. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: E ;{ PROFIT FLORIDA DEPARTMENT OF STATE | Feb 06’ 1999 8:00am
i

0524119

CORPORATION Katherine Harris
Secrstay of State Secretary of State

DIVISION OF CORPORATIONS
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02-06-1999 90030 049 **+*158.75

LT

ik ;fPrincipal Place of Business Mailing Address
56915 HARRODSBURG RD. 6915 HARRQDSBURG RD.
'NICHOLASVILLE KY 40356-8722 NICHOLASVILLE KY 403568722
. . DO NOT WRITE IN THIS SPACE
18N ) 3. Date Incerporated or Qualifed |
A ‘ 10/03/1994
§¥ % 2. Principal Place of Business 2a. Mailing Address 4. FE| Number } Applied For =
2] |26] 61-1269945 Not Applicable |
& ' Suite, Apt_ #, etc. Suite, Apt, #, etc. ; . iti &
L SR AP ' e =P ‘ 5. Centifcate of Status Desired . $8.75 additional
3| e ————— gl e - - T e et ol e s e e T N ee L Fee Requited =
1R in & State City & State 6. Election Campaign Financing o " $5.00 May 8e
I -EI : Trust Fund Contribution Added to Fees
Zip Country ’ Zip Country 8. This corporation owes the current year Intangible
Al
i I_2;| ;l I3_0] Personal Property Tax. O Yes ONe
erall4 9. Name and Address of Current,Regi d Agent 10. Name and Address of New Registered Agent
: R S N I e . |81 Name ‘ ’
183, CT CORPORATION SYSTEM i B E— f
f. .‘_‘, 11900 s PINE ISLAND ROAD Street Address {P.C. Box umber is Not Acceptable)
i E = PLANTATION FL 33324 83
SRR :! ) . o - . : K
g g - ' ' . [#&] ciy o 'FL 85| Zip Code
B , !&A - jant _gb:lhef ;ifqvisions of Sections 607.0502 and ‘607‘1505,"Flc_>ri§;la_ St;;lules. the above-named corporation submits this statement for the purpese of changing its registered
1 ;1 “officé of régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
s -agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
! SIGNATURE .
k . Slgnature, typed or printed name of registered agent and title { applicable (NOTE: Registered Agent signalure required when reinstating) .t v c 7 B DATE 8
b |12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
| me P - [ DELETE 11TME Gy . [OChange  [JAddition |
e RAMSEY, KENNETH L 12 Naw 3
]
sreeTaooRess| 4631 NW 31ST AVE., STE. 273 : 13 STREET ADDRESS 3
g b
éry-sr.ze | FORT LAUDERDALE FL 333 , +4CITY-5T-2P : &
‘ 'ﬁ”’jEEI ST ' LIDELETE . J247me [CChange [ Aadition | O
LB 13 . . .
i ﬁ%«i?‘i RAMSEY, JILL D 27 NAME
il ;SlﬁjEEr;!'ADDRESS 6915 HARRODSBURG RD. 23 STREET ADDRESS
firtsrze | NICHOLASVILLE KY. 40356 e . - 2.4GiTv.57.2P , :
Tie]! s e etas A T ] DELETE 3.1 TLE ’ B . _ [IChange  [JAddition
NAVE . 32 NAME
. 3.3 STREET ADDRESS ,
34.CITY-57-2P '
. [0 DELETE 4.1 TILE
. fner - . 4.2 NAME
¥l : (.07 5 N assmeeTAobREss ‘
‘| tomry-st-zp 44 CITY-5T-ZP
STHTLE {1 DELETE 54 TME E [OcChange ") Addition :
HAME 52 NAME e e . ;
i ‘ESTREET ADORESS{ . 53 STREET ADDRESS _ : o
Bl emv-st-zp A 54 CITY-ST-ZP S o
: : B 3 DELETE 61 TILE [JChange  [JAddiion | = 1
6.2 NAME ‘ .
6.3 STREET ADDRESS 1
ST-ZIP AT 64 CITY-57-2IP

:Y'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)6), Florida Statutes. | further certify that the information
dicated on:this annualreport or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'Block’13 if.changed, {Gron aR attach ment with an address, with all other like empowered.

e J41)(DiRRamsey ' 1-12-99  +(606)885-5500

5 OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #

i




