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A RevWlifn b JUR KECUudwS INDICATLS THAT TieE ABUVLE NAMLU LJ?\PU:\A??'%OJ‘{}?T -I;tﬁ;
DUt IN FILING THE 1994 ANNUAL VERIFICATION REPORTs In DROuR- T awdbih B6F
MIRISTRATIVE OISSULUTIUN OR REVUCATIOH GF CERTIFICATE UF AUTHOREITY, THE

ANNUAL KEPUKT MUST UE FILED ALTH THE SECRETARY OF STATE WETHIN SIXTY (&0
CDAYS FRUM THL DATL DF THIS NUTICEG. (UM OR DEFURL 4i3d Hedey LU/3L794)
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THE CORPURATION MAY CuMPLLYE Tidly MUTIL ANU RL?UKN TO THE ABUVE ADDRESS,
ALUNG Wi TH THL REwUIReD FLLING FEte i LECTIUN ROQUTSTHED TY Tk
PRINCIPAL UFFILE ADLHLSL YA FUnM HILL e MATLLw UPUN RedUus i LF A LiTARGG
TG I HeGistuncu AGLal UR REGLISTLRED JFFICE ADURLSS HAs UCLUARCDA

PLEASE TYPL OR PRINT =~ Tk NAMES ANL wUSINESS ADULRESS OF THE CURPURATIONS
DIRECTURS ANO PRINCIPAL UFFICERSe ATTACH A CONTINUATION SHeLT [F NECESSARY.
IF YOU ARe THD UNLY OFFEGLR, O0MOTE SOLE OFFICLR LY YUUR MAME AMNUD ADDRESS.
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(PROFFESSIONAL SERVICE CURPQRATIONMS - (i ADDITION TO THE DIRECTOURS & PRINCIPAL I
OFFICERSy YOU MUST ALSU LIST THE NAMES & ALDRESSES JF ALL THE SHAREROLDERS) l

i YLRI1kY IMAT THE IFURMAT fuil CONTALINSUD [ THe ANNUAL KRePORT IS CURRENT AND
THAT | AM THORKLLED ¥O SIluN THIS,REPURT UM BLHALF UF THE CORPUORAT UNa
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PURsuanT TU KRS 27441050 | THL UNDERSIOHED BelNb PRESIUENT UF SAID PRUFESS- l
IONAL SERVICE CURPOKATIONy DU HEREBY CERTIFY THAT ALL OF THE SHAREMOLUERS OF

SALD CURPORATIONs NOT LESS THAN UNE HALF UF THE DIRECTURSs ANMD ALL OFFICERS

OTHER THAN SLCRETARY & TRLASURERy ARc DULY WUALIFIEU UAUER CHAPTLR J T4«
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