£

COMMONKEALTH OF KENTUCKY
AREMER CHRLEK ~ SECRETARY OF STATE - 1502) 564-~2848
Pe 0s» BOX 11590
FRANKFORTy KY 40602-1150

2/0LI91

RECORD MHCs 037417 STATE OF INCOAPORATIONSKENTUCKY FILING FEE: 15400
CORPURATE RANME: o Ke SHORT, IHC. s
ADCRESS CF REIGISTERED AGENT & OFFICE PRINCIPAL UOFFICE ADDRESS:

CHARLIS Do HITCHELL

% OWENSSBURGO RATIONAL BANK % OWENSBORO NATIONAL BAKRK

TRUST DEPT. ATTN: CHARLIE Do MITCHELL

230 FREDERICA SV TRUST ODEPT .

Po 0. 20x 787 Ps Us BODX 787

ORENSDDROy KYs 42301 OWENSBORAs KYe 42301

NOTILICE

A REVIEW OF QUP RECORDS INCICATES THAT THE ABOVE NAMED CORPORATION I3 PAST
DUE IN FILING TMC 1991 ANMNUAL VERIFICATION REPORT« IN ORDER TO AVOID AD-
MINISTRATIVE DISSOLUTICN OR REVOCATION OF CERTIFICATE OF AUTHORITYs THE
ANNUAL REPORT MUST BE FILED WwITH THE SECRETARY OF STATE WITHIN SIXTY (60}
DAYS FROM THE DATE OF THIS WOTICS. ION OR BEFORE 4:30 PeMes LU/31/911

THE CORPGRATION MAY COMPLETE THIS NOTICE ANDO RETURN TO THE ABOVE ADDRESS.
ALONG WITH THS REYQUIRED FILING FEFe ADDRESS CORRECTION REQUESTED TQ THE
PRINCIPAL OFFICE ADDRESS. A FORM WILL BE RAILED UPON REQUEST IF A CHANGE
TO THE REGISTCRED AGENT OR REGIZTEZRED OFFICE ADDRESS HAS OCCURRED.

PLEASE TYPE QR PRINT - THE NAMES AND OUSINSSS ADORESS OF THE CORPORATIONS
DIRECTORS AND PRINCIPAL UFFICERS. ATTACH A CONTINUATION SHEET IF NECESSARY.
IF YOU &4RE THE DNLY OFFICERs DEMOTE SOLE IJFFICER BY YOUR NAME AND ADDRESS.

PREJSIDEMY e e O U P —

VICE PRES._ . - - -

SECRETARY - - - —

TREASURER - -

OTHER - —

(PROUFFESSIONAL SERVICE CORPORATICONS -~ IN ADRDITION TO THE GIRECTORS & PRINCEPAL
OFFICERSy YOU MUST AaLST LIST THE MAMES € ADDRESSES OF ALL THE SHAREHOLDERSE

1 VERIFY THAT THE [NFORMATION CONTAINED IN THE ANNUAL REPORT {5 CURRENT ANMD
THAY 1 AM AUTHORIZED TC SIGN THIS REPORT ON BEHALF OF THE CORPURATION.

SIGNATURE Tivee -_DATE TELPHINE

PURSUANT TO KRS 2T4¢105¢ [ THE UNDERSIGNED AEING PRESIDENT OF SAID PROFESI~-

IONAL S<RVICT COROLRATION, DO HERLJIY CERTIFY THAT ALL OF THE SHAREHOLOERS GF
SAID CORPGRATIONe NAT LESS THAM ONE HALF OF THE DIRECTORSe AND ALL OFFICESS

OTHER THAN SECRETARY & TREASURER, ARE DULY QUALIFIED UNDER CHAPTER 2T4.

PRESTUDENTS SIGNATURE_




