|
FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED % |
PROFIT FLORIDA DEP/\RTMENT OF STATE _' A r 29, 1 999 8 . 00 am f

CORPORATION Kathe rine Harris i
ANNUAL REPORT Secretry of Stte ecretary of State ;

1999 DIVISION OF CORPORATIONS 04-29-1999 90204 041 ***150.00

|
i | :l
DOCUMENT # FQ3000002887 l

1. Corporstion Mame

(TR

Principal Place of Business Mailing Address

101 SOUTH HANLEY ROAD. SUITE 1250
ST. LOUIS MO 63105-3428 :
DO NOT WRITE IN THIS SPACE !

227 West Trade St.

3. Date ncorporated or Qualifed

Charlotte, NC 28202 06/22/1993 ?,
2. Principa Place of Business 2a. Mailing Address 4. FEI N.mber Apptied For .
1] 26 59-3186949 ot Applicable | |
Suite, Ant. #, etc. Suite, Apt. #, etc. i |
. P 5. Certifc.ite of Status Desired | $8.75 A Iditional !
E E] Fee Recuired .
City & State City & State 6. Electio Campaign Financing 0 $5.00 ray Be
a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [EI 29 m Personal Property Tax. Kl Yes [JNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City FL 35\ Zip Cude

11, Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its r:gistered .
office or registered agent, or both, in the State o’ Florida, Such change was authorized by the corporation's board of cirectors. | hereby accept the app Jintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flurida Statutes.

SIGNATURS Signature, typad or printed nat 18 of ragistered agent nd title if applicable. {NOT! : Registered Agant sig requ red when rei ing. DATE a »
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORSIN12 | @ E°
TME cD % DELETE 11 TIE D (K Change  [addition| = -
NAME PULITZER, MICHEAL E 12 NAME Bob Marbut 3

streetaooress| 101 SQUTH HANLEY ROAD, SUITE 1250 1asmeeTaooress| 959 Eighth Avenue g ;F'
crv-srze | ST. LOUIS MO 83105-3428 § 4CITY-5T. 2P New York, NY 10019 & S.
TME DpP [¥j DELETE 24 TITLE D G Change  []Addiion Qg
NAME ELKINS, KEN J 22NAME John Conomikes I ‘
streeraooress| 101 SOUTH HANLEY ROAD, SUITE 1250 23smETADDRESS| 959 Eighth Avenue I
CITY-ST-2IP ST LOUIS MO 83105-3428 2.4CIMY-ST-2P New York, NY 10019 B =
TmE v 5 OELETE 3l TTE D RiChange ] Addiion I

NAME RIDGWAY, RONALD H 37 NAME David Barrett =
streeranoress| 101 SOUTH HANLEY ROAD, SUITE 1250 SISTEETAONRESS| 959 Eighth Avenue I:
emv-sr.ze | ST LOUIS MO 63105-3428 34 CITY-ST-2IP New_York, NY— 10010 I:ﬂ
TIE S fyl OELETE 4.1 TIE g flChange (] Addition u
NAME MALONEY, JAMES V 4.2 NAME Dean Blythe I
sweeraporess| 101 SOUTH HANLEY ROAD, SUITE 1250 sasteeraooeess | 959 Eighth Avenue K
orv-stze | ST LOUIS MO 63105-3428 44 CITY-ST- 2P New York, NY 10019 =
TMLE T X DELETE 51TIME AT F)Change [ Acdition E.
NAME VOGELPOHL, JAMES M 5.2 NAME Dionysios Psyhogios T
sreeraopress| 101 SOUTH HANLEY ROAD, SUITE 1250 SISTREETADDRESS | 227 W. Trade St. E-
CirY-51-2P ST. LOUIS MO 63105-3428 54 CITY- ST-2IP Charlotte, NC 28202 =
TITLE VPD &1 DELETE 6.1 TITLE VP fdChange  [] Addition =
HAME GODSEY, C. W BINAE Harry Hawks £
smeeraporess| 101 SOUTH HANLEY ROAD, SUITE 1250 SISTREETADORESS | 959 Eighth Avenue 2

arv-srze | ST. LOUIS MO §3105-3428 B4 CITY-87-2F Newr Yark MY 100 £

19
14. | hereby cenify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the infurmation
indicated on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made unfer oath; that | am an
officer or director of the corporation or thfeaeiwa: or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:! or Block 13 if changed, or on al aﬂachlr@with address, with al other like empowered.
. , - e ! . : =
SIGNATURED‘G = &égh_d; ‘% - D. Psyhoglos 4177799 704/348-8531

SIGNATUIRE AND TYPED OR P AINTED NAME OF Si G OFFICER OR DIRECTOR Date Jaytime Phone #




