SECRETARY OF STATE’S ANKNUAL VERIFICATION REPORT

Dae June S — (Carporstioms must fite b this daie 10 avoid bad standing siatus)

RECORD # Said il DUE : Junc 30, L1990 FILINGFEE: ][BaU0

Aan additonal $10 or $5 18 required i€ you
ity EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS | cnrect the iformation listed in block
[ N #3) below. See?

1) ST : PORA N
KENTUCKY FINARGE LOee IMCos HURSE LAVEs KN () STATE OF INCORPORATIO

KAINCALD TURER, #TH. FLUGR KENTUCKY
LEXINGTUNs AYe 40508

(4) DATE OF INCORPORATION OR

() CORRECTED PRINCIPAL GFFICE ADDRESS : CERTIFICATE QF AUTHORITY :
d 12--88-35
{5y REGISTERED AGENT AND REGISTERED ADDRESS {5B) CORRECTED AGENT OR AGENT'S ADDRESS :

E« Fo SCHAEFFER
KINCAID TUWER, TTH. FLUOR

LEXINGFUN, KY, 40503 045420

AGENT MUST VERJFY ACCEPTANCE OF NEW APPOINTMENT BY SIGNATURE *(Stock corporat:on add $10 31 changing block #(5), Non-stock
corporanons add $31f changing bloch #(5). ANY CHANGE MADE TO THE AGENT OR ACENT'S ADDRESS AFTER THE ANNUAL REPORT
FILING MUST BE MADE ON FORMS GBTAINED FROM THIS OFFICE.

i VERIFY THAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND | AM AUTHORIZED TO SIGN THIS
REPORT {All CORPURATIONS MUST S0 ON AUTHOREZED SIGNATURE TN

First Vice President,

AUTHORIZED SIGNATURE JQ&M- TiTLE Secy-Treas, pHONE €606) 253-5850

I consent to serve as new registered agen: for the corporation  Corporation's registered otfice is identical to my business address. (Newly appointed agent.
pleane aen belua )

AGENT'S SIGNATURE -

CALTION READ CAREFETT Y -- Make check payabie 1¢ Kentuely Siste Treasurer — Rl both annaal ceport form and check 0 BREMER EHRLER,
SECRETARY OF STATE, P. 0. BOXN 1150, FRANKFORT, XY 3602-1150 (502-564-2848).

FLEASE TYPE OR PRINT (The annual repoit will not be accepted tar filing of this secnon is ot compleicd.) Apnual reportg inust now aiso include the
naries and business addiess of the cerporation’s directors and prinaipa! officess. Thz iines below have been provided for this infonmation. If necessary,
please zitoch a continuation sheet.

PROFPESNIGNAL SERYVICE CORPOKATIONS ONILY — KRS 274.105 Requires the names and addresses of 2il sharsholders in a:ddition to the directors
and principal officers. (Authorized signatire hine below for PSOS only)

Pursuant to KRS 274,105, | the undersigned, being President of the KRS Chapter 274 corporatiou, a professional service corporation, do hereby certify that

all of the sharcholders of the said corporation, rot less than one haif of the directars, and all ofticers other than secretary and treasurer, are duly qualified
as provided in Chapter 274, (Flease usz the lines above or attach continuation sheet.)

ALUTHORIZED SIGNATURE ____




DIRECTOR'S AND PRINCIPAL GFFICERS

o}
]

, Schaeffer, dr.
B. Spence
. Baker

T =
A

M. Gatewood

d. W. Cammack

C. R. Willie

Chairman of the Board of Directors
President and Director
First Vice President

First Vice President/Secrefary-
Treasurer and Dirnctor

Vice President/Assistant Sccretary-
Treasurer

Vice President/Assistant Treasurer

Address for

those listed is:

300 Westi Vine Streei

7th, Floor, Kincaid

Towers, Lexington,

KY

40507




