FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

ASTRAL INVESTMENT COMPANY

frincipal Place of Husiness

705 OLIVE STREET. RM. 804
ST. LOUIS MO €301

|2, Fringip»al Prace of Busiess
21|

DOCUMENT # H34002

' j& _Mailng Address
|26]

FTER MAY 1 1S $225.00
FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

(6)

Maikng Address

205 OLWVE STREET. RM. 804
ST. LOWIS MO 63101

NG

. Date incorporated or Qualfied

12/13/1984

3a. Dale of iast Report

04/16/1995

. FEI Numbor

43-1350779

Applied For

Not Applicatie

Sipte, Jﬂ\pl' W, el Suite. Apt. #Tac

. Certificate of Status Desired

$8.75 Additional

|22}

City # State

27|

O

Fee Required

' ’ City & State
28|

. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution 0 Added 1o Fees

23]
3 40 8. This corporation has hability for intangible tax under s 199.032,
Fiorida Statutes [ ves [INo

10. Name and Address of New Reglstered Agenl

_ Counlry
30]

1 couny
9. Name and Address of Current Reglstered Agent

81| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

82| Street Adoress (P.O. Box Number is Not Acceptable)

83

Ba| City 85| Zip Code

FL

e priwisions of Sections 6070602 and 6071508, Flonda Statutes, the above namert corparation submits this stalemant for the purpose of changing its registered ofce
2l L o both, in the State of Proida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farihar with, and pecepl the obigatans of, Seclion 607 0505, florida Statutes

SIGRATURIE . o . I R .
o e -,‘_‘»m O S T 6 Fe Tl S @ W b bl NOTE Fegraterod Agent signa e respared wher rerstafiog) DATE ﬂ:;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
KR PD T T Tioeteie ™ o _T h [ Change [ Addition g
Wi CELLA, CHARLES J. 17 NAME 3
SR LT AL, 705 OLWE, ROOM 804 1.3 STHEET ADDRESS ]
iy Sl aw ST. LOUIS MO | rsce-siap e . &
(e L gD T T ] DELETE 2 11ILE [1 Change [ Addilion | ©
B CELLA, LOUIS A 22 NAME
SIFEET AD{RISS 705 OLIVE, RM 804 2 1 STREET ADORESS
Crr s ST. LOUIS MO o  Maacnisiae
HL VD [ DLLETE 3 1TiNE [ Change [ Additon
hash MCDONALD, JOHN T. 32 NAME
CIFTE ATORLSS 705 OLIVE, RM 804 33 STREET ADDFI'SS
a1 ST. LOUIS MO S J4LIY-ST- 20
.f VD {1 DRLETE 4.1 THLE [ Change [ Acdition
(Y CELLA, JOHN G 47 NAME
SIR: AL KNS 705 OLIVE, ROOM 804 43 STHELT ADDRISS
cih-g1-7F ST.Losmo o 450Y-ST-0P |
Tl [ DELETE 5 9 14LE [ Change ] Addition
KAME 52 HAME
SHHE | ADERESS 5 ASTRERT ADBRESS
| Cry-5i0 L o e 54CITY-5F-2IP
Lk [[] DELETE 6 1TILE [7] Change ] Addition
HALE B2 NAME
SIREL T ADDRESS 6% STRLET ADDRESS
| oy sae e o 64CI0Y-51-2F
14. [ Qs Dgreby ceortify That toe infonnation suppiec with this filng is voluntanty furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the intornnation indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal eflect as f made under
oalii; that | ani an officer or drectarn of the corporation o the receiver or trustee empowered to exacute this repart as required by Chapler 607, Fiorida Statutes; and that my name
appars in Biock 12 or Bloc 1edd, ar org an attachment wipn an address.
SIGNATURE: | 4\4’(:- held o X 2/16/%6  (314) 241-6294
SIGNA € AND TYPED OR PRINTED NAME OF SIGNING OFFICER MRECTOR D’ Dagima Phone #



