SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90012 049 ***150.00

1999 .~
DOCUMENT %35855 ,/
STRATEGIA CORPORATION

1. Carporation Nama

AR ESRORRTR R RN

Principal Place of Business

TWO PARAGON CENTRE
SUITE 400. 6040 DUTCHMANS LANE
LOUISVILLE KY 40205

Mailing Address

LOUISVILLE KY 40205

TWO PARAGON CENTRE
SUITE 400. 6040 DUTGHMANS LANE

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
10/10/1991
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
ul |030] Jann Stafion Rd-1=l P #ox SUudd 61-1064606 Not Appicbie
Suite, Apt #, elc. Surte Apt #, ete. 5. Certificate of Status Desired D 53.75 Adc%iﬁona!
e i e e 27 e e e o m— I e—— - — —~Fee.Required
State City & State 6. Election Campaign Financing $5.00 May Be
zﬂwsw//e K@‘uda/- 2a] ﬁawsw/[e M&&/ Trust Fund Contrioution ] dded o Fees
Country ZE[ Country * 8. This corporation owes the current year
) qDZ Z 5 E‘ ( 18 1 1 }Z?)Z 91 intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agen! 10. Names and Address of New Registerod Agent
#1) Name
CT CORPQRATION SYSTEM :
1200 S. PINE ISLAND ROAD 82) Sirest Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| city FL 135 Zip Code

11, Pursuant tg the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

CR2E034 (5/99)

office,or refiistered agent, or both, in the State of Flogda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen tamiliagyvith, and accept the obligatiops’of, section 607.0505, Florida Statutes. / /
SIGNATUR- G50 {NOTE: Registered Agent signature required when reinstatng} dae 7
12 I OFF!CEﬁ?ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
e D [ Joeete 11TIE Change | Addition
NAME BRENZEL, JOHN A 12 NAME BRENZEL ; SoHUN A
sreetaporess | SUITE 400, 6040 DUTCHMANS LANE 13 STREET AOBRESS | 1B LJ.NN STRTON RO,
CTY-ST 2P LOUISVILLE KY 40205 14CITEST-ZP LOVISVILE , Ky 40223
e P [JoeLete 21 THLE PRES\DENT acdition
NAME SMITH, RICHARD W 22NAME SMITH, RICHARD W.
steeersoovess | 6040 SUTCHMANS LANE, SUITE 400 Jssmeeaovness | 10301 LINN STATION RD-
crv-stzP LOUISVILLE KY 40205 - TN, ZacmvsTap LOWSVILE XY HozeD T
TIMLE v DELETE IATITLE VP CH_BTP; OFE2AT N § OFFICER, E] Change %Mdilion
NAME BUREN, JAMES P 3.2 NAME ug uenard ﬂ TJim
srreetanprese | 6040 DUTCHMANS LANE, SUITE 400 3.3 STREET ADDRESS 1030 | LANN STATION Rb.
CITY-ST-ZIP LOUISVILLE KY 40205 34 CITYST-2P @uﬁm%_ﬁy_q_%g
me S 1 oeLere 417ME Viee Presduntiline oﬁf’“‘“‘ L cnange 8 adeition
e SNYDER, JOHN P P Y s o S N Y T S
smeeraporess | 9707 SHELBYVILLE RD. {/ NsEemmness | 10301 Liwn 3 L ~ed
CITYSTZR LOUISVILLE KY 40223 44 CITYSTZP Laiuaaviilae My 0953
TIME ! [l pELeTE 51TME Y] PIC.LLEQT S@\JICES [] change Addition
NAME \\ 5.2 NAME wlﬁlm Q. Q?{QOK[{
STREET ADDRESS ~ 5.3 STREET ADDRESS AO 30l Ll NN STATION &D.
CITY-ST.ZIP T SACTYST-ZIP LLE uoz23
TE [ Jopge - ~fsrmme V’ ’TEQ:HN\ eaL m‘tgs L1 change Addition
NAME . 6.2 NAME :L—C-,'meNN} lUlL_LjHM .
STREETADDRESS | .- gt 6.3 STREET ADDRESS \ O’BDI u NN STPETION RD
CY.ST:2P 6.4 CITYST-2P LoyoSViuE kY 4D223

14. | hereby certify that the mformatnon supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect af if made under oath; that i am
the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607,

an officer or director
in Block 12 or BI

SIGNATURE:

if changed, or on an attachment with an address.

lorida Stajutes; and that my name appears

'7/J97 (Sc2)42l-3434|

Daythns Phane #

Q18758

S ——

w1



(..., L | 543793 - 9601 ;—L/?

0:0’. QStrategla T F35¢ S’S/
0.0' - BT

An Information Services Company -

Cplysa%e |

- Florida Department of State
- - Division of Corporations :
~ Annual Reports Filing - - : S
PO Box 6327 | ‘ R
Tallahassee, FI 32314 ; s

RE: - Annual Reports Filing
To Whom It Méy Concern:

" Per my. telephone conversations with Elizabeth Geddings, I have enclosed the necessary -+ * -
document to update our Reports Filing with the state of Florida. Thave also encloseda o
check in the amount of $150.00, as we discussed. That amount should cover our renewal . *
costs since, the first notification was never received by our office. Please note that the form' : :
has'been signed and completed as requested. : R

' Please process our request and confirm completion as soon as possible. If you should have
any questions coricerning this matter, please do not hesitate to call our office. Thank youin. .
“advance for your continued cooperation.. We are looking forward 10 our continued business. - -

in the state of Florida. :

indest Regards

-Marketing Coordinator . ‘

/shm

P.O. BUK‘37]44 o Louisville, Kentucky 40233-7{44 « (5302) 426-3424 « (200} 325.2977 =+ FAX (507} 426-3023
Tour Mirabeau » 39 quui André Ciirogén « 75015 PARIS = 33 | 40 59 B0 61« FAX 33 1 4575 1873

FRERY - L - . . . .
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