PRENOENT Jne Pat Gorman P.O. Box 59 Hazard,Ky 41701
NReYREPRESIDENT __ William D. Gorman Jy P.O. Box 59 Hazard Ky 41701

Vice PIPSldEHt John A. Delipont P.0. Box 59 Hazard,Ky 417¢1

SECRETARY anita—Griffie————— —————— Pw6—Box 39— Hazad;Ky——4+H03F————

THEASURER __ . — e

COMMONWEALTH OF KENTUCKY RECEIVED MAY - 1 13%
JOHN Y. BROWN Iil, SECRETARY OF STATE

ANNUAL REPORT
{See Fleverse Side lor Filing Instructions)

14) FILING FEE

RECORD # 0~ 27355 DUEJUNEZ0, 15956 15000

(1) EXACT CORPORATE MAME AND PRINCIPAL OFFICE ADDRESS:
HAZ A2 INSURANCE AGZMNCY

515 MAITN STREET ‘B
50X 33 o ) Yy Q"W (5) STAYE OR COUNTRY OF
HAZAZ), XY, 41751-1777 RETR U1 > INCORPORATION
s, -w.u \{ B 1996
: Ky
- CTA. S0 OE
~ R\_
E’,\f : ()t&\\fmw
A (6) DATE OF INCCRPORATION OR
(2} PRINCIPAL OFFICE ADDRESS IS HERESY CHANGED TC: AUTHORIZATION TO TRANSACT BUSINESS
270471929

3) REGISTERED AGEMT AND REGISTERED OFFICE ADDRESS: {7) PLEASE MAIL A STATERMENT JF CHANGE FOPRM TO:

JOT e GNRMAM
315 WATA STaes Pole 37K 5°
HATAY )y X¥. 41772

|
1
|

Changes mada 16 the regesiered agent of registered ofbce cannot be imade on s form,
See Fang Instructons on reverse side

PLEASE TYPE OR PRINT THE NARES AND BUSIH s._s ADDRESSES OF THE CQRFORATION'S CURREMY PRINCIPAL OFFICERS,
SCALE OFRICER, PLEASE CHiECK [T}

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES CF THE CORPORATION'S DIRECTORS.
Dwecors dre requyed o be k520 No kShng of OTectors 1s venhcation that the corporation has dispensed with the board of direstors. Non-profit corporations must list three (3)
ar move draciors See Frimg insinuciions on revers? soe

BOARD OF
pmecToRs o€ Pat Gorman 3 P.0. Box 59 Hazard,Ky 417901
Williem D. Gorman JR P.O. Box 59 Hazard,Ky 41701
uchn A. Delpont P.O. Box 59 Hazard,Xy 41701
Amita—6riffie P Or—Box—590—Hazard; Ky——4HH 01—
Dewey Goz : P.C. Box 5% Hazard,Ky 41701
| VERIFY THAT (NFORMATION IN THZS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.
f /7 5/7/96
AUTHORIZED SIGNATURE - TTLE x_ Vi DATE
PROFESSIONAL SERVICE CORPORA OHLY: (n addition to the annual report content requirement, there shal! be included a list of names and

adresses of all shareholders of the prof nal service corporation and the president shall sign the certificate below.
CERTIFICATE OF PROFESSIONAL SERVICE CORPORATION
1, President of saxd corporation, do centify that alt of the sharsholders. not less than onie half of the directors, and ail ofiicers other than
secretary and treasurer of the professional service corporation are duly qualified as provvded in KRS Chapter 274 and a copy of such annual
repert has been fded with the reguiating board that licenses the shareholders described in mis Stateme

PRESIDENT'S SIGNATURE




