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

PROFIT :
CORPORATION O re B ot May 12 1998 &:00am
ANNUAL REPORT Sacretary of Stale

1998 iis ONISON O COMPORATIONS Secretary of State
DOCUMENT # F97000006175 (0)

1. Corporation Name

i READY ACQUISITION CORP.
%* EERLA MR
£ Principal Place of Business - ~_Rf?a-lﬂl"19 Address
1830 PLANTSIDE DR. 1833 PLANTSIDE DR.
LOUISVILLE KY #0299 LOUISVILLE KY 40209
DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
1121/1997
2. Princlpal Place of Business P_za. Mailing Address 4. FE! Number Applied For
21] 9700 Ormsby Station Road |2s] 9700 Ormsby Station Road 31-1572968 Not Applicable
Sulte, Apt. 4, ela Sulte. Apt #, etc. 6. Cerlificate of Status Desired | $8.75 Aadgitional

m_kw__.. ___.___________a ‘Suite 290 Fee Required

City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
;;I Iouisville, KY o . @_Louisville vy Trust Fund Contribution ] Added to Fees
f Zip Counlry 7P 4 Counlry 8. This corporalion owes or has paid the current year Inlangible
24] 40223 251 Jefferson 5] 40223 ;' Jefferson Personal Proparly Tax due June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2} Sireet Address (P.0. Box Numbar is Nol Acceptable)
PLANTATION FL 33324
83
84| Cily FL [ Zip Code

11, Pyrsuant to the provisions of Soctions B07.0502 and 607 1508, Florida Statules, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent. or bolh, in he State of Flordda Such chango was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, ard accepl the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE | ol

Signature, typed or phnted name of regeereeed szt and vl i appds able (NOTE: Regstered Agent signalure required when reinstating) DATE f:
12. GF 1ICE RS AND DIRLCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12193
TITLE P 7 OELETE 1.9 TILE FlCrange ] Addition =
NAME BTINSON, S. MICHAEL 1.2 NAME §
smeeranoress | 1839 PLANTSIDE DR. 13sireer aporess (9700 Ormshy Station Road, Suite 210 it}
CATY - ST-21P LOUISVILLE KY 40208 wonv-si-zr [Louigville, RY 40223 &
Tme [%] __* [ TRLETE 2ATITE Kl crarge 1] Addition | &3
NAME CAMPBELL, JAMES G 2.7 NAME
sweeraooness | 1839 PLANTSIDE DR. 23steet aoress (9700 Ormshy Station Road, Suite 210
CITY-$1- 2P LOUISVILLE KY 40209 secmi-si-ze [Loulsville, KY 40223
TIME T T DECETE AT [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.C11Y-S1-2IP
TLE [T DELETE 41 T0LE [T change [ Addition
NAME 4. 2 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440TY-51-2P
TITLE | EIE 5.17HLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CITY-ST-2P .
TITLE [T bELEYE B4 TILE [Jchange ] Addition
NAME £2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
LIEY-S1-7 _ BACITY-SI- 7P
14, | hareby certiy that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the colporation of the rgeeiver or iustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 131l chapiged, o (ma/i)W

ment with an add?W
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