COHMONMEALTH OF KENTUCKY
BREMER EHRLER -~ SECREYARY OF STATE - (502) 564-2848
Pe 0Oa BOX 1150
FRANKFORTe XY 40602~1150C

09/701/91

RECORD NCe 045%82 SYATE OF INCORPORATION:KENTUCKY FILING FEE: 1500

CORPORATE NAHZ: He Jeo SCHEIRICH (U

ADDRESS £F REGISTERED AGENT & OFFICE PRINCIPAL OFFICE ADDRESS:
Ho Je SCHEIRICHe IIf
250 OTYAWA AVE. Pe Qe BOX 37120
LCUISYVILLEe KYe &0209-1213 LOVISVILLEy KVYo %0233
ROV ICE

A REVIEW OF OUR RECCURDS INCICATES THAT THE ABOVE NAMEO CORPORATION IS PASY
CUE 1N FILING THE 1991 ANNUAL VERIFICATION REPORT. KN ORDER TO AYOIOD AD-
MIKISTRATIVE DISSOLUTICM OR REYOQCATION OF CERTIFICATE OF AUTHORITYr THE
ANNUAL REPORT MUST BE FILEG «ITH THE SECRETARY OF STATE WITHIN SIXTY (60)
DAYS FROM THE DATE OF THIS NOVICE. (ON OR BEFORE 4330 PeMos 107317911

YHE CORPORATION MAY COPPLETE THIS NOTICE AND RETURN YO THE ABQVE AODRESSe
ALONG WEIYH THE REQUIRED FILING FEE. ADDRESS CORRECTION REQUESTED TO THE
PRINCIPAL OFFICE AUDRESSs. A FORM WILL BE MAILED UPON REQUEST IF A CHANGE
YO THE REGESTTRED AGENY OR REGISTEREZD OFFICE ADDRESS HAS OCCURRED.

PLEASE TYPE OR PRINT -~ THE NAMES AND BUSINESS ADDRESS OF THE CORPORATIONS

DIRECTORS AND PRINCIPAL OFFICERSe ATTACH A CONTINUAYTION SHEET [F NECESSARY.
IF YOU ARE THE ONLY OFFICERe DZMOYE SOLE CFFICER BY VYOUR NAME AND ADDRESSe

PRESIDENT

YILE PRESs

SECRETARY, —

TREASURER

OTHER,

IPROFFESSEONAL SERVICE CCRPORATIONS ~ [N ACDITION VO THE DEIRECTCORS € PRINCIPAL
OFFICERS, ¥OU BUST ALSG LISV THE NAMES & ACDRESSES OF ALL THE SHAREHOLDERSH

I VERIFY THAT THE INFCRMATION CONTAINED IN THE ANNUAL REPORT IS CURRENT AND
THAT 1 AF AUTHORIZED TO SIGN THIS REPORT ON BEHALF OF THE CORPORATION.

SIGNATURE__ VAVLE_

PURSUANT TO KRS 27%«1059 1 THE UNDERSIGNED BEING PRESIDENT OF SATD PROFESS~
IONAL SERVICE CORPORATIONs DO HEREBY CERTIFY THKAT ALL OF THE SHAREHOLDERS OF
SATD CORPORATIONg NOT LESS THAN ONE HALF OF THE DIRECTORSy AND ALL OFFICERS
DTHER THAN SECRETARY & TREASURERy ARE DULY QUALIFIED UNDER CHAPTER 2%

PRESIDENTS SIGNATURE

OAYE _ e o TELPHONE _




