e,

** PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT uh & Secrolary of State
1996 \'{5@‘“_&&?—‘/ DIVISION OF CORPORATIONS

DOCUMENT # 852199 (9)

1. Corparation Name

SANT-LOUIREINOURANGE-COMPANY
 Ren Remsuraree. Compary i

UL

brincipa' Plare of Busingss Maling Address

660 MASON RIDGE CENTER DR €60 MASON RIDGE CENTER DR
$300 $300
ST LOUIS MO 63143 ST LOUIS MO 63141 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1982 05/01/1995
M2, Principal Place of Business o “_-é;:_Mairwng Address 4. FE! Number Applied For
21] - e8] ‘ 43-1235868 Not Appicablc
Suity, Apt#, etc Suite, Apt. 4, eta. ' . B.75 Additional
2|~No Swife, ## ~  n|—HAo suite oz ~ 5. Gertiicate of Stalus Desired ] s Foe Raquired
Culy & State | Ciy & Stale 6. Eiection Campaign Financing $5.00 Mmay Be
B . Trust Fund Gontribution g Added 1o Foes
L1 _ Country - Zp [ Counlry B. This corporation has liablity for intangjibée tax under s 189.032,
[24[ R - R o Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered 10. Name and Address of New Registered Agent
2 L T STeen o nent Regslorec / TR
CAHEU-- G. SCOTT 82 Street Address {P.0. Box Number is Not Acceptable)
131 PARK LAKE STREETY
ORLANDO FL 32803 8
84| Gy 85| Zip Codo
FL |

|11, fursuant to 1he provisions of Sections 6076502 and 607, 1508, F itrida Statites, the above-named corporation sUBMItS s stalement for the pUrposs of changing s registered office
G registoredd agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Terrifiaw with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St e e e P i e G feg e aoer t o i I g ath: INOTE Flageelare? Agort signature T pirad when renstalng: tiate —
2T T OFIIGERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
G PD I DELETE 1 1TILE B Change [ Addition -
- WOODRING, ALBERT GREG 12 e Woodriyg, A. ém{y 3
swetracss | 600 MASON RIDGE CENTER DR 13 STREE T AIDRESS O
RN ST.LOUISMO N 140TY-51-2P rarl . &
Bt sD ) [ BELETE FRRAE K CNOT Direcsfo ) Df Change [ Aodiion | O
Hapdt SHERMAN, JAMES E. 22 Mg
swietanirrss | 600 MASON RIDGE CENTER DR 27 SIREET ADDRESS
wrsie | ST.LOUSMO  Mawswe | 63141
T 10 (] DELETE 3 1TIMLE [y Change [ Asdition
BeM HUGHES, EDWARD THOMAS 32 RAME [O0001 744 709 .
STHTE T ATIORE 55 660 MASON RIDGE CENTER DR 33 STREET ADDRESS -0371 5-""_38‘“'01055“"014
s e | STLOUSMO 340Ny -ST-21P Sl #0000
[tk VD ) DELETE SATILE § Crange  [] Addition
Nl ATKINSON, DAVID BLAINE 47 NAME
simeerauneess | 660 MASON RIDGE CENTER DR 43 STREET ADORESS
| cvesize | STLOUSMO N 4401 51-2P 62141
Tt Ve L] DELETE 5 1 TITLE W Crange [ Addtion
KA LARSON, TODD C 52 NAME
serraoniss | 660 MASON RIDGE CENTER DR 53 STREET AGORESS
|y s ar S;[},Loyts,-,yg,m,,,,, o BACTY-51-28 L84/ .
1% VCF [ DELETE 6 1TILE ¥/ [ Change [ Addition
hanE LAY BRIEN, JACK 62 NAMI uy‘ JAcK m EN
STHIHT ADGRESS 660 MASON RIDGE CENTER DR £3 STAEET AUDRESS
s | ST LOUIS, MO 00000 srorvsize | & BI)f

14. | do hesalsy certify that the infonination supplied with this filng is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
ceartify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under
oaln thal [am an offtcer or grector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaas in Block 12 or Block 13 if changed, or on an atltachment with an address.

dd. ¢, lars ‘
SIGNATURE: _ W lasp—" Enﬂcwdmg}cwnller ___526“7‘ (3”)453-'73&2&0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnie Phone # y




