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

PROFIT g
CORPORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 800097

1. Corporation Name

DIRECTORY DISTRIBUTING ASSOCIATES, INC.

Principal Place of Business

4363 WOODSON RD.
P.O. BOX 10066
ST LOWIS MISSOURI 63145

Mailing Address

4363 WOODSON RD.
P.O. BOX 10066
ST LOUIS MISSOURI 63145

FILED

DO NCT WRITE IN THIS SPACE

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90070 006 ***150.00

AU TR

3. Date Incorporated or Qualifed

2]

10/24/1952
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
[21] /6 © Caevownrs ooas Corr 26| L 0. Lox 10066 43-1292935 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
;ﬂ 5. Certifcate of Status Desired (] Fee Roquired

$5.00 May Be— -

City& State™ —— 7 [ TTCiydState™ ' 6. Eleclion Campaign Financing O
23] ErLoGTon, MO L(’?'-ZOUIS) ST LOUS , M Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| O304 [25] ;]65 745 Ooee EII Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL las Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and litle if applicable. (NQTE" Regt d Agant si required when ing) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP (] DELETE 11TME [DcChange [ Addition
NAME RUNK, J W 12NAME
swreer aporess| 519 REDONDO 13 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO L ACITY-ST-212
TITLE DvVT U] DELETE 21 TILE ¢ Change  [] Addition
NAME SHELTON, M L 22 NAME
sTREET ADDREsS |~ WHFFE-ANE-GOURT > 213STREETADIRESS |/ 7 7OR  L/7rtisicns BURT
CITY-ST-2IP CHESTERFIELD MO 2 4 CITY-ST-ZIP
TIE DS [ DELETE 31TITLE [OChange [ Addition
NAME RUNK, JUDITH A. 32 NAME
streev anoress| 519 REDONDO 33 STREET ADDRESS
CiTy-81-2IP ST I.OU'S MO a4 CITY-ST-ZIP
TME D ] [ DELETE 41TMLE AChange  [J Addition
NAME RACKERS, RICHARD 4.2 NAME
STReET aporess | -H67a0-STFANFORB-PE- = A3STREETADDRESS | &4 7 Ced D EN/
orv.st-ze | FHOPSSANT-ME - ACTY-ST2P ST Col ARLE S, MO
me v [ DELETE 5.1 TITLE Change [ Addition
\AME FORE-GFAN 2y [ s2NAME SIVORYS , ST
streev acoress| 38 FOXWOOQD DR 5.3 STREET ADDRESS
owv-stze | NORTH ANOOVER MA 54 CITY-ST-ZP
TMLE Vv [ DELETE BATITLE [JChange [ Addition
NAME GRIMES, GARY B2 NAVE
sreeTanoress) 17107 HILLCREST MEADOW DR 6.3 STREETADORESS
crv.st-ze | CHESTERFIELD MO 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:CAZ

£

ot s, “enenllidl.
S{GNATURE AND TYPI

g1 %7

D OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Y-Fe X7

CR2E034 (11/98)

that | am an
appears in
/. Siscraw /599 (&) Gr-Re00
Date Daytima Phone #



