FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT < ‘&‘Tfé«% FLORIDA DEPARTMENT OF STATE

CORPORATION ] Sandra B. Mortham
ANNUAL REPORT /, Secretary of Stale
T

1996 DIVISION OF CORPORATIONS

DOCUMENT # 266206 2)

1. Corporation Name

NORTH MAIN & FORSYTH ST CORP

A A

Principal Place of Business Mailing Address
1717 OLIVE STREEY 1717 OLIVE STREET
ST LOUIS MO 63108 §T LOUIS MO 63103
3. Date Incorperated or Qualified 3a. Date of Last Report
01/16/1963 01/19/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnplied For
21| |26] 436067388 Not Applicabie
| Suite, Apt. #, etc | Suite Apt &, eto. 5. Certificate of Status Desired 7] $8.75 additiona?
321 B B ':ﬂ Fea Required
= City & State B City & State 6. Elaction Campaign Financing O $5_00 May Be
23_1 z—gﬂ Trust Fund Contribution Added to Feas
| 7 . Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 23 30] Florida Statutes O Yes @0
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81] Name
UNITED STATES CORPORAHON COMPANY 82| Street Address {P.O- Bax Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl o L ,51 T oo

711, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board o directors. 1 hereby accept the appointiment as regrstered agent, | am
famiiar with, and accept the obligations of, Section 607.0605, Flarida Statutes

SIGNATURE L o - e
| Sgnature. typod or i ke rame ol registered Boént and tite if appicatile (NDTE - Rogistored Agenl signalura raq irec] when canstaing! DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 o
e PD [T DELITE 1 1TmeE [ Crange  E.) Additan g
NaME GROLLMAN, DOLORES MOSS 12 NANE 3
smeeraooress | 11 OAKLEIGH LANE 1 3STREET ADORESS o
| Gity-st-zp ST LOUIS MO 14CHTY-51-2IP &
TITLE VPD [[] DELETE 2 11ILE CJ Change [ Addilien | ©
NAME PALMER, STANLEY 29 NAME
staeer aopress | 74956 YORK OR 2.4 STREET ADDRESS
| iy-sr-zie ST LOUIS MO 240NY-51.2IF
TITLF sD [[] DELETE 31TMLE [ Chanye  [J Addition
NAME PALMER, TANYA 32 NAME
siweenanoeess | 7456 YORK DR 33, STREFT ADDRESS
| cov-stze ST LOUIS MO 340ITY-81-29 ]
THLE [ DELETE 4 1TIRE [ Change ] Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
| CUby-51-20F 44 LAY ST- 28
s [C] DELETE 5 1 TIMLE [ Charge  [[] Addilion
NaME 52 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
| ciy-si-aw 5.4 CITY-SI- 2P
TITE ] DELETE 6 17TILE (] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIY-5T-2 64 CITY-S1-2P

14, 1 do hereby cerlify that the information suppliad with this ling is voluntarily furnished and does not gualfy for the exemption stated in Section 11 9.07(3){k}, Florida Statutes. 1 further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an office or director of the corporalion or the receiver or trustec empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 if ghanged, or g an aljaghment with an address.

SIGNATURE: _ . SIGNATURE Aéfp':sn OH FRINTED NA&EB’F‘m‘GMNE’BﬁF:(%YZ %7/ /&n e 17% fé é/y'zg/—{é/r

RECTO D Prone ¥




