FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION FLORIDA DEPARTHENT O ~Jan 25, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 266206

1. Corporation Name

NORTH MAIN & FORSYTH ST CORP

01-25-1999 90045 030 **+*150.00

DT

Principal Place of Business Mailing Address
1717 OLIVE STREET 1717 OLIVE STREET
ST LOWIS MO 63109 ST LOUIS MO 63103
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed | .
, 01/16/1963 :

2. Principal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For o

21 26 43'6%7388 Not Applicable | ":

Suite, Apt. #, etc. Suite, Apt. #, elc. it -
ute. Ap e uite, Ap el 5. Certifcate of Status Desired O $8'75 Add_ﬂmnal .
22] [27] Fee Required :
City & State . City & State ’ 8. Election Campaign Financing O $5.00 may ge
;3—| E‘ ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible X
_2;] [_;5_1 EI I;I Personal Proparty Tax. ¥as ONo :
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C. . :
“ 1 UNITED | STATES. CORPORATION COMPANY S S S BN N Fecenat ;
A agg HAYS STREET B ree ‘ rass (P.O. oxw ujm er is . o ‘coep a) .

SUITE 105 &
. TALLAHASSEE FL 32301 - TSI IS S ; i
: City o ’ FL ‘185| Zip [-]

11 Pursua 10 the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
<7 1 office Or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
- Signaturg, typad or printed name of registersd agart and tile § applicable. TNOTE: Registerd Agent sig ToqUited when rei T DATE &
12, . OFFICERS AND DIRECTORS 13. ADDITlONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (] DELETE 11 TIE e {OChange [ Adcition E :
NAME GROLLMAN, DOLORES MOSS 1.2 NAME <
streeraporess| 11 OAKLEIGH LANE ‘ 4.3 STREET ADDRESS o !
erv-stze | ST LOUIS MO ) 14CITY-8T-2P g
mE VPD ] DELETE 24 TMLE " [Change  [JAddion] © !
NAME PALMER, STANLEY . 22 NAME :
streetsnoress| 7456 YORK DR 23 STREETADORESS ‘
CITY-$T-2ZP ST LOUIS MD o R 2.4 CITY-ST-ZIP : : e !
Co b . £ DELETE 31¥MEe o [JChange [ Addition !
' 32NAME '
DRESSE. 10N 3.3 STREET ADDRESS 3 ' - \
.| NEW.YORK NY 10023 34, CITY-ST-ZP L
N AT i O DELETE 41 TILE Tonelo 1
N M ” [ : - "ZNAME :
STREETADDRESS|') < FE 4.3 STREET ADDRESS
CITY- $T- 2P L . 44 CITY-ST-2P f
TMLE L (] DELETE 5.1 THITLE {JChange  []Addition
NAME : 52 NAME o
SWREETADDRESS| - ’ 53 STREET ADDRESS
CITY-ST-29 i 54 CITY-ST.ZP ’ CoL
e [ DELETE 83TITLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS
CTY-sT-2R 1} 84 CITY-5T-2P ’

14. | hereby cemfy that the mformatlon sypplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on’'this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an -
officer or, dlrector of the corpuratlon Lt the receiyer or t ed to execute this report as required by Chapter 607, Flonda atutgh; and that my name appears ln

3 5 Avith all other like empowered.

S AEOLIE B oy Kr,fzm % _97/5/ o?d/////ﬁ/ N




