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

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 816180

1. Corporation Name

EDISON BROTHERS STORES, INC.

Principal Pliace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 017 ***150.00

RO EERRAR O

501 N BROADWAY P.O. BOX 14445
ST LOUIS MO 63102 ST. LOUIS MO 6178
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/28/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
;;] a 43'02'549([) Mot .\pplicable—|
Suite, Apl. #, efc. Suite, Apt. #, efc. K it
r'-—' nee- e e ap e 5. Cenilcete of Status Desired ) $8.75 ac d'monal
22 ;I Fee Req iired
- - City & State —— —— T -~ —City & State - - 6. Election’Campaign Financing O $5.00 nayBe
E : EI Trust F ind Contribution Added 1o Fees
Zip Counry Zip Country 8. This co poration owes the current year | tangible
24 EI E‘ l;‘ Person.l Property Tax. O yes £INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere!! Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC
1201 HAYES STREET 82] Street Ad Iress (P.0. Box Number is Not Acceptable)
STE - 105 a3
TALLAHASSEE FL 32301
84{ City Fl {35[ Zip Crde

SIGNATUR =

1. Pursuant to the provisions of Setions 607 0602 and 607.1508, Florida Statutes, the ab
office o registered agent, or botn, in the State o' Florida. Such change was zuthorized
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

ove-named co poration submit ; this statement for the purpose «f changing its registered
by the corporazion’s board of d rectors. | hereby accept the appiintment as registered

CR2EQ34 (11/98)

Slgnature. typed or printed nar w of registered agent .ind titie if apphcable. {NOTE : Registerad Agent 5i requ red whan rei q DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME S ] DELETE 11 TITLE (O Change  [[] Addition
NAME SACHS, ALAN 12 NAME
streer aporess| 501 N. BROADWAY 1.3 STREET ADDRESS
CITY-5T-2P ST LOUIS MO 14 CATY-ST-2P
TIMLE CFO [J DELETE 24 TITLE [Change [ Addition
NAME BURTELOW, JACK 22 NAME
sreevaporets| 501 M. BROADWAY 23 STREET ADDRESS
crv-srze | ST LOUIS MO 63102 s ZAGITY-5T-7P
“METT D B T - NDELETE - —F31Tme - ] Change O Adarion
NAME BROWN, BART 3.2 NAME
streeTanoress| 5050 40TH ST SUITE 200 3.3 STREET ADDRESS
CITY-ST-2P PHOENIX AZ 85018 34.CITY-5T-2P
TILE P I DELETE 41TME [CIChange ] Addition
NAME HONIG, LAWRENCE 4.2 NAME
streevanorets| 501 N, BROADWAY 43 STREET ADDRESS
orv-stze | ST LOUIS MO 63102 44 CITY-ST-2PP P
TITLE v LyhELETE 5.1TITLE Y P-Comns i ﬂ’tz 6‘:1 ;f—/; B [&Change [ Addition
NAME MCCAIN, TK. 52 NAME Y R J
streetaoorens| 501 N. BROADWAY sysTReeTaoRess | o/ o 7 a;,.,t,ay
CITY-5T- 7P ST LOUIS MO BACTY-ST-ZP | = fourd Ao & Frod
TILE D {1 DELETE 6.t TITLE ! {JChange  [] Addition
NAME DOFT, JACOB 62 NAME
streetanoress| #1 ROCKEFELLER PLAZA SUITE 1401 63 STREET ADDRESS
CITY-5T-21P NEW YORK NY 10020 B4 CITY-ST-ZIP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. ] further wtify that the information
indicatéd on this annual report or supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; thattem an
officer r director of the corporat on or the receiv :r or trustee smpowered to execule this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, with all other like empowered.

f ) Nom

s m o

Sy 73, 7534

A5 /59

Date Daylime Phone #




