US2uSa4

Fi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ] FILED
FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretry o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90128 048 ***150.00

DOCUMENT # FQ7000004490

1. Corpor: tion Name

FLEISHMAN-HILLARD INC.

0 (AT

Principal P ace of Business Mailing Address
200 N. BROADWAY X0 N. BROADWAY
ST. LOUIS MO 1080400+8- ST. LOUIS MO 15008310
2 @3 109_ 2 B'O;L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! N.mber Apy lied For
|21] (26) 43-1791685 Not Applicable
ite, Aot #, elc. Suite, Apt. #, etc. R Aditi
Suite, A e uite, Apt. #, el 5. Certifc.ite of Status Desired [ $8 73 Aid.monal
;;] ;! Fee Recuired
City & Etate City & State 6. Electio Campaign Financing - $5.00 t1ay Be
m z_al Trusi Fund Contribution Added fc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;l |—2;| EI IEEI Persor al Property Tax. m Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name '
UNITED CORPORATE SERVICES ‘
801 NORTHEAST 167 STREET SUITE 300 82| Street Acdress (P.O. Box Number is Not Acceptable) |
NORTH MIAM) BEACH FL 33162 5
84| City FL ss‘ Zip Code

1. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose f changing its rxgistered [
office cr registered agent, or boh, in the State of Florida. Such change was tthorized by the corporztion’s board of cirectors. | hereby accept the app sintment as registered b
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgnature, typed o primied nai 1e of registared agent and title if apphcable. {NCTI Registered Agent signature requ red when reingiating) DATE 8 )

12, OFFICERS AN’ DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOR S IN12 b
e PR DIZeciva [] DELETE TITIE Crnecson [iChange  [JAddtion | - !
NAME WREN, JOHN 1.2 NAME Thomas Hacarsoa 3
steeeraooress| 437 MADISON AVE. 13sTRECTADDRESS | A3 T MAaTson  Ave. o
corvstze | NEW YORK NY 10022 14 CITY-5T-ZIP L _‘{ojz‘g_r NY 1 d0ad &
TME BY Secremey £ Deegcroe. [J DELETE 24 TITLE TjChange [ Additien | © | |
NAME WAGNER, BARRY 22 NAME 1
street sooress| 437 MADISON AVE. 23 STREET ADDRESS j
CITY-ST-2IP NEW YORK NY 10022 2.4 CITY-ST-ZP
TITLE DVT ﬁ DELETE 31 TITLE C]Change [ Addition
NAME ADAMS, DALE 312 NAME
srreeranore: 5| 437 MADISON AVE. 4.3 STREET ADDRESS
CITY-$T-ZIP NEW YORK NY 10022 34.CITY-ST-ZP
TME Gamman ¢ CEO € DIvzgcmpwr U DEETE 3TLE [JChange [ Addition
NAME o D (magHAM 4.2 NAME
STREETADORESS| 300 A, a0thuwAY 43 STREETADDRESS
CITY-ST-2ZP S7. lours MO @30 44 CITY-5T-2P
e “TREAS URER ‘ ‘ WEOTD PR TJ DELETE 51TITLE [JChange [ Adtition
N RoveE  Rotaws P2NANE |
STREETADORESS| A0 AS. 320 5L Y 5.3 STREETADDRESS
omy-sT2P | (xS A0 1O 54 CITY-ST-2IP
TmEe CnTEF FovAdaL OFFLcel CJ DELETE 61 TITLE [CJChange [ ] Addition
Nt Frededre Lo RoALFL NG B2 e

| SREETAODRESS| 90 A7 R2OAOWAY £3 STREET ADCRESS
CITY-ST-2P ST (DUES. mo G631 e 6.4 CITY-ST-ZIP

14. | hereby certify that the informati >n supplied with this filing does not qualify foi the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rify that the information
indicate 1 on this annual raport o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ogthe receiver or trusiee empowered ige ecute this report as reqiired by Chapter 607, Florida Statutes; and that rny name appeais in
Block 1. or Block 13 if changed, or g an attachinent with ansfidress, wittf al other like empowered.

IURE: N A 1) 453 1790
S|GNA rUREI SIGNATUHE AND TYPED QR P YNTED NAME OF 8 ROR DIRECTUR L ﬁ“l'\wT ‘FO Da‘;‘[»qu ( ia!tﬁ)%nne%a ,—]

v,




