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COMMONWEALTH CF KENTUCKY
JOMN Y. BROWN Ui, SECRETARY OF STATE
AMNUAL REPORT

{See Reverse Yide for Filing Instructions)

{8) FILING FEE

RECORD ¥ 3031962 DUE JUNE 30, ] 99 Y

(1) EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS:
LIVEISVILLE 8RINGE £ TRYN CNMPANY
P 3 o,y 2887

LOVISYTLLEs KY 47271 =2887 (5) STATE OR COUNTRY OF

IHCORPORATION
Ky
s Tt
RS ITRRCR U
5‘?"“’”\ ; A TH OF Y ) DATE OF IKCORPORATION OR
(2) PRINCIPAL GFEIGE ADDRESS IS HEREBY CHANGED TG: o aMONW A | AUTHORIZATION To THANSACY BUSINESS
670371865
(3} PREGISTERED AGENT AMD REGISTERED OFFICE ADDRESS: {7) PLEASE MAIL & STATEMENT OF CHAMGE FORM 70:

2320 ZRPIPATINN

3373 NETIDNAL TITY TOWER
101 SJUTH FIFTY ST9:=FT
SULISVILLE, XY 472°2-0N0N -

Changes mace ' ite wEpaered agen I regwlarea athce r:emu! be Mane on thes iom
:-ee- £ NS ICTONS ON Caverse G

PLEASE TVPE OR PRINY THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION'S CURRENT PRINCIPAL OFFICERS.
IF SOLE OFFICER, PLEASE CHECK ! ]

PRESIDENY William C. Gerlach P. O. Box 2887, Loujsville, Kv. 40201-2887
VICE PRESIDENT __Peter Watson P. 0. Box 2887, Louisgville, Kv. 40201-2887
SECRETARY J‘tflie We%::b P" 0. Box 288 » Louisville," {y. 40201-2887
TREASURER

Dectoes are raquirad to be listed. No 4stng of direciors is verrﬁcanon that the corparation has dispensea with the board o directors. Non-profit cor;:oraﬂons raust list three (3)
or more direCtors  See Filing InStruchons O 1everse side.

N s William C. Gerlach P. O. Box 2887, louisville, Ky. 40201-2887
Denis Schneider " it -
_Mrs. C. P. ‘Mcnciel) Watson ' "

Mrs. Aln\lsgg%a) Whitson ,: ::

Peter Waotson

1 VERIFY THAT INFORMATION IN 2!2 ::NUAL REPORT IS CURRENT AS CF THE DATE THIS REPORT S EXECUTED.

t ”

AUTHORIZEDS SIGHATURE A, ‘- TITLE _President pATE __3/17/97

FROFESSIONAL SERYICE CORPORATIONS ONLY In addition to the annual report content reauirement, thate shall be included a list of names and
ardamsses of all sharenciders of the professional service corporation and the president shail sign the certificate below.
CERTIFICATE OF PROFESSIONAL SERVICE CORPORATION
{. Prasident of said corparation. do certify that ail of tha sharsholders. not less than one half of the diractors, and ell officers othar than
secreizry and trpasurer of the professional sarvice corporanion are duly qualifad as pravided in KRS Chaptar 274 and a copy of such annual
gt hias bean files with the reguiating board that licensss the shaehoidars described i this statement.

PRESIIENT'S SIGNATURE




