-

Yo HOMS LIFF BLDG. A corporation may chunge its registered office or regisicred agent
LOUFSVILLEs YW GGG by fiting = statement of chsage form par KRS 2715.5-020 (profit)

and KRS 173,184 (new-profit), Forms ars uvailable by checking the

3 request block below ar writing to the Secrevary of State’s office.

(5
AUTHORIZED SIGNATURE __ZQ-_%:_Z_/‘/

SECRETARY OF STATE'S ANNUAL VERIFICATION REPORT

f3ue June 30 - (Corporations must fike by 1his dste 10 avoid bad standing states)

CAUTIUN READ CARLFULLY - Make chuck payabile to Kentucky State Treasurer - Maif both annual report form and check to BREMER EHRLER,
SECRETARY OF STATE, P O, BOX 1150, FRANKFORY, KY $0602-1150 (502-564-2848).

RECORD #: T4619 DUE - June 3, 1991 FILING FEE : 1500

(1) EXACT CORPORATE NAME ANUI PRINCIPAL OFFICE ADDRESS :

NUCD SCUTHEAST CORPORATINY {3) STATE OF INCORPORATION ;

% THE STHRER (1, DFLAWARE
8 STAMFQORD FORUM
STAMFORDe LTae O59C%

{4} DATE QF INCORFORATION QR

13) CORRECTED PRINCIPAL GFFICE ADMIRESS : CERTIFICATE OF AUTHORITY :
c/o Bicoasial Corporation 12~30-7%
8 Stamford Forum

Stamford, CT 064991

(81 REGISTERED AGENT aND REGISTERED ADDRESS -
Y TR CRATION SYTTEY

041550

3 wes, PLtAﬁ

r
PLE AST TYPR OR PRINT (The adnkal repirt will siot be ageepred foe Nimng of this scctien is aot cm'.':p!emd.)} U N 6 1@81‘

SECRETARY OF STATE

L3t Defow narticy 263 dusmers addrexs of the (ipomimn’s dirrctors and peencgal «thicers. 3 mccﬁarﬁﬁ?g‘?‘wwliw. K\{
; : - eV
(1f you sre thn orly of¥icer, Zive vour name and eldvess ard dranie wide sfficer)

rarsworst . 508 B. Freemas o 16438 N, Florida Ave., Tampa, FL 33813
vice presiewy __Brian Fo oMurphy . _iB438. M. Florida_Ave., Tampa, L 33613
SECRLTARY Janet H, Rogan . 15438 M. Florida Bye., Tampa, FL 33813
TREASURER Joe 8. Freeman R _15438 K. Florida Ave., JTampa, EL_ 33633
Jirector Joe B. Freeman - (15435 N. Florida Ave., Tampa, FL 33613

§OVERIFY THAT THE RECORDS OF INE SECRETARY OF STATE ARE TRUE AND CORKRLCY AND 1 AM AUTHORIZED TO SIGN THIS
BEPORTIALL CORVORATIONS MUST SIUWON u/:ﬁuﬂ@!é DSMNATLRE LINE)

TITLE Vice President PHONE _(,B.IMM”‘ an__ .

PROVESSTONAL SERVICT CORPORATIGSS ONLY - KRS 274,105 Requires the names and addresses of all sharcholders in addition to the directors

and princpal officers
Pursuant to KRS 274.105. 1 the undarsigaed, beng President of the KRS Chapter 274 sorporution, a professional scevice corporation, do hereby certify that

all of the sharcholders af the sasd corposation, not tess than oac aalf of the directors, and all officers other than sccretary and treasurer, are duly qualificd
as provided in Chapter 274, (Please use the lines above ar attach continuation sheet.)

PRESIDENT'S SIGNATURE




