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A REVIEW OF QUR RECORDS INCICATES THAT THE A30VE hAMLD (ﬂﬂﬁuRATION IS PA;F

DUE IN FILING THE 1992 ANNUAL VERIFICATION REPORT. IN OROER TO AYOID AD-

’ MINISTRATIVE DISSOLUTICN OR REVOCATION OF CERTIFICATE OF AUTHORTTY, THE
ANNUAL REPCRYT MUST BE FILEC WITH THE SECRETARY OF STATE WITHIN SIXTY (50)

i DAYS FROF THE DATE OF THIS NOTICE. (OM OR BEFORE 4330 PaMae 107317920
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% THE CORPCRATIONN MAY COMPLETE THIS NOTICE ANU RETURN TG THE ABOVE ADDRESSe
ALONG HITH THE REQUIRED FILING FEEeo ADDRESS LORRECLTION REQUESTED TO THE
PRINCIPAL CFFICE ADORESS. & FORM WILL BE MAILED UPON RzQUESY [Ff & CHANGE
YO THE REGISTERED AGENT CR REGISTERED OFFICE ADDRESS HAS OCCURRED.

PLEASE TYPE OR PRIRT = THE NAMES ANO BUSINESS ADORESS OF THE CORPORATEIONS
CERECTORS AND PRINCIPAL CFFICERSe ATTACH A CONTINUATION SHEET IF NECESSARY.
IF YOU ARE THE ONLY OFFICERe DENQTE SOLE OFFICER BY YOUR NAME ARD ADDRESS.
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(1PROEFESSIONAL SERVICE CCRPORATEONS - IN ADCITICN TC THE DIRECTORS & PRINCIPAL
CFFICERSe YOU MUST ALSC LIST THE NAMES & ADDRESSES OF Akl THE SHAREHOLDERS)

XKFORMAT JON CONTAINED [N THE ANNUAL REPORT IS CURRENT AND

PRAYED TC SICN THIS REPORT ON BEMALF OF THE CORPORATION.
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STGNA TURES — si»ft:.:rﬁ'fth'!Wn._ﬂAT- M3§.ﬁ3‘:.*51. prane 1394400

PURSUANT TO-KRS 274.805¢ I THE UMDERSIGNED BEING PRISIDENT OF SAID PROFLSS~

[ONAL SERVICE CUORPORATION, DO HEREBY CERTIFY THAT all OF THE SHAREHOLDERS QOF
SAID CORPORATION, NOT LESS THAN ONE HALF OF THE DIRECTORSe AND ALL OFFICERS

QTHER THAN SECRETARY Zé%ﬁEASUREQg ARE DULY QUALIFIED UNDER CHAPTER 274.
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