FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDISON PAYMASTER, INC.

(2)

A RO

Principal Place of Businoss

501 N. BROADWAY
§T. LOUIS MO €3102

Mating Address

P.O. BOX 14445 N/A
ST. LOUIS MO 63178

us us 3. Data incorporated or Qualfied | 3a. Date of Last Report
11/27/1989 05/01/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEI Numbe: Applied For
21] 26] 43-1522965 Not Applicable
—- Swito, Apt. #, etc. — Suite. Apt. #, efc. 5. Certificate of Status Desired (| $B'75 Addlétional
22] 27] Fee Required
Gity & State | Ciyastae "7 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Faes
?w"p-m_ Country » Zip Country 8. This corporation has hiability for intye fax under s 193.032,
El o 251 29—1 E Florida Statutes O ves No

~"'9. Name and Address of Currenl Registered Agent L N ___10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC 82| Strect Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET ~
STE - 105 83
TALLAHASSEE FL 32301 :
84| City 85| Zip Cod
’ FL ||

11, Pursuant to the provisions of Sections 607.0602 ang 607.1508, Florida Stalutes, the abova-named corporation submits this statement for 1he purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida, Such chiange was authorized by the corporation's board of directcrs. | hereby accept the appointment as registered agent. | am
farniliar with, ard accept the otligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ O o
L Signature, typed ar printed rame of rag stered agent and nilc if @ asizablo (NOVE: Regislared Agerl signature tecpired when rainslatog) DATE
12, OFFICERS AND DIREC TORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
1ITLE PD ) DELETE 11TILE [ Change [ Addition
NAME MILLER, ALAN 12 NAME
SIAEET AUIDRESS 501 N BROADWAY 13 STREET ADDRESS
CTY-51- 7P ST. LOUIS MO 14CHTY-ST-2P )
e \[1] [ ORLETE 2 1TIE O] Change [ Additian
HAME COOPER, DAVID 27 NAME
STREET ADDRESS 501 N BROADWAY 2 3STREET ADDRESS
CTY-51- 7P ST. LOUIS MO 24CTY-§T-2F _
T 5 (] DELETE 3 1TIE [ Change [ Additan
NAME SACHS, ALAN A 32 NAME
STREET ADDRESS 7422 WELLINGTON WAY 33 STREET ADDRESS
GIY-51-2P CLAYTON MO seam-size |
I ') 7] DELETE 4 1 TIE O Charge [ Adsition
NAME MCCAIN, THOMAS 42 NAVE
STREE T ADDRESS 12707 CORUM WAY DRIVE 43 STREET ADCRESS
CITy-ST- 217 ST LOUIS MO 44 CITY-S1-2P
TILE 1] ) DELETE 5 1L [J Change L] Addition
HAME SNEIDER, MARTIN K. 5.2 NAME
STHEE? ATDRESS 6420 ELLENWOOD AVE. 5 3 STREET ADORESS
CHY-S1-7IP CLAYTON MO 8.4 CITY-ST- 2P
1WLE [7] DELETE 6 1TME [7] Cnange  [[] Additien
NAME 6.2 hAME
STRELT ADDRESS 6.3 STREET ADDRESS
oY - §1-21 £ 4CITY-ST-2IP

appears in Block 12 or Black 13 # ch

SIGNATURE: ____

certify that the nlormation indicated on this annual re

9 L]

s'lc}—uiﬁuns—iﬁn_ TYPED OF PRINTED NANE OF SIGNEL«!G DFFICER OR DIRECTOR

14. 1 do hereby cartify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
. or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that { am an officer ar director of the corporationfbr the receiver or trustee empowered to exasute this report as required by Chapter 607, Florida Statutes; and that my name
nged, or on an pttachment wigh an address,

V/ o ‘///ﬂ By 330 TRE

Date Daytme Phone #

CR2E034 (12/95)




