SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.

AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90014 003 ***550.00

. 1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APERTURE CREDENTIALING, INC.

F97000000081

Principal Place of Business

301 N HURSTBOURNE PKWY #200

Mailing Address

30t N HURSTBOURNE PKWY #200

O O R

LOUISVILLE KY 40222 LOUISVILLE KY 40222
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 a 61'1314126 Not Applicable
i t. #, efc. ita, Apt. #, etc. 3 . iti
Sulte, gt #, etc Suite. Ap 5. Cestificate of Siatus Desireg D $8.75 Adqnunal
E’ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
2—4| El a 3—0| intangible Personal Property, Yes |___] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81y Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant to the provisians of
office or registered agent, or

sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this stalement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registsred Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PCED I Joriere LATME [ change ] Addition
NAME ATHERTON, PAMELA 1.2 NAME
streeTaporess | 301 N HURSTBOURNE PKWY #200 1.3 STREET ADDRESS
cITYST-aP LOUISVILLE KY 40222 14 CITY-ST-ZP
TE VCOO EEDELETE 21TmE VCJ:)O D Change IE Addition
NAME VOLLMER, RICHARD A 22 NAME Tom Yot dan)
seeraooness| 301 N HURSTBOURNE PKWY #200 s smeeraonress | 301 N- PoRSFoovnre Pk S¥e 20 0
CTYST-2ZP LOUISVILLE KY 40222 24 CITYST-ZP Loogile Wy Ao a
TmLE T (X} oeLeTe 3ITME LF0 [ change LA Addition
NAME TOMASSETT], BERARD 32 NAME Tim Ranned P S,z
sreeracoress | 301 N HURSTBOURNE PKWY sasTREETADDRESS | BN N Rorstippuend. Vi
CITY-STZP LOUISVILLE KY 40222 34 CITY-ST-2IP Lol Il |
e [ oeLete 41TTLE ) [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TmE U IoeLete 54 TME (] change ] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmvsTaP 54 CITY-ST-2P
e L] eeLETE BATITLE U] change | Adiiion
NAME : 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST2ZP 64 CITY.ST.21P

QILANATIIRDE:

~ S ot iyl PN

S i Dey

ey

14. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

0118769

CR2E034 (5/99)



