 PROFIT
CORPORATION
ANNUAL REPORT

1997 ,

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

'DOCUMENT # P3585 (6)

1. Corporaton Mame

BATAGUARD-RECOVERY-SERVIGESHING. -
STRATEGIA Co&PoAATio'J N(‘x\g \©

"me.pm el ()Téubll’lc‘:- B Mailing Address

POST OFFICE BOX 37144 POST OFFICE BOX 37144
10301 LINN STATION RD. 10301 LINN STATION RD.
LOUISVILLE KY #0233-7144 LOUISVILLE KY 40233-7144

FILED
May 09 1997 8:00am
Secretary of State

3a. Date of Last Report

07/15/1896

8. Date incorparated or Qualified

10/10/1991

-"_5."_?_’;'-'—%m;:vsil'F’L'-‘iii:E%"cvl Business 2d. Mailing Address

7| 26]

4. FEI Nurber

§1-1064606

Appliad For
Not Applicable

| Sue Apl #els

22] 27]

Suite, Apl. #, elc.

0 $8.75 Additional

§. Certificate of Status Desirad Fee Required

N City & State | Ciy&Stale 6. Elaction Campaign Financing $5.00 May Be
22l o 26 Trust Fund Contribution Added 10 Fees
| r . Bountry v Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
e s 29 30] Florida Statutes Clves [INo
| % 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent

.. CT CORPORATION SYSTEM 61 Nae

1200 §. PINE ISLAND ROAD B2{ Siroel Address (P.0. Box Number s Not Acceptable)
. PLANTATION FL 33324
[ 83
B4| City Zip Code

FL |

apent 1 am farruar wilh, and accept 1he obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

791, Pursuant 1o e provisions of Seclons 607 0502 and 607.1508, Florida Sfalutes, the above-named corporation subimits this statement for the purpose of changing i1s regisiered
ol or reg stered agent. or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterec

CR2E034 (9/96)

Sl e tyzedd o printd name 08 rageered agant aad s It applicatie NOTE- Registerad Agant signalure requirad when reinstaling) DATE
BT OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
-"ﬂ;” T D D DELETE 1.1 TITLE D Change D Addilion
A BRENZEL, JOHN A 1.2 NAME
b aovea | 10301 LINN STATION RD. 1.3 STREET ADDRESS
Ly - 5171 LOUISWU.E KY ‘0223 1.4 CiYY-ST. 2P
S I - [T oecere 21 TILE [l Change [ Addition
ek SMITH, RICHARD W 22 NAME
siweersonrss | 10301 LINN STATION RD. 2.3 STAEET ADDRESS
CITv-51. 20 LOU'SV'U.E KY 40223 2.800Y-81-
T Ty T [T orLere 31 HILE [T Change  [] Additian
HandF BUREN, JAMES P 27 NAME
siteranpress | 10301 UNN STATION RD. 2.3 STREET ADDRESS
CHY ST Fp LOUISVILLE KY 40223 34, CITY-ST- 2P
e T 8§ [CJ DELETE S1TILE [T change = L] Addition
NAIE SNYDER, JOHN P 4. ZNAME
sweevarss | 9707 SHELBYVILLE RD. 43 SIREET ADDRESS
v st | LOUISVILLE KY 40223 adcny- 51-2P
ROi; ) T DeCETE 51 TILE
HEE 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
- S4LITY-ST-2P
] DELETE 6.1 TILE L7 " Jchange © [J Addition
ket 62 NAME 1000021859%1
SARLLT ABDAESS 63 STREET ADDRESS "05;’21?’9?"“0100&'"01 B
CTr-§1. AF 64 CITY-ST-21P 1E5._ 0N
|94, oo horeoy comily tnal the nfarmation suppiicd with this filing goes nat qualify for the exemption stated in Saction 119.07(3)1), Florida Stalutes. I further cerlify that the

nfermalion inchca

appears in Block 12 or Block 13 if changeg.or on an attaghment with an address.

SIGNATURE: R4,

lerdd an this. arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an offices or direclor of the corporation of the receiver or trustee empowered o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

5 GR PRINTED NANE oF SicRiHGLaFICER B TIRECTOR

"'%-‘%E'fmtyb.m;m‘unia'a mj/nlﬂ (S02) 263434

Lraytirne Prone ¥

A AR d



