FILE NOW: FILING FEE AF

TER MAY 1 1S $225.00

PROFIT g g,
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPOHATIONS

1996

DOCUMENT #  F93000002807 (6)

BARRY-WEHMILLER PROPERTIES, INC.

MTVAEENGIR AN

T Maling Address
ATTN JIM GRACZYK

Principal Piace of Business

ATTN JIM GRACZYK
S§T. LOUIS MO 63105

us 3; LOUIS MO 63105 3. Date]hcorporated or Qualified 3a. Date of Last Report
06/17/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 = 43-1488842 [Nt Appicatio |

Suite, Apt. #. etc, " Suite, Apt. #, ete $8.75 Additional

Fae Required

?‘El . Cortificate of Status Desired (]

City & State - Gy & State B ’ 6. Eection Campaign Financing $5.00 May Be
23 gal Trust Fund Gontribution tl Added 1o Fees
Zip Gountry __p _ Gountry B. This corporation has liabiity for intangible tax under s 199.032,
m is—l 291 Lmj Florida Statutes ] Yes BNo
9. Name end Address of Current Hegis}gred Agent e 10. Name and Address of New Registered Agent
- ’ B1| Narng
C T CORPORATION SYSTEM 82| Slresl Address (.0, Box Mumibor is Mol Accepiania)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL ,ss Zip Coda

11, Pursuant {o the pravisions of SeStions 6370502 and 607.1508, Flonda Staltes, (e ahove named corparation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in tha State of Flonda. Such change was anthorized by the corporation's board of directors. | hereby accept the appointment as registerec agenl, | am
familiar with, and accept the obligations of, Section 60Y.0505, Florida Statutes,

SIGNATURE _ . — i R B e e e B
Signature, Iylad 00 Protest o W ol regislerod agent g Gt s | g Pl ceie M < Agent sigrature rec.roc whern reingtating DATE

12. Ot iCERS AND DIFECTORS | BEX ADDITIONS/CHANGES TG OFFIGEAS AND DIRECTORS IN 12

TILE PCD LI DELETE 11TILE - [} charge [ Addition

NAME CHAPMAN, ROBERT H 17 NAME

STREET ADDRESS 8020 FORSYTH BLVD. 1.2 STREET ADDAESS

CITY-57-21P ST. LOUIS MO 63105 o ‘ 14CAY-5T- 2P

L VPSD [] DEGTE 2 UL CJ Cnange [ Adaion

NAME TIMOTHY & SULLIVAN 22 NAME

STREET ADDAESS 8020 FORSYTH BLVD. 23 STAEL] ADDRESS

CHY- 817 ST. LOUIS MO 24ETY-8T-2

TILF TASD [ DELETE 310LE [ Change [ Addiion

HAME ZACCARELLO, MICHAEL D 39 NAME

STREET ADORESS 8020 FORSYTH BLVD. 33 STREE] ADORESS

Ciy-$1-p ST. LOUIS MO 63105 ] 34 CITY-S1- 2F

TIILE [J DELETE 41 HILE Vo2 PRes DT [ Change D Additon

NAME 4.2 Natve GRegory L. CodmRoD

STREET ADDRESS s amess | BOAO FORSyth BlvD

GITY-51-2F B e 440ITY-ST-2P St souiy, Mo b3105—

T CI DEEL &1L vite Pgesidnr [0 Change D&, Addition

NAME 5.2 NAM: AHARLES H« BorNCLT

STREET ADDRESS 5.35TA%) ADoRESs | BIOMO %ffugﬁ. Bl

CITY-51- 2P . 5ACNY-ST-2IF 3T kbuis ¥hd bipes

TITLE [) DELETE 6. 1TIIE [ Change  [[] Addition

MAME 52 NAME

STREET ADDRESS 63 SIRLET ADDRESS

CITY-81-2IP 6.4 CIY-S1-2IF

14. | do hereby certily thiat the infonmation suppliod with this i ng is voiuntarly furmshed and does ot qualify for the exemption stated in Seclion 119 07(3ifk), Flonda Statules, | furher
certify that the information indicalad on this annual repart or supplemental annual report is true and acourale and that my signature shall have the sanie Isgal effect as it made under
oath; that | am an efficer ar diractor of the: cororalion or the receiver or trustee empowered to execdle this repert as requiréd by Chapter 807, Florida Statates; and that my nama

appears in Block 12 or Block 13 if changed, or on an altachmant with an address.
e s
late

SIGNATURE: _ gL,

"SIGNATURE AND TYFED DR PRINTED]IAME OF $IGNING OFFICER OF DIRECTOR
'y YN ¥W. % ™ A ko2

™

CR2E034 (12/95)




