COMMOMMEALTH OF KENTUCKY
BREMER EHALER -~ SECRETARY I STATE - (5021 564-2848
Pe De BOX 1150
FRAMNKFORTy KY 40602-1150
09/01/89

RSTNAIT NO. 177336 STATE OF INCORPORATION:DELAWARE
CORPORATE NAME: MIDAS RFALTY CORPORATION

REGISTERED AGENT AHNN ADDRESS: PRINCIPAL OFFICE ADDRESS:
PREMTICE~-HALL CORP, SYS. INCe.
3256 We MAIN ST. 225 No MICHIGAN AVE.
FRANKFORTe KYo 40501-1351 CHICAGNDe TLLe 60601

WARNING ~ CORPLORATION SUBJECT T ADMINISTRATIVE DISSOLUTION OR
REVOCATYON OF CERTIFICATE OF AUTHORITY

~XX_THIS CORPORATION HAS FAILED TO FILF WITH THE SECRETARY OF STATE THE 1989
ANNUAL YERIFICATION REPORYT PEQUIRED AY KENTUCKY LAW

_XX_THE CORPORAVIDN MAY FILF THFE DELTNGUENT AMNUSAL REPORT 8Y SIGNING THIS FORMs
ERCLOSING FILING FEE OF $15.00 AND RETURNING TO THIS OFFICE AY THE P.0.
BOXK 1150 ADDRESS ABOWE. IF THL PRINCIPAL OFFICE ADDRESS (MATLING ADDRESS)
SEY QUT AROVE IS MNOT CORRECT, PLEASE CROSS QUT INCORRECT INFORMATION AND
WRITE IN CDRRFECT INFORMATION.

XX _KENTUCKY LAW NOW REQUIRES AMMUAL REPORTS T0 INCLUDE YHE MAMES AND BUSINESS
ADDRESS COF CORPORATIONS DIRECTNRS AND PRINCIPAL OFFICERSe. THE LINES BELCOW
HAYE BESEN PROVIDED FOR THIS INFORMATINN. TIF MECESSARY PLEASE ATYACH A
COINTINUATYION SHECT .o PROFESSINNAL SFRYICE CNRPORATIONS PER KRS 2740105 ARE
STILL REQUIREDN TO LEST YHE MAMES AND ADDRESSES OF ALL SHAREHQLDERS IN
ADDITION YO THE DIRECTORS AND PRINCIPAL OFFTCERS AND ¢THE PRESI DENT OF THE
CORPOGRATICN MUST SIGN AT AOTTOMuSuR
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I THE CORPORATION DOES NOT COMPLY WIVH YTHE RELEVANT
PROVISTONS OF KXY LAW BY FILING [TS 1989 ANNUAL REPORT, THE
SECRAETARY DF STATE SHALL ADMIRISTRATIVELY DISSOLVE THE
CORPNAATIONS CHARTER (R REVYNKF ITS CERTIFICATE OF AUTHORITY
HETHIN STXTVY (603 DAYS GF THE DATE AF THIS NOTICE.

I DECLARS THAY THE ABOVE INFOIMATION IS TRUE AND CORRECTe I

FURTHER NDSCLARE THAY [ AM APTHDRIZED TO SIGN FIAR THIS
CORPCRATION. TAUYHORIZED SIGMATURE LIRE APPLIES TO ALL CORPORATIONS)

AUTHRORIZEN SIGNATURE . TITLE e TELEPHONE _ __ _ _____ 3

{PROFESSIONAL SERVICE CNRPORATIONS ONLYS [ YHE UNDERSIGHNED,
BEING PRESEDENT OF THE KRS CHAPTER 274 CORPDRATIONs 00 HEREBY
CERTIFY THAT ALL THE SHAREHOLDERS 0OF THE SAID CORPORATIONe NOT
LESS THAN ONF MALF OF THE DIRECTORSy AND ALL DFFICERS OTHER
THAN SECRETARY AND TREASURER e ARE DULY QUALIFIED AS PROVIDED IN
CHAPTER 27%.




