* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
'PF’OOFI{:.L-;ION ‘ ' 1‘. FLORIDA DEPARTMENT OF STATE May 12 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 . DIVISI(?:C(;iangPS(;aI;:TIONS Secretary Of State
DOCUMENT # 83724 (5)

1. Corporation Name

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

| e RMAMRLE AR A

) Princlpal Place of Business Mailing Addrass
© | OME NORTH JEFFERSON ONE NORTH JEFFERSON
1 ST LOUIS MO 63103 ST. LOUIS MO 63103
: us us DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporatec or Qualified
' 10/22/1976
. 2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] DOe Docvin deSSecson 6] e Nothia delecaon 43-1088908 Not Applicablo
Suite, Apt. #, eic. Suile, Apl. #, elc. i
H -—l . Pl 7. ole vie. AR 8, ol 6. Cerlificate of Status Desired 1 $8.75 Addtional
22 ;| Fae Required
City & State Cily & State 6. Elsclion Campaign Financing $5.00 ma
- —_— & - - o . y Ba
E S‘\‘ \\_DL\\ <y m C) 251 u_)\‘ CLbuig T\"WD Trust Fund Contribution O Added to Fees
le‘ § Country |__ Couniry 8. This corporation owes or has paid the current year Igtgngible
;] \DE)\B 3) EE] 2ﬂ LQ ?J \ D 3) m Parsonal Property Tax due June 30. [ Yes No
§. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 s PINE ISLAND ROAD B2( Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
, B3
i 84| City 85] Zip Code
FL

- 11, Pursuant to the provisions ol Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statemant 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 hoard of directors. 1 hereby accept the appointment as registered
agent. | am famliar with, and accept the obligations of, Section 6070506, Florida Stalutes.

SIGNATURE e e
Bignaluie typad o prcted fane of wogestired agent and tie f applabia tHOTE Registerod Agent signature raquire<d when reinstating) DATE =
12, QF FICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I UPD "I DELETE 1A TILE [ Change L] Addition |2
S Y SCAFAT, MICHAEL 1.2 NAME § '
sweeraporess | ONE NORTH JEFFERSON 1.3 STREET ADDRESS i
erv-stze | ST. LOUIS MO 14 CITV-ST- 7P &
TITLE veb T DELETE 2.1 TITLE [T thange ] Addition &
HAME KELLY, DOUGLAS L 2.2 NAME
syt aooress | ONE NORTH JEFFERSON 2.3 STREET ADDRESS
EITY-5F-2P $T. LOUIS MO 2. 4CITy - §1- 217
TE VT T DELETE AITILE [Jchange L Addition
NAME PROOST, ROBERT L 3.2 NAME
stheer aooress | ONE NORTH JEFFERSON 3.3 STREE1 ADDRESS
ciry-s1-27 £T LOUIS MO 34.CITY-5T-2P
TILE T DELETE 41 ILE [J change [} Addition
; NAME 4.2 NAMEE
: STREET ADDRESS 4.3 STREET ADDRESS
CIFY- ST-2P 44 GITY-5T- 2P
: THLE [T DeLEre 5.1 THLE TJ change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2¢ 54CTY-5T-2IP
TTLE L] DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
 STREET ADDRESS €3 STREET ADDRESS
CITY-§1-21P 64CY-51- TP

14. | hereby cerify thal the infermation supplied with this filing docs pot qualify far the exemption slated in Section 119.07(3){)), Florida S1atutes. | further cerlify that the information
indicated on this annual roporl or supplemental annual report is4fue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or direciar of the corparation or he receiver opffusteosmpowred to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in
Block 12 or Black 13 if changed., or Wm i, e S.
4 . .

<:_... [ R TR T 2 N



i . '
A.G. EDWARDS & SONS INSURANCE AGENCY - MISSOURI, INC.
{ State of Incorporation - Missouri
’1 | Date of Incorporation - October 1, 1976
BOARD OF DIRECTORS
; Douglas L. Kelly
i . . Robert L. Proost
T Michael Scafati -
: OFFICERS
Chairman and President - Michael Scafati
Vice President and Treasurer - Robert L. Proost
Vice President and Secretary - Douglas L. Kelly
Assistant Treasurer - Alan K. Scheff
(April 8, 1998)
imopg



