FILE NOW: FILING FE

>~ PRORIT

COSRPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00
Y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

¥ 195

DOCUMENT # 2398

1. Corporation Name

MAY-COHENS, INC.

0)

Principal Place of Business

SIXTH AND OUVE STREETS
ST. LOUIS MO 63101

Mailing Addréss

§T. LOUIS MO 63101

SIXTH AND OLIVE STREETS

NG A A R

3a. Date of Last Report

. Date Incorporated or Qualified

08/31/1960

2. Principal Place of Business
21]

2a. Mailng Address
25|

. FE! Number

43-1427814

Applied For
Nat Applicable

Suite, Apl. #, elc. Suite, Apt. ¥, etc.

$8.75 Additional

. Certificate of Status Desired g
Fee Required

0

City & State

City & State
28

. Election Campaign Financing $5.00 may B
Trust Fund Contribution Added 1o Fees

Country Zip

24}

25| 2] 30]

Gountry . This corporation has liability for intangiple tax under s 199,032,

Fiorida Statutes O ves ONo

9. Name and Address of Current Registered Agent

. Name and Address of New Reglsiered Agent

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

Bt Name

82| Street Addrass (P.O. Box Number is Not Acceptablo)

83

B4| City Zip Code

FL [®

SIGNATURE _

11. Pursuamt 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

Sigataro, tyod of pravted neme o togiatered agent and tie f apgiceblc NOTE Rogstered Agent signarure readned wher reinstatog) pate T &
2. OFFICERS AND IRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
; N
THLE P ] DELETE 11T [Y) [ change  [Moton |
Nk KNIFFEN, JAN R. 12NANE Rinatd W. Sactiele 3
STREET ADDRESS SIXTH AND OLIVE 1asmeeanoress | G 4 Olive 4
CIry-S1-2Ip ST LOUIS MO 14 CITY-ST- 2P s+, Louwls, mo 6310/ &
e VP ] DELETE 2 1ILE 7 Change [ Addiion | ©
NAME DOERR, MARTIN M 22 NAME
SERFET ADORESS SITH AND OLIVE 23 STREET ADDRESS
QV(:,\TY-ST-I'\P ST LOUls MO 24 GITY-S1-2iP
VILF D [ DELETE 3ATILE [ Changs [ Addition
HAME GARR, LOUIS J JR. 2.2 NAME
SIREET ADDRESS SIXTH AND OLIVE 33 STREET ADDRESS
CoTY-ST- 7P ST LOUIS MO 34 LIy 5T- 2P
TILE T ] DELETE 4 1TME [ Change [ Addition
HAME CERULLI, ROBERT F. 42 NAME
STREET ADURESS SIXTH AND OUVE 43 STREET ADDRESS
CITY-51- 2 ST LOUIS MO 440y -S1- 7P
TiLE V5D [C] DELETE 5 1TILE [ Change  [O] Addilion
NamE BRICKSON, RICHARD A 52 NAME
STRELI ADDRESS SIXTH AND OLWVE 53 STREET ADDRESS
Ciry-51-71P ST LOUIS MO 54 CITY-§1-2IP
THLE AS [ BELETE B 1TITLE {7 Change [ Addtion
NAME MONET, PHILIPPE J.. § 7 NAME
STREET ADDRESS S‘XTH AND OLNE 6.3 STREET ADDRESS
CITY-ST-7IP ST LOUIS MO 6.4 CITY-ST-2F
14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does notl qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made undler
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: P d/dalip  Romaid W). Saekele  Odaubsed
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Bave Betimo Priosw A {




NAME
Jan R. Kniffen

Richard A. Brickson

Martin M. Doerr
Ronald W. Saettele
Robert F. Cerulli

Philippe J. Monet

DIRECTORS

Louis J. Garr, Jr.
Richard A. Brickson

TITLE

President

Vice President and
Secretary

Vice President
Vice President
Treasurer

Assistant Secretary

Frank J. Williams, Jr.

ADDRESS OF ALL OFFICERS AND DIRECTOR
Sixth and Olive Streets
St. Louis, MO 63101




