COMMONWEALTH OF KENTUCKY
JOHN Y. BROWH i, SECRETARY OF STATE
ANNUAL REPORT
(See Reversg Side for Filing Instructions)

{Q) FILING FEE

RECORD # DUE JUNE 30,
: 9eG2772 1997 i5.60
(1) EXACT CORPORATE NAME AN PRINCIPAL OFFICE ADDRESS:

BACHE INSURANCE OF XENTUCKY, INC.

KY. HOME LIFE BLDL.

LOUISVILLE, KY. 40202 {5) STATE OR COUNTRY OF

INCORPORATIOM

XY

‘ (6} DATE OF INCORPORATION OR
{2) PRINCIPAL OFFICE ADDRESS 18 WERESY CHANGED T6: Al RIZATION TD TRANSACT BUSINSSS

G5/41/9973

3) REGISTERED AQENT AND REQISTERED OFFICE ADDRESS: {7) PLEASE MAIL A STATEMENT OF CHANGE FORM TD:

C. T. CORP. S¥S.
KY. HOME LIFE BLDG., BM. 1102 ~ -
LOGISVILLE, KY. 40207 AUS 8 1837

Changes maue to the repstered agent ar reipshired ofice cannot He mags o s form
Gew Tihng astructe. roverse se

PLEASE TYPE OR PRINT THE NAKIES ARD BUSINESS ADDRESSES OF THE CORPCHRATION'S CURRENT PRINCIPAL CFFICERS.
IF SOLE OFFICER, PLEASE CHEGK i)

PRESIDENT Thomas M. Temple soe attsched schedule. ..
VICE PRESIDENT Simon Alaexander " o "
SECRETARY I:isa J. Finnell " " N
TREASURER Robert Troiano " " "

PLEASE TYPE OR PRINT YHE NAMES AND BUSIRESS ADDRESSES OF THE CORPGRATION'S DIRECTORS.
Rirectors are regquired io be fisted. No fisting of dimtors is verification that the corperation has dispensed with tha board of dirsctors. Non-profit corporations must st three (3)
or more directars. Sae Filng Instructions o rovarea sids.

BOARD QF Marie A. Baggao See attached schedule..
DIRECTORS

Joel Kramer v " "

)
) ”
! VERIFY THAT INFORMATION !% ?{%ﬁy%@nasm AS OF THE DATE THIS REPORT IS EXECUTED.
AUTHORIZED SIGNATURE ___ [/ e X~ Tt __Assistant DayE __RAugust 1997

Paul Waldman Secretary
PROFESSIONAL SERVICE CORPORATIONS ONLY: In addition to the annual report content raquirament, there sheli be included a list of names and
addresses of all shareholders of the profesyicnal service corporation and the prasident shall sign the csrtificate below.
CENTIFICATE OF PROFESSIONAL SERVICE CORPORATION
|, President of said corporation, dis certify that ail of the shareholders, not lass than one half of the directors, and all officers other than
sacretary and treasurer of the proluasional service comporatien are duly qualified as provided in KRS Chapter 274 and & copy of such annual
report has been filed with the sagulating board that licenses tha shareholders described in this statement.

PRESIDENT'S SIGNATURE




BACHE INSURANCE AGENCY OF KENTUCKY s INC.
OFFICERS ANI} DIRECTORS AS OF JUNE 1, 1997

MARIE A BAGGAO
DIRECTOR ANE:
VICE PRESIDENT

JOEL KESNER.
DIRECTOR AN}
VICE PRESIDENT

THOMAS M. TEMPLE
PRESIDENT

JOSEPH A. FINN
VICE PRESIDENT

SIMON ALEXANDER
VICE PRESIDENT

PETER PATRICOLA
VICE PRESIDENT

DONALD E. DUFFY
VICE PRESIDENT

JOANNE SKIBICK]
VICE PRESIDENT

ROBERT TROIANG
TREASURER

LISA J. FINNELL
SECRETARY

PAUL WALDMAN
ASSISTANT SECRETARY

ONE SEAPORT PLAZA
NEW YORK, N.Y. 10292

ONE SEAPORT PLAZA
NEW YORK, N.Y. 10292

3800 FIRST NATIONAL TGWER

LOUISVILLE, KV. 40202

ONE SEAPCRT PLAZA
NEW YORX, N.Y. 10292

ONE SEAPORT PLAZA
NEW YORK, N.Y. 10292

ONE SEAPORT PLAZA
NEW YORK, N.Y. 10292

ONE NEW YORK PLAZA
NEW YORK, N.Y. 10192

ONE NEW YORK PLAZA
NEW YORK, N.Y. 10292

ONE SEAPORT PLAZA
NEW YORK, N.¥Y. 10292

ONE SEAPORT PLAZA
NEW YORK, N.Y. 10262

CNE SEAPORT PLAZA
NLW YORK, N.Y. 10292



