FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 26 1998 8:00am
Secretary of State

1. Corporation Name

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F97000002223 (2)

KELCO VIATICAL, INC.

ANTEATAR AR I

Principal Place of Businass

1085 NEWTOWN PIKE
LEXINGTON KY 50611

Mailing Address

1065 NEWTOWN PIKE
LEXINGTON KY 50611

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '

04/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEINumber T Applied For
21] 2] 61-1230863 _ Not Applcable
ita, Apt. #, 3 ita, Apt, #, 2 - .
Suite, Ao st Suite, Ap - st 8, Ceriificate of Status Desired D . 8 S Addiional

|27]

- Fee Raquired

K]

Chy & Stale City & State — 8. Plection Campalgri Firarcing o $5.00 May_B-e )
23 ?8] Trust Fund Coniribution Mded to Faes
Zip Ceountry Zip Country 8. This corparation owes o has paid the currert year intangible
24 El _2;| ;‘ Personal Property Tax due June 30. [ ves Na
9. Name and Addrass of Current Registered Agent 10. Name and Address of Mew Registered Agent T
INSURANCE COMMISSIONER 81 Name T R
CAPITOL 82| Street Address {P.O. Box Number Is Not Acceptable) - o -
TALLAHASSEE FL 32399-0300
a3 R T o
84| City ) FL 85| Zip Code

agent. | am familiar with, and accept tha obligations of, Section 807

11. Pursuant to the provisians of Sactions 607.0502 end 607.1508, Florida Statutes, the abave-named corperaticn subnii I this statemient for the purgose “of changing Tis réffistered
oifice or registered agent, or both, in the State of Florida, Such changseovsvai_l at.]lg'uo%zed by the corporation’s board of directors, | hereby accept |l
orida Statutes.

e appointment as registered

SIGNATURE ]
Stgrature. typed of printed name of registered agent end tte H appficable.

TNOTE. Rogistared Agent signaira roquired whin relnstaing) G

COETE T T T

12 OFFICERS AND DIRECTORS 13. __ADDITIOf SJCHANGE§T0 OFFICERS AND DIRECTORS N1

TIME FO {1 DELETE 11 TILE [ o R KChange

NAME KELLER, STEPHEN L 1.2 NAME DRACH, STERLING K.

smecramoress | 1065 NEWTOWN PIKE wsswerTacoress | 1065 NEWTOWN PIKE 09— =
Y -5-2P LEXINGTON KY 40511 14CTY-ST-2P LEXTNGTON, KY 40511

THLE S0 LT DELETE 21 TITLE ) o [Ichange [T Addifior
NAME SUTHERLIN, ROBERT G 27 NAME

steeTanoress | 1065 NEWTQWN PIKE 2.3 STREET ADDRESS

CITY-ST- 2P LEXINGTON KY 40511 2 4GiTY-ST-ZP

TMLE T 1 beLETe astmE | L Change T Addition
NAME STERLNG, KEITH D 32 NAME

streer sooress | 1085 NEWTOWN PIKE 33 STREET ADDRESS

CITY-ST-2P LEXINGTON KY 50611 34.CITY-ST-2P

TLE L1 oeere 41TMLE T [T Change  [_] Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CATY-ST-21P 44 CITY-5T-7P

THLE [ beLETE 51 TITLE o [d Change [ 1 Addition_
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CY-S1-2p 5.4 CITY-ST- 2P

TIME LI DELETE 6.1 TITLE [TcChange |1 Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 2P

Indicated an

14. [ hereby cemtfg that ihe infarmation supplied with this filing does not qualily for the exemﬁtlon stated In Section 119.07(3)7. Fiorida Statutes, | further certif
is annual report or supplemental annual report Is true and accurate and |

tha
at my signature shall have the same legal effect as if made under cath; that] am an,

officer o director of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an addrass.
, . 1-15—7987 (606) 225 1015

SIGNATUR I e ]

e L e ——

CROEDSA (10/97)



