COMAONMEALTH OF KENTULKY
BREMER EHRLER - SECRETARY OF STATE - (502) 564~2848
Pe Do BOX 1150
FRANKFORT KY 40602-1150

09/01/91

RECDOBD NOa 032696 STATE OF INCORPORATION:KENTUCKY FILING FEE: 4200
CORPORAYE NAKE: LUTHERAN EDUCATION ASSOCIATION

! ADRBRESS COF REGISTERED AGENY & OFFILE PRINCIPAL OFFICE ADDRESS:
; s LEE HAGAN
1335 GARDIMER LAKE 1335 GARDINER LANE
! LCUISVYILLE, KYe 42213-1912 LOUESVYEILLE: K¥e 40213
|
E NOTIECE

f REVIEW OF JUR RECUORDS INDICATES THAT THE ABOVE NAMED CORPORATION X5 PAST
DUE SN FILIKG THE 1991 AWNUAL YERIFICAVION REPORY. [N ORUER TO AYOID AQ~
MYNISYRATIVE DESSOLUTION OR REVOCATION OF CERTIFICAYTE OF AUTHOREITVe THE
ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE WITHIN SIXTY (603
0AYS FROR THE DATE OF THIS NOTICE. (0N TR BEFORE 4:30 PaMes 10/31/910

THE CORPCRATION MAY COMPLETE THES NOTICE AMD RETURN TO THE ABOVE ADDRESSe
ALONG WITH THE REQUIRED FILING FEE. ADDRESS CORRECFIOK REQUESTED YO THE
PREINCIPAL OFFICE ADDRESSe A FORM MWILL BE MAILED UPON REQUEST IF A CHANGE
TO THE REGISTERED AGENT OR REGISTERED OFFICE ADORESS HAS OCCURRED.

PLEASE TYPE OR PRINY = THE NAMES AND BUSINESS ACORESS OF THE CORPORATIONS

DIRECTORS AND PRINCIPAL OFFILERSe ATVACH A CONTINUATION SHEET IF NECESSARY.
IF YOU ARE THE ONLY OFFICERe DEMOTE SOLE OFFECER BY YOUR NAME AND ADURESSs

PRESIDENT

YICE PRESS

SECREVARY

TREASURER ——

QTHER

IPROFFESSIONAL SERVICE CORPORATIONS - IN ADDITION TO YHE DIRECYTORS £ PRIRCIPAL
OFFICERS e YOU MUST ALST LIST THE NAMES & ADDRESSES OF ALL THE SHAREHCLOERS)

I YERIFY THAT THE INFORMATION CONTAIMED IN THE ANNUAL REPORT IS CURRENT AND
THAT 1 AM AUTHORIZED TC SIGN THEIS REPORT ON BEHALF OF THE CORPORATION.

SIGNATURE TITLE OATE TEL PHONE

PURSUANT TO KRS 274e1059 I THE UNDERSIGNED BEING PRESIDENT OF SAID PROFESS-

IONAL SERVICE CORPCORATION, DO HEREBY CERTEFY THAT ALL OF THE SHAREHOLOERS OF
SAID CORPCRATIONe NOT LESS THAN ONE HALF OF THE DIRECTORSs AND ALL OFFECERS

OTHER THAN SECREFARY & TREASURER, ARE DULY QUALIFIED UNDER CHAPTER 274.

PRESIDENTS SIGNATURE e




