FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION 5%
ANNUAL REPORT Gy

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H34062

. Corporation Name

Al. ACQUISITION, INC.

(6)

Principal Place of Business

205 OLIVE STREET. RM. 804
ST. LOUIS MO 83101

Mailing Address

705 OLIVE STREET, RM. 804
ST. LOUIS MO 83101

FILED
Mar 30 1998 &:00am
Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

12/13/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] |26] 43-1350770 Not Applicable

Suite, Apt. #, alc.

Suite, Apt. #, etc.

8. Cortificate of Status Desired

O 58.75 Additionel

24] 26]

2] 30]

Personal Property Tax due June 30.

22| 27] Fee Requlred
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo

’El —2—a-| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

] ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agant

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

81| MName

82 Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL ®

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes.

Signature, typed or printed name of regislered agent ana titla il appleablo

{NOTE: Registerad Agent signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D F DELETE 19 TITLE T change T Addition
HAME CELLA, CHARLES J. 1.2 NAME

streer aooness | 105 OLIVE, ROOM 804 13 STREET ADDRESS

OITY-ST-2P ST. LOUIS MO 1.4 CITY -5T-2P

TITLE 5D [T DELETE 21 1MLE CJChange [T Addition
NAME CELLA, LOUIS A 22 NAME

stecer aopeess | 705 OLIVE, RM.804 I 2.3 STAEET ADDRESS

CITY-ST- 2P 8T. LOUIS MO 2,4 CITY-§T-21p

TLE Vo [T DELETE 1 TITLE [T Change L] Addition
RAME MCDONALD, JOHNT. 1.2 NAME

stager aooress | 705 OLIVE, RM 804 3.3 STREET ADDRESS

LAY -ST-2P ST. LOUIS MO 34, CITY-ST-2P

TILE VD [ DELETE 4TTNLE [T change ] Addition
NAME CELLA, JOHN G 4.2 NAME

smeenaponess | 705 OLIVE, ROOM 804 43 STACET ADDRESS

CITY-ST-20p ST- LOU'S MO 44 CITY-57-2P

TIRLE [T DELETE 51TIMLE " [ cnange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P SACITY-ST-2P

THLE [T pELETE 6.1 THLE [Tchange [ Addition
HAME 6.2 NANE

STREET ADORESS 6.2 STREET ADDRESS

CITY -5T-2P 54 CITY-5T-2IP

14, | hereby cerli

indicated on this annual report or supplemental annual report is true and accurate and t
officer ar director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13%@5. aor on an atlachmermh an address.
o Wy /.\ﬁ,u. ﬂ T

that the information supplied with this fiing doas not quatify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an

CR2E034 (10/97)



