N |
»'_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
“1 compomion PR s o May 20 1998 8:00am

Santra B. Mortham
ANNUAL REPORT

1998 oSN OF ComporTons Secretary of State
POCHMENT # Ro4uD) O

DEUTSCHE FINANCIAL SERVICES CORRORA TIo N

Principa! Place of Businoss Mailing Address
' Cenie Ar .
J\S’-f Md}'\yUIHE ~ \_Sﬂ'vML:‘—
ST Louts , Mo & 314t §832 DO NOT WRITE IN THIS SPACE
) 3. Date Incerporated or Qualified
A f30 (10
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appled For
[;l ?6] Hi-o0a85431h Mot Applicable
ite, Apl #. 8lc Suile, Apt # el iti
Suite. Ap e v d 5. Certificate of Stalus Desired (] $8'75 Adqmonal
El ) - g—ﬂ L Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Ba
2 m Trust Fund Contribution 0 Added to Fees
Zp Caunley Zip Country 8, This corporation pwes or has paid the current year Intangible
rv
Fzﬂ E] ;I ;J'] Personal Properly Tax due June 30. Yes s N
#._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Nameg

JCT Co&fa_r.&ﬁ.-w CS.)(.STEM
/2eo S Fn j8Eavn Renp
PlowTrTiow, L 33324

B2| Sireet Address (PO. Box Number is Not Acceptable)

83

84 Cily FL
11, Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registercd agent. or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilti. and accopt the obiligations of, Section 607.0505, Florida Statutes

85] Zp Code

SIGNATURE ____ .

SIRBIHL, Typedd O predis porii 8 ootk gl 1anrnd thee d apdeable (ROt Hag FAGENT Signa‘ere renuired when reins.aling) DATE =
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 2 g
TILE f’v . CJ peLeie LITALE O Change T Adoition | &
NAME RebexT M. Mpcii~ ,_ . 12 NAME <
sweersooniss | 4 1S Conwhy [k Courl 13 STAEET ADDRESS %
ovstae [T deuts (Mp 631y 14CTv-§T- 29 o
e SVpP S CT GeLETE RIS O change T Addifion | ©
RAME Focharny & Goflompi- ‘ , 79 NAME
steectaopiess |AH 741 Ku b ypwi Courvi 23 STRECT ADDRESS
CITY-51- 2P Cfesled Felo ;Mo £ 3017 2 4CITY-8T- 2P
TLE sup T T oecete FYINLE [T crange T Agdiiion
HAME Richany H. SohurincHEK . 22 HAME
stoeeTanoRess | M ae Ko Ry Hi Ml Cowri 33STHET ADIRESS
CITY-ST- 2P er;s'l’tf}(, Mo L334y 34 CITY-ST- 2P
T EVP R [ veLeTe 41TINE [ Change T Addition
HAME Pholl ip Fasare, . 4 7 NAME
sheeteoniess | G 1 6. G Ran/o Vigew : 4 3STREE| ADDATSS [ S T D A
orv-srze | Pl it Mo £3732 440ITY-51- 2P 4 !.:;",l.l;'-,!'—‘;'l,!:';_',:l-,'-" T ,--ﬁ‘l 4
i EvP LT DELETE 51T I EE A T L'ﬁcmngc T agition
HAME Therny J. Grafhwerdt 57 NARY k150, (0 \Rs
SREETADDALSS | 7B o ¢ caesTLarg Drivi 53SIHELT ADDRESS
CNy-S1-2IP Smypua  bn 3eco Y4 5.4 CITY-ST- 2P 5‘ 9\0
TIME VP [T cevere 61T T Change ~ T Addition
HAME Jafreny ¢t Mcley ¢ &2 NAMI
stheet anoress |29 8 Trmber. Roe K LAME BASTHELT ADDRESS
orest-ae | UL D Wep . Mo L 3ol BACIY-§1-7IP
14. I hereby cc:lilg thal the mrormm‘lon_ S“'"'{‘Q‘f’,“,””l 1‘lus h\mg docs not qualify f9r l'he exemption stated in Soc_tlon 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this annual report or supplon.ontal arnua report is true and acourale and that my signature shall have lhe same legal effect as if made under oath. that | am an

officer or cireclor of the corporabon ur the recowver of tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Block 13./f changed, 0 an atlachmonl yith an adoress,

SIGNATURE: . (/L Juen. Mickum 3M S23-3eom

OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Uste Daytrie Floie

" SIONATURE



