COMMGNWEALTH OF XKENTUCKY
BREMER EHRLER -~ SECRETVARY OF STATE - t502) 564~28648
Pe Oe BOX 1150
FRANKFORYe KY 40602-1150

09701791

RECORD NCo 174835 STATE (F INCORPORATION:KENTUCKY FILING FEE: 15400

CORPORATE NAME: STH BROADWAY CORP.

ADORESS CF REGISTEREQD AGENT & OFFICE PREINCIPAL OFFICE ADDRESSS
JOHN We HAMPTON
301 Me HURSYBOURNE LNeoy STEe 200 Pe De BOX 24027
LCUISVILLEY KYe 4D222-8585 LOUISVILLE, KYs &022%
NOTYTICE

& REVIEW OF QUR RECORDS IMODICATES THAT THE ABOVE NAMED CORPORATION IS PASY
DUE IN FILING THE 1991 ANNUAL YERIFICATIOM REPORTs IN OROER TO AVOID AD-
#INISYRATIVE DISSOLUTION OR REVOCATION OF CERTIFICATE OF AUTHORITYe THE
ANNUAL REPORT MUST BE FILED WITH THE SECRETVARY COF STATE WITHIN SIXTY (60)
DAYS FROM THE OATE OF THIS NOTICEe §{ON OR BEFORE 4330 PeMes 10/31/91)

THE CORPCRATINN KAY (OHPLETE THIS NOTICE AND RETURN TUO THE ABQVE AUORESS.
ALONG #WETH YHE REQUIRED FILIMNG FEE. ADDRESS CORRECTION REQUESTED TO THE
PRINCIPAL OFFICE AUDRESSe A FORM WELL BE MALLED UPON REQUEST IF A CHANGE
T THE REGISTERED AGEANY OR REGISTERED OFFICE ADQODRESS HAS UCCURREDS

PLEASE TYPE IR PRINT - THE NAMES ARND BUSINESS ADURESS OF THE CORPURATIONS
DIRECTORS AND PRINCIPAL OFFICERSe ATTACH A CONTINUATEION SHEEY fF NELESSARY.
IF YOU ARE THE ONLY OFFICERy DENOTE SOLE OFFICER BY VOUR NaXE AND ADDRESSs

PRESIDENT

WICE PRES.

SECRETARY N —— - ———e

TREASURER —

QTHER

IFROFFESSEONAL SERVICE CORPORATIONS ~ IN ARDDITION TC THE DIRECYORS & PRIMCIPAL
OFFICERSy YOU MUST ALSO LEISYT THS NAMES & ADORESSES OF ALL THE SHAREHOLDERS)

I VERIFY THAT THE INFORBAT ION CONYAINED IN THE ANNUAL REPORY IS CURRENT AND
THAT [ 4# AUTHORIZED TG SIGN YHIS REPORT ON BEHALF OF THE CORPORATIOK.

SIGHATURE TITLE DATE . TEL PHORE

-

PURSUANT TO KRS 27441059 I THE URNDERSIGNED BEING PRESIDENT OF SAED PROFESS-
fONAL SERVICE CORPCRATIONs DO HEREBY CERTIFY THAT ALL OF THE SHAREMOLDERS OF
SATG CORPORATIOMe NOT LESS THAN OME HALF OF THE DIRECTORSe AND ALL QFFICERS
UTHER THAN SECRETARY & TREASURERs ARE DULY QUALIFIED UNDER CHAPTER 274,

PRESIDENTS SIGNATURE




