FILE NOW: FILING

PROFIT

FE

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
. ANNUAL REPORT

1996

Sandra B. Mortharn

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 833461

1. Corporation Name

Principa' Place of Business

ONE CITY CENTRE
$T. LOUIS MO 63101

ul

CANNON/PEARCE TURNER NIKOLAJEVICH, INC.

Mailing Acidrass
2170 WHITEHAVEN RD.

ATTN:  ACCOUNTING
GRAND [SLAND NY 14072

A

11. Pursuant to the provisions of Sections 607.050% ¢
or regsstered agont, or both, in the Stale of Florida,

us 3. Date Incorparated or Qualified | 3&. Date of tast Sg,ort
12/10/1974 04/2071995
2. Principal Place of Business - | 2. Maiting Address 4. FEI Nurmber Applied Far
2T| o gglf o o B 430188830 Not Applicalya
Suite, Apl. #, ot | sl Apt 4, elo, 5. Certialo of Satus Desied [ $8.75 Additional
2 _ N '{7’] T o Fee Required
City & State | City & State 6. Bisction Campaign Financing $5.00 May Be
23 2al Trust Fund Gontribution Added to Fees
Zip |___ Country | Zp Country B. This corporation has lability for intangitle tax under s 199.032,
24 25| 2] Florida Statutes Gpves [Ino
9. Name and Address of Current Registered Agent - . ____10. Name end Address of New Reglstered Agent
81] Name
CT CORPORATION SYSTEM 82| Streét Address (PO, Box Numbor 15 Not Acceptabia)
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 83
84 Gry FL ssl Zip Code

Soct

07,1608 Florids Statifes, U above-ramad somporation subymis this &

atement for the purpose of changing its registered office

1 change was aolhorized by the carporation’s board of directors, | hereby accept tho appointment as registered agent. | am

SRR

familiar with, and accept the obligations of, Section 6(37.0500, Florida Stalutes

SIGNATURE — . . . . L B e e e e e

Slgriahie, tyio0 or proted name o registersd agent al ik o zpy il i INGIE Fiopiste-ed gyt s gnaturs reyi-6d woent rerisiatigh DATE &
12, OFFICERS AND DIREGTORS ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS 1N 18 2]
TITLE VD T T [jfﬁffﬂf [ Change ] Addilion g
KAME NIKOLAJEVICH, GEORGE 2. 1.2 NAME 3
SIRFET ADORESS ONE CITY CENTRE 13 SIREET ADDMESS ]
chy-51-2p ST.LOUIS MO 14ENY-57-2P &
TALE VD [ DELETE 21T [ Changz [ Addition | O
NAME TURNER, M K 22NAME
STREET ADORESS ONE CITY CENTRE 2 3 STREET ADDRESS
oY - S1-21P ST. LOUIS MO o 240IY-51-2F
TTLE SD [ DCtETe 3 YTLE [T Change [] Addition
HAME CARLSON, RICHARD E 22 NAME
staeeraooazss | 2209 RIDGLEY WOODS DR. 33 SIREET ADDRESS
oty s1.zp CHESTERFIELD MO 63005 o ) R FriE

O T

:::E AT W XUELET ::NT:;:E SECRETARY/COUNSEL [} Change  X] Addition
STREET ADDRESS mm§%§§ 43 SIREET ADDRESS PINCHOFF, ALLAN M.
ony-s1-2r TOMAVANDA Hictioes: saonvsrze [0 OAK HILL COURT
WILE P N T3 (. T T EAST AMHERST, NY 14051 [0 Change ] Addition
NAME MILLER, GARY R 5 2 NaiC
strezr aooness | 94 CORIANDER CiR. 53 SIREET ADDRESS
LITY-S1- 7P EAST AMHERST_ N!_|4051 - o S4CTY-S1-0F
THLE [C] DELETE 6.1TITLF [ Cnange  [T] Addition
NAME 62 NANT
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-§1- 2 BACIY- 5177

14, | do hereliy cerlity that the information st
cerlify thal the information indicatexi on this
oath; that | am an officer or director of the comoralion or
appears in Block 12 or Blgek 13 if changed, or on an

SIGNATURE:

125

P

slicd with 1Fiis fiing is vol
annual reporn or supplenental annual report is true and
ne recaiver ar truslee empowered to execute this reporl as required by Chagter 607,

-

'B"ré%{n rHINTED ‘Aﬁték

antarily fumished and does nol qualify for the exomplion stated in Section 118.07(3)(k), Florida Statutes, | further
accurate and that my signature shall have the same legal effect as if made under
Florida Statutes; and that my name
himent with an addreg®

Allan M, Pinchoff Sec./Counsel

(716) 773-6800

Duyting Brdcg #

Diate:

050

OR BIRECTOR ™~



