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RECOHD NC- 054733 STATE CF INCOCRPORATION:XKENTUCKY FILING FEE: %400
CCRPCRATE NAME: wELFARE LEAGUE OF OWENSBORO AND CAVIESS COUNTYe INCas

n¥e Le FULTON {11

324 172 ALLEN ST. 324 1/2 ALLEN $T.
Pale BOX 847 Pole BOX 847
OMENSECRD: KYs. 623C2-0847 CHENSBOROs K¥e %2302
NRCENT 3
. o ” }r\ Q.g
D e 31597 o
NOTICE Cogtp ¥ IS

A REVIEW OF QUR RECIRDS INCICATES THAT THE ABCVE NAHSECneRpGRAtgﬁyggS PAST
QUE EN FILING THE 1992 ANNUAL VERIFICATION REPORT. QOMMSK—THI"AVDID AD-
ﬁxhxsrﬂnvxwe DISSOLUTICN CR REVOCATION OF CERTIFICATE OF AUTHCRITY, THE
ANKNUAL REPGRT MUST BE FILEC WITH THE SECRETARY CF STATE WITHIN SIXTY {60}
DAYS FROM THE DATE OF THIS NOTICE. (ON OR BEFORE 4230 PeMoe 10/31/92)
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FHE CORPGRATION MAY CORPLETE THIS NOTICE aMD RETURN 70 THE ABOYE ADORESSs
BLORG WITH THE REQUIREDR FILING FIFe ADORESS CORRECTEON REQUESTED TO THE
PRINCIPAL OFFICE ACUDRESS, 8 FORM WILL B MAILES UPON REJUEST IF A CHANGE
T0 THE REGISTERED AGENT CR REAISTERED OFFICE AuDRLSS HAS GCCURREDS :

PLEASE TYPE DR PRINT ~ ¥hE MAMCS AND GUSENESS ﬂﬂ&RhSS OF THE CORPORKRYIONS
DERELCTGRS AND PRINCEPAL CGrFICSRS. AYTACH A CONTINUATICN SHEET [F NECESSARY,
IFf YOU ARE THE CNLY OFFICERe DTNOTE SOLE AFFICER BY YOUR MAME AND ADCRESS.
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(PROFFESSICHAL SERVILE CORPGRATIONS ~ IN ADDITICON TO THE OIRECTORS & PRINCIPAL
OFFICERS e YOU MUST ALSC LIST THE NAMES € ADCRESSES OF ALl THE SHAREHCLDERSH

I YERIFY THAT THE INFORMATIGN CONTATWRED IN YHE ANNUAL REPORT IS CURRENT AND
THAT 1 AM AUTHORIZED TL SIGHN THIS FREPQRY ON ZEHALF OF THE LORPORATIONG

STGNATURE e VETLE BBV C e, TEL PHONE

PURSUANT TC KAS 2761059 1 THE UNDERSIGNCD GEIMNG PRESIDENT TF SALID PROFESS~
ICNAL SERWILE CORPURATICKe OU HEREZY CERTIFY THAY ALL OF YHE SHAREHOLODERS OF
CSAJ0 CORPCRATIONg ANCT LESS THAN CNE MALF 0OF HE DIRECYORSy AND ALL OFFICERS
CTHER THaN SECRETARY & TREASURERe ARE JULY QUALIFIED UKDER CHAPTER Z2T4e

FR&aZGEh?S SIGNATURE - :
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