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A REViid OF UUR RECURDS ITWDICATES THAT THE ABUVE NAMED CORPURATION IS PAST
Que Etv FLLING TrE 1994 ANNUAL VERIFICATION HEPUAT. IN OKUER TO AVOID AD-
HINISTRATIVE DISSULUTION UR REVGCATIAN OF LERTIFICATE UF AUTHOREITYy THE
ANNUAL R&PURT MUST oi FEILED wilel TH SzCRoTAKY OF STATL WITHIN SIXTY (60}
DAYS FRUM THL DATE OF THIZ {UTICte 0N Jr DEFDRE 4230 PeMes 13/731/94)
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THE CORPORATION MAY CUMPLETE THIS NUTICE ANU RETURN TO THe ABOVE ADURESS,
ALUGNG WITH ThHo ReQUIRED FLLING Fioe AODRGSS CORRzCTIUN RUWJESYEL TU THe
PRENTIPAL DFFICE ADURESSe A FODRM WlLL dE MAILDD UPUN REQUEST [F A CHAHGE
YO THE KeGISTERED AGEnT Ok REGISTERED UFFICE AUURESS HAS OUCURRED.

PLEASE TYPE OR SXINI = THE NAMES ANO BUSINESS ADOKESS OF THE CORPORATIONS
BIRECTORS dNu PRINCIPAL GFFICERSe ATTACH A CONTINUATION SHEET IF MECESSARY.

IF YOU ARE THEL UiniY OFFILLRe DehQTE SOLT OFFICLKR OY YOUK NAME AND ADDRESS.
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?6?R§%Fi$$iﬂHﬁL SeRYICE CORPURATICHS ~ In AD0ITION TO THE DIRSCTURS & PRINCIPAL
?FF:C;RSQ YUU MUST ALSU LIST THE NAMES L ADDRESSES OF ALL THE SHARCHULDERS)

1 VERIF! THAT THe INFORMATION CONTAINED IN THE ANNUAL REBORT IS CURRENT AND
RAAT I AM AUTHORIZED TG SIGN THIS REPORT UN HEHALFE OF THE CORPURATION.
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UBSUART TU KRS 2744135 [ TAD UNDERSI[oHID 3E[NG PRESIVENT GF 3ALD PROFESS~
OHAL SERVICE CORPURATION, DO HLURLAY CExTIFY THAT ALL UF THE SHAREHOLDERS OF
Ba L CORPORATION, fOT L85 THANW OME HALF OF Tre OIRECTORSs AND ALL UFFICERS
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QTHER THAN SLCReTARY & TREASURERy ARE UULY QUALIFIED UNDER CHAPTER 274
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