1y

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

FILED

PROFIT
CORPORATION o atharna tarte May 05, 1999 8:00 am
ANNUAL REPORT Seerstary o st Secretary of State

DIVISION'OF CORPORATIONS

1999 05-05-1999 90017 027 ***150.00

DOCUMENT # 855861 {

1. Corporation Name r

AL S PR IR ELERRRTNRER IR0

Principal Place of Business Mailing Address
645 MARYVILLE CENTER DR DEPT. 8109
SUITE 700 260 LONG RIDGE RD.
ST. LOUIS MO 63131 STAMFORD.CT 06927-9%621 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m Ei—l 36"3088098 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
Hie. AP e vite, Apt.#, etc 5. Certifcate of Status Desired [ $8.75 Add_mona'.
’E{ -;7—| Fee Required
City & State City & State 8. Election Campaign Financing  — $5.00 May Be
’;; ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ’2_5‘ ;‘ Eﬂ Personal Praperty Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE |SLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s beard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE a1
Signature, typed or panted name of registered agant and uitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE s 'l

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS%-I 12 =3

TINE T [J DELETE 14 TME 05T TRERS _ [J Change Addition | +~ =

e CULP, W, STEVEN v j o) Z@iﬁ%’”wﬁ TALED .

street aoress| 715 FORSHEER CT 13STREETADDRESS | 22,4, L-O No R D g

crv-stze | BALLWIN MO 14 CITL-ST.ZR ST Asa BOEY, %E‘G 06q27] &

TME P ] DELETE 217ITLE " e ClcChange [ Addition | ©

NAVE FERARO, ANTHONY J 22 NAME :

streeTaopress| 9820 COLORADO CIR 2.3 STREET ADDRESS

CITY-5T-ZIP BLOOMINGTON MN 2. 4CITY-ST.ZP

TME ch [ DELETE 34 TIME [Jchange [T Addition

NAME LESKQVSKY, STEPHEN R 32 NAME

smeeracoress| 16730 KEMRS MILL EST DR 33 STREET ADDRESS

CITY-5T-2P CHESTERFIELD MO 34.CITY-5T-2ZP

TITLE S ] DELETE 41 TITLE [lChange [ Addition

NAME WILSON, BETTY M. 4 2NAME

streevaporess| #1 COWGIRL LANE 43 STREET ADDRESS ;

CITY-5T-7P COLLINSVILLE IL 44 CITY-ST-ZP !“

TIMLE v [] DELETE 51 TITLE [JChange  [J Addition -

HAME STIFFLER, THOMAS P 52NAME -

sTreeT appress| 18 OAK BLUFF 5.3 STREETADDRESS ES

GITY-ST-2P LAKE ST LOUIS MO 54CITY-ST-ZP =

TTLE v [ DELETE 6.1 TITLE [JChange [ Addition =

NAME PAYNE, TERENCE L. 6.2 NAME =

streeranoress| 1415 WEATHERBY 6.3 STREET ADDRESS =

CITY-ST-28 CREVE COEUR MO B4 CITY-ST-ZIP =:

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an attachmgnt with an address, with all other like empowered.

203-357-4544

Date Daytima Phona #

SIGNATURE:




