SECRETARY OF STATE'S ANNUAL VERIFICATION REPORT

e Fape 0 - (Cerporations sl file by this date to avoid bad Manding staius)
necorns 61748 DUE: jme3n, L1990 FILING FEE: 1500
Ap addizional $i0 or 35 is required if you

(1) EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS correct the information listed in hlock
#(5) below. Sec*

TUMPKINS~BECKWITHe INGCo (3) STATE OF INCORPORATION :

£160 MLLUYS BLVw. [ FLORID A&
Pe U BOXK 24486
JALK>UMYEILLE 33229 32403

() DATE OF INCORPOQRATION GR

{2} CORRECTED PRINCIPAL OFFICE ADDRESS - CERTIFICATE OF AUTHORITY :
02-Ld-57
L
(5) REGISTERED AGENT AND REMISTERED ADDRESS : (3B) CORRECTED AGENT OR AGENT'S ADDRESS :

[ Co Te LORPe SYSTER
KYe HOME LIFE BLDGe
LUUISYVILLE, KY. 40202

I .

g4 e IO

v

(o

‘

¥

K i
AGENT MUST VERIFY ACCEPTANCE CiF NEW AFPPOINTMENT BY SIGNATURE *(Siock corporation add $10 if changing block &5} Nor-stock
corporations add $5 1f changing biock #A31. ANY CHANGE MADE TO THEF AGENT OR AGENT'S ADDRESS AFTER THE ANNUAL REPORT
FILING MUST BE MADRE ON FORMS OBTAINED FROM THIS OFFICE.

[ VERIFY THAT THiE'RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND I AM AUTHORIZED TO SIGMN THIS
REPORT {AL1 CORPURATIONS A AMIGN OM AUTS FED SITNATURE LINEL

AUTHORIZED SIGNATURE ) 2l A ‘_ v TITWLE .o . . PHONE .

[ consent 1o serve as new registered agent for the corporation. Carporation’s regisiered office is identical to my business address. (Newly appointed agent,

piease sign below.)
O 3 ¢
AGENY S SIGNATURLE 0 0 .

CAUTHON RLAD CAREFULIY - Make chech pazhle to Kadushy stale Tregauree - Ml both annug! report form and check to BREMER FHRLER,
SECRETARY OF STATE, P. O, BGX HS0. FRANKFOCRT, RY SG5002-515¢ 1502 $H4-2848).

PLEASE TYPE OR PRINT (The annuai report wili oot be accepred tor filine i7 this section s not completed.) Annual reports must now also include the
names and business address of the corporation’s directors and prinaipai officers. The lises below have been provided for this information. If necessary,
please attach a continuation sheet.

CoagiLEs B, Chson -~ JAESIDENT 6.0, Beox a¥¢s I / Yup 0%
SPpRLES b =n = SEEIIDEMT TR Bex Mdfe Jackiewilip B b0
o8, e rw T ~ SBLUAETARY

FROFESSIONAL SERVICE CORPORATIONS ONLY - KRS 271105 Requures the names anid addresses of all <harchsiders in additien 1o the diveciors
and puincipal officers. (Authorized signsture Lae below Tor PSC™S ondy)

Pursuant (o KRS 274,105, | the undersigned, being President of the RS Chapter 274 coiporaticn, a professional service corporation, de hereby certify that
all of she sharcholders of the said carporation, not less than one half of the directors, and all ¢ificers other than secretary and treasurer, are duly qualificd
as provided in Chaprer 274, (Please use the iines abose or attach continuation sheet.}

AUTHORIZED SIGNATURE —




