- ,F“'E NUW FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION andrs B. Mortham
Pt
gTHAY |3 M B: 56

ANNUAL REPORT
L 1997 DIVISION OF CORPORATIONS
DOCUMENT # 2 y DR STATE
, Corpertion barmea H3400 (6) T%EFT;%E \ EE fLOR\DA

ASTRAIRVESTMENT-COMRANY-"
T, ACQU ToM, TN WG 34897
R — [l W

"'Fi'n'xiurrjb'al Pl of Busnoss Mailing Address
06 OLVE STREET. RM. 604 705 OLIVE STREET. RM. 604
ST. LOUS MO 63101 ST. LOUIS MO 63101-2200
3. Date Incorporated or Qualiled 3a. Date of Last Reporl
o 12/13/1984 02/20/1996
2. Principal Piace of Basingss 2a. Mailing Address 4, FEl Number Applied For
2l 2] 43-1350779 Not Applcabio
St Apl ), el Suite, Apl. #, elc. iti
: LA ) F uie ApL R, elo 5. Cerlificate of Status Desired D $8'75 Additional
?2! - 2—7l Fea Required
. Gy sl ___ Ciy & Stale 8. Eleclion Campalgn Financing $5.00 May e
23! o zé] Trust Fund Contribution O Added to Fees
AL _ Counuy _dp Country 8. This corporation has liability for imangible tax under s 199.032,
ul 25| 29 ;6] Floridia Statutes Cves B No
) 9 Name ‘and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
~ CT CORPORATION SYSTEM 81] Name
1200 S. PINE WD ROAD 82| Sweet Address (P.0. Box Number is Nat Acceplabla)
PLANTATION FL 33324
- 83
B4| City FL 85| Zip Code

TAT Pursuict 0 he provisons of Sections 607, 0507 and 6071508, Florida Staiutes, the above-named corpration submils this stalament for The purposé of changing its ragistared
ofhice o registoradd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the eppointment as registered
agant Tam farmbar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

CRZED34 (9/96)

Sl \;  pted ;xfi;;( of togatered agent ped tie it applcatio (NEOITE: Reglstarad Agent slgnature required when reinstating) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A - [T oEcETe 11 THILE [ Tchange L Adaition
L CELLA, CHARLES J. 12 NAME
GIHEE L ADTRE S 705 OUVE. ROOM 804 1.3 STREET ADDRESS
IREIAGELER . %,,,!-,OU|S MO . tACITY-5T-2IP -
.k DELETE 21 NILE — ny fion
Fieth CELLA, LOWS A 2.2 NAME 4""":":] EI élﬁaﬂ_{ =
st e | 705 OLIVE, RM804 2.3 STHEET ADDRESS 18!9?"”01 123--012
4 SRTE y L ,
oo | ST.LOUIS MO 2 AOY-S1.26 hERK1ES.00  WHRKIES, 00
o TV [T DELETE 31 TITLE Tlchange L) Addttion
PR MCDONALD, JORN T. 2.2 NAME
siaamss | 705 OLIVE, RM 804 3.3 STREE] ADDRESS
s | ST, LOUIS MO 34, CTY-5T-29
e vD "] oELETe 41 TILE [J change  [_J Addition
e CELLA, JOHN G 47 NAME
e aenness | 105 OLIVE, ROOM 804 3 STREEY ADDRESS
Ly st _ST LOUIS MO 44 CITY-51-7p
Tt [ prLeTe 51TITLE LT cnange I Addilion
B 5.2 NAME
Gl M.IUHEW‘ T 5 STREET ADDRESS
LI SE g B 54 CITY-ST- 7P :
T & e o TTDELETE 61 TIILE [T change T Adaition
AR .2 NAME
STREEN ADDs: S 6.3 STREET ADDRESS
| Gilr-gw 6.4 CITY-ST- 2P

. thal the informaion supplicd with this Tling doee not qualily for the exemplion steled in Section 118.07(3)(7), Florida Statutes. [further certify that the
it ahon ated on this annual repe<l of supplemental annual report is rue and accurale and that my signature shall have the same legal effect as Iif made under cath;
I am an offcer o director of the corporation or lhe recoiver or frusies empowerad to execule this report as required by Chapter 507, Fiorida Statutes: and that my name

anpicars it Block 12 or sanged gt on an allaghment with an address. 3’
A Y7 X C X
SIGNATURE: fon 7N ild/ g 4128197 J81-dvt(” 883
) ATURE AND TYPED G PHINRED NAME OF SiONING OFFICER OR DIRECTOR Dale Cating Phone #

F.Yl L 1EE}



