FILE NOW: FILING FEE

AFTER MAY 1 IS $550.

00 FILED

-

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FO8000005387 (3)

1. Carporation Name

STUDIO PLUS PROPERTIES, INC.

Pr inci;a_l-—ﬁiui;e? of Busingss

1999 RICHMOND RD., STE 4
LEXINGTON KY 40502

Mailing Address

1899 RICHMONO RD.. STE 4
LEXINGTON KY 405021210

OO

3. Date Incorporated or Qualfied

_10/16/1996

3a. Date of Last Report

N/A

_'2_. Princpal Place of Busnoss B 2a. Mailing Address 4. FEI Number Applied For
21 2] _ 81-1274437 Not Applicablc
Stiiter, At #, ele Suile, Apt. §, elc. it
: [ ¥ 6. Certificate of Status Desired O $B'75 Adqrhonal
22 I 27’]_ Fee Required
| City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
zﬂ e 2;]___ Trust Fund Contribution Added {o Fees

5 {‘,

Country 2ip

o o)

30

Country

8. This corporation has liability for intangible tax under s, 189.032,
Florida Statutes Yos E No

"9, Name and Address of Current Repistered Agent

10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Stresl Address (P.O. Box Number is Not Acceptabla)

83

84| City 85| Zip Code

FL

1. Porsuant o he provisions of Seclions 607 0502 and 6071508, Florida Statutes, the &
office o registered agent, or both, inthe State of Florida. Such change was authotize.

bove-named corporation submits this statement for the purpose of changling its registered
i by the corporation’s board of directors. 1 hereby acceplt the appointment as regislered

agent. | any famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears n Biock 12 or By

SIGNATURE:

SIGNATURE e
Slynature ryped o prnted ranme ol registes-d aged and tite it appheable [NOTE- Regrstered Agent sigrature required when feinslating) DATE
12, “OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD TToRIETE 11 TMLE [T Change  [J Addtion
NbiE COWGILL JR, NORWOOD H 12 NAME
sikeen appatss | 2640 PARIS PIKE 1.3 SIREET ADDRESS
orv-si-oe | LEXINGTON KY 14CITY-ST- 21
Tine D [T otLer Z1TIHE SECRETARY / DIRECTOR P change [T Addition
NN ANDERSON 11, WILLIAM E ZONAME
s anpriss | 2670 EDGEHILL DRIVE 2.3 STREET ADDRESS
_orvseay | LEXINGTONKY 2 LIV 120
mie 1 } ] DELETE 31TIE [J Chargs ] Addition
nan BAUGHMAN JR, JAMES C 32 NAME
siiLr ooess | 320 CULPEPPER 3.3 STREET ADDRESS
L errstar | LEXINGTON KY . 34 V- §T-2P '
e Y DX veLeTE LITTLE VICE PRESIDENT [JCrange R Acdition
P KEAM, BENJAMIN A 4.2 NAME CrelcHTON R, ScHnecy
st aoomiss | 4877 WYNDHURST RD 43sTReer a00REss | TTH3 CariToR PLace
| cnv-size | LEXINGTON KY sony-srze | S Lenn. VA 22102
wme [y T T DELETE 51TITLE v [ orange ] Addition
HAME TETTERTON, MICHAEL L 5.2 NAME
strett annaess | 4766 SCENIC VIEW 53 STAEET ADDRESS
wre-st-ne_ | LEXINGTON KY 54 TTY-5T-2iP
TIE T T [T brLete 61 TIME L] change ] Addition
NAME 2 NAME
STRELT ASDRESS 63 STAEET ADDAESS
CIry-51- 7 - E4LITY-ST-2P
14. | do heroby cent al Ing information supplied with s filing does not qualify tor the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the

informabon mdicated on this annal repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

Fam an alicer ar direclor of the corporalion ar the receiver or trusteo empowered 1o execule this report a5 required by Chapter 807, Florida Statutes, and that my name
13 if changed, or on an attachment with an address,

(606) 23+ 1999

IREC

hms C. Bavenmay, Je, 4-1-97

TOR Daytirmée Phone 4

| 5884

Apr 11 1997 8:00am

CROEG34 (9/96)



