FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996

DOCUMENT # P15346 (0)

1. Corporation Name

MRRE, INC.

AN ESTI A

1951 BARRETT CT. SUITE A 1951 BARRETT CV. SUITE A

HENDERSON KY 42420 HENDERSON KY 42420

3. Date Ingorporated or Qualfied 3a. Date of Last Report
07/24/1987 07/05/1995
2, Principal Place of Business 2a Mailin Address 4. FEI Number Applied For
21] /5 Lok 27 o7 X2/ 65-0004573 Not Appicable

Suite, Apt. #, etc. Suﬁe Apt. &, etc.

] - . 8.7 itiona
El 7/5 5‘%'04/ ;}cff*‘f' -——] /7/5.- gt’f/)@/jﬁ’&f 5. Cerlificate of Status Desired m $ Feesﬂg;grted I

City f State //y City & State 6. Election Campaign Financing $5.00 May Be

23] nddl c/ erse }-/(ﬁq/aﬂyﬂ /(’ ¥ Trust Fund Contribution Added 1o Feas
le B. This corporation: has liability, for intangitle: tax under s 199.032,

b Coun 1 Count
m ; itz\ﬁl‘z’ﬂ ;WW”/’ [29] [fﬂ_?’M [30] # ; /ﬂ/b 2 ]| Fioida Stattes

Yos [IN>
6. Name and hddress of Current Registeted Agent o 10. Name and Address of New Reglste-ed Agent
81| Name
ANDERSON, JACK 821 Eueet Address .0 Box Humbor is Mot AGcoptabio)
6562 VERDE WAY
NAPLES FL 33963 83
B84) Chy l..L 85[ Zip Code

dgant, or both in the State of Florida. Such chan% was autharized by the corporation's beard of directors. | hereby accept the appointmert as registered agent. 1am
[

jar with, anyl accep f, Saction B607.0505, Fiarida Statules.

11, Pursyantiathe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o' changing its registered office
‘glslered I

SIGNATUR of AL ol S . A, [ il el
a8, typed or pinted name of registored agent and title if appiicable. (NOTE - Registered Agant signature required wher reinstalir gi DAE
1z, OFFICERS AND DIRECTORS 13. “ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORG N 12
TIMLE PD [J DELETE 1.1 TIME [} Change  [] Additian
NAME ANDERSON, JACK B. 12 NAME
srect aDoRess | 6962 VERDE WAY 15 STREET ADDRESS
CITY- 5T 2P NAPLES FL 14 CITY- §T- 2P
TITLE VD [] DELETE 2 1TIMLE [0 Change [} Addition
hAME FERRERI, THOMAS L. 27 NAME
STREET ADDRESS PO DRAWER 659,NA 23 STREET ADDRESS
CiTY-ST- 2P MADISONVILLE KY 24 GITY- ST-21P o
TMLE TD [7] DELETE 3 1TILE [J Change  [T] Addition
NAME FRANCIS, CARL R. 37 NAME
STAEET ADDRESS 3591 OLD MADISONVILLE ROAD 33 STREET ADDRESS
CTY-ST-2P HENDERSON KY 2405179 e
TMLE [J DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P 44CIY-S1- 28
TTLE [J DELETE 5.1 TITLE [] Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£iry-sT-2P 4 CAY-51- 20
TITLE [ DELETE 6.1 THTLE [] Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRZSS
CiTY-S81-2IP 8.4 CIY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same Jgal effect as if made under
ath; that | am an officer or directar of the corporation or tha raceiver or truslee empowered to execute this reporl 2s 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 addn
SIGNATURE: __ /" ¢/ oR R Foarcis 5\D§)l W (Sos2 st

BGNATURE

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOH

CR2E034 (12/95)



