FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

PROFIT
GORPORATION
ANNUAL REPORT

1997

i

o owg T

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporatnn Marae

INC.

83724
A. G. EDWARDS & SONS INSURANCE AGENCY-MISSOURI,

(5)

B Pnnn::'\j wl e of Busmess
ONE NORTH JEFFERSON

ST, LOUIS MO 63103

us

Mailing Address

ONE NORTH JEFFERSON
Sg. LOUIS MO 83103-2205
u

LT T

2. I‘;;\Hc,i;):-l‘ Fizw

3. Date Incorporated or Qualified

10/22/1676

3a. Date of Last Report

06/01/1896

e of Busness “2m, Mailing Addrass

FEI Numbar

43-1088908

Appiied For

Not Applicabte

21| Ong M. 2eSSeEsD L

.E[Dm wo5eSS%rson

Suite, Apt # et

2|

Suile, Apt. #, etc
27]

$8.75 Additional

8. Certificate of Status Dasired Foe Requirec

(N

a*fic

SIGHATLRE

of ey

LN TR M

.. Uity & Sitite | Ciy & State 8. Election Campaign Financing $5.00 may 8o
?_3,,I D\ Aow A, ™Q 28} SY Loues A0y Trust Fund Contribution Added 10 Feos
21p _ Country . Lip Country B. This corporation has kability for intangliblg tax under 5. 199.032,
,?4l WIS 25] 29| L3InS m Florida Statutes Yes No
8. Nameend Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Namo
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
841 City FL 85| Zip Code
T1L Pursusn? o the provisons of Sections 607.0502 and 6071608, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

gisleredt agont, of both in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | ar tarihar with, and accept the obligations of, Section 607.0505, Florida Statutes

u:n- i..nw-n-:: f\‘.lilf‘);:l;-;-i. 1‘1?:4_3-5m .a‘z“ﬁ“‘,w!\l-.il apsilcabii

{MOTE: Hagisleran Aganl signature requined when relnstaling)

DATE

Appears e

! SIGNATURE: _

12, T OFMICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12| @
i CPD [T peikre TATILE [ Crange T Addition | &5
b SCAFATI, MICHAEL 12 NAME 3
{ s iamrs | ONE NORTH JEFFERSON 13 SIREL] ADDRESS &
ciost | ST, LOUIS MO 14 GITY-ST-2P &
RO “VSD [T DeLETE 21 TILE [JChange [T Addilion |©
oy KELLY, DOUGLAS L 2.2 NAME
st oons | ONE NORTH JEFFERSON 23 STREET ADDRESS
avs e | SLLOUSMO ) I 2 4CITY-ST- 2P
(1 VID B UELETE 21T VEPaT 3 7= T Change [ Addition
MESKER, DAVID s [Roperd - Peoosk
st agnss | ONE NORTH JEFFERSON SASTREET ADDRESS [oDie Do PSS essen
G-t ST. LOUIS MO aomestze [SY louwis. ™G oA
N [T DRLETE S1TILE [T crange 1 Adaition
N £ 2 NAME
STREEEAOCE L 43 STREET ADDRESS
Oty §1 2 ~ 44 CINY-ST-2P
i T oEcETE 51TNE [ Change L Addilion
bzt 5 2NAME
SIRIEL RO 5.3 STREET ADORESS
Uly-s1-ap | 5.4 GATY-ST-2IP
KX [T oeete 6.1 TME L1 Change [ Addition
lies 6.2 NAME
SAKEFD AL 6.2 STREET ADDRESS
64 CITY-ST-2IP

Iy Wt the information suppled with this filng does not guaify for the exemplion stated in Section 119.07(3)(, Florida Staidles. | further certify that the
:ated on inis annaal report or supplermental annual repaort is true and accurale and that my signature shall have the same legal effect as it made under oath; that
or director of lhe carporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name

Block 12 or Block 13 ¢h ap gachment with an address.
Sels QM(\{

. H [ T I T
. H S S S N
INTED NAWE OF SIGNING OFFIGER OR DIREC TOR

HNDEE ity

Danimo Phone §

Daw



A.G. EDWARDS & SONS INSURANCE AGENCY - MISSOURI, INC.

State of Incorporation - Missouri .

BOARD OF DIRECTORS

Douglas L. Kelly
Robert L. Proost
Michael Scafati

OFFICERS

Chairman and President - Michael Scafati
Vice President - Ruth Adler
Vice President and Treasurer ~ Robert L. Proost
Vice President and Secretary - Douglas L. Kelly
Assistant Treasurer - Alan K. Scheff

February 21, 1997

imopg



