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

PROFIT
CORPORATICN
ANNUAL REFORT

1996
DOCUMENT # 182534 (8)

1. Corporation Name

EBSS-SOUTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

KRV G TG

Principa! Place of Business Maling Address
501 NORTH BROADWAY P.O. BOX 14445
ST, LOUIS MO €302 §T. LOUIS MO €378
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1955 05/01/1995
| 2. Principal Place o' Business | 2a. Maiting Address 4. FE! Number Applied For
21] B 26| 430696280 Not Apphcable
Sultc, ApL #, etc. | Sulte Aot # et 5. Cerlificate of Status Desired [ $8.75 aaditonal
E—I. e 271 _ Feo Reguirad
| _ City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23-I 23] Trust Fund Contribution D Added to Fees
- Zip Country - Zip Country 8. This corporation has labilly for intangiple tax under s 199.032,
@,A El 29] E| Floricla Statutes [ Yes [MnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nameo
THE PRENTICE-HALL CORPORATION SYSTEM INC 82| Sirool Address (PO, Box Nirmbar 15 NoT Adceriabia)
1201 HAYES STREETY
STE - 105 83
'
TALLAHASSEE FL 32301 i FL 7] 7o

799, Plrsuanl ta the pravisions of Sactions 607.0502 and 6071508, Florida Statules, the abave-named corporation submils this statement for the purposs of changing its ragistered office
or regislered acent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. § horeby accept the appointment as registered agent. 1 am
familias with, and accept the obligations of, Section 637.0805, Florida Statutes.

SIGNATURE _____ L . I _ _
“Signalire. typod or printed narme of regilarod agont a0 16 if appitable NQTE: Registered Agent signature redn ires vwher reinstating: Dals &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 12 ]
TILE y [ DELETE LATILE [T Crange L] Addilion g
HAME MCCAIN, THOMAS K 1.2 NAME 3
STREET ADDRESS 501 NORTH BROADWAY 1.3 STREET ADDRESS o
vt ap ST LOUIS, MO 0 LeCHY-S1-2Pp &
T DT () DELETE 2 1TIME [ Change [ Addilion | ©
HaME COOPER, DAVID 22 NAME
STREET ADDRESS 501 NORTH BROADWAY 23 STREET ADDRFSS
CITy-51-27 ST LOUIS, MO O - 24 LITY-5T-2P
T sD [CJ DELETE 2 1TME ] Crange  [J Addtion
NAME SACHS, ALAN 37 NAME
STREET ADDRESS 501 NORTH BROADWAY 33 STREET ADGRESS
LGS L ST LOUIS, MO 0 34 CITY-§T-21P
TITLF D [ DELETE 4. 1TMLE [[] Change  [] Addition
HAME SNEIDER, MARTIN 4.2 NAME
SIREET ADDRESS 501 NORTH BROADWAY 43 SIREET ADDRESS
L CITY-St-7f ST LOUIS, MO 0 44 CITY-5T-21P
JITLE PD [ DELETE 5 1TMMLE ] Change  [] Addition
HAME MILLER, ALAN 5.2 NAME
STREET ADDRESS 501 NORTH BROADWAY 53 STREET ADDRESS
CITY ST 7P ST. LOUIS MO 5.4 CITY-5T-21P
ey )] T mwm[j“ﬁgﬁ 13 B 1TITLE [] Cnange [ Addition
NAME NEWMAN, ANDREW £.2 NAME
STREET ADDRESS 501 N. BROADWAY .3 STREET ADDRESS
CTy-ST-21P ST LOU'S MO 6.4 CITY-ST1-2IP

14. | do hereby centify that the information supplied with thes filing is voluntanly furrished and does not guality Tor the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the i rformation indicated on this annual reporl or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of ihe corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on ag attachmep#)ith an address.
SIGNATURE: _ jﬁ & R 7 A el

BIGNATU F AND TYPED OR PHrNTED NAME OF SIGMING OFFICER OR DI’%ECTOR o Dater Daytirw Phone &




