‘ COMMONWEALTH OF KENTUCKY
’ JOHN Y. BROWN I}, SECRETARY OF STATE

. . ANNUAL REPORT
{See Peversa Side for Flling Instructions)

(4) FILING FEE

RECORD # 0rU2 249 DUEJUNE30, 1995 15.00

(1) EXACT CORPORATE NAME AND PRINCIFAL OFFICE ADDRESS:
AQY 3ISK STRVICES, 1MC. "& KTNTUTKY
1.6.13 q, HACV"‘, ')Ru, LATH L

INCORPORATION

Ky

(8) DATE OF INCORPORATION OR

2) PRINCIPAL OFFICE ADDRESS iS HEREBY CHANGED TC: AUTHORIZATION TO TRANSACT BUSINESS
l .
} 03/27/1939

3} REGISTEREDS AGENT AND REGISTERED OFFICE ADDRESS: (3} PLEASE MAIL A STATEMENT OF CHANGE FORM 7Q:

KYe A3¥E LIFE ALD6Ge, R¥. 1107

LOJISHTILLE, KY an2nz-0n0" JUN 4 15'36

C T Z33Ps SYSTTM I T
i
]

Changes made 1o the registered anent of regitered offwe cannol be made o this torm.
See Fuing Instrucuios on reverse side.

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION'S CURRENT PRINCIPAL QOFFICERS.
IF SOLE OFFICER, PLEASE CHECK [ ]

PRESIDENY (Hhz s fos o Melle o . _—

_ ALL CORPORATE OFFICERS
VICE PRESIDENT J2nxamer. 3. Shzrazer: ARE LOCATED AT: —_—
e - ) : 123 N. WACKER DRIVE, 26TH FL.R
SECRETARY Aﬂ"d“—~g‘:’ S : CHICAGO, ILLINOIS 60606 —

TREASURER L2ecrs T R dosrs oo o e e

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPCRATION'S DIRECTORS.
Directars are required to be fisied  No lising of directors is venficatior that ibe companation has dispensed with tne board of directors. Non-profil corporations must list three {3)
or more directors. See Filng insiructons on reverse swde.

BOARD OF ALL CORPORATE OFFICERS
DIRECTORS /[ )or rf/a 5 DB B ——  ARELOCATED AT: —_—
123 N. WACKER DRIVE, 26TH FLR
L2z ”‘f‘ LA Aeegoe ——— CHICAGO, ILLINOIS 60606 ——

A/‘ by 7.7 P F O =D —_— e

1 YERIEY THAT iNFORMATION IN THIS AL REPORT ISéCURHENT AS OF THE DATE THIS REPORT 15 EXECUTED.

N\
- } &p@ MILE__ A~ Ter oS DATE ,) / 9’ 9@

7/
PROFESSIOMAL SERVICE CORPORATIONS ONLY: In aciion to the annual repor content requirement, there shalf be included a list of names and
adoresses of ait sharehoiders of the professional service curporation and the gresident shail sign the certificate below.
CERTIFICATE OF PROFESSIONAL SERVICE CORPORATION
1, President of said corporaiion, 0o certity that all of the sharehoiders, not iess than one haif of the direciors. and all gfiicers othier than
secrgtary and teasurer of the professionat sérvice sorporation are duly qualified as provided in KRS Chapter 274 and a copy of sueh annual
repost has been filed with: the regutating hoard that licensas the shareholders describad in this statement.

PRESIDENT'S SIGNATURE

AUTHORIZED SIGNATURE___ Q2




