]

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B, Mortham
ANNUAL REPORT Ry Secretary of State
1998 / DIVISION OF CORPORATIONS
DOCUMENT # F93000002916 (5)
PARIC CORPORATION

Principal Place of Business

680 CRAIG ROAD
ST. LOLUIS MO 83741

Mailing Address

€89 CRAIG ROAD
§T. LOLUIS MO 63141

Mar 31 1998 8:00am
Secretary of State

KNG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Guafified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 2—6] 43‘1 165266 Nat Applicable
Suite, Apl #, etc. Suite. Apt. #, etc. i
P P 6. Cortificate of Status Desired O $8.75 Additonal
_2__2] - 2—7'! Fee Required
C‘g & State City & State 8. Elaction Campaign Financing $5.00 Ma
. . .- . B y Be
23 oy S N O L El Sy . Louvs ™o Trust Fund Contribution Added to Fees
Zip . Country o Country 8. This corporation owes or has paid the current year Intangible

24 E‘ ;ﬂ E Parsonal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
C T CORPORATION SYSTEM 1) Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
h a3
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of F loridaSuch change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as regisiered
agen. i am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

indicated on this annual ro
officer or diréctor of the ¢

2 1Y G

SIGNATURE _

Slgnature lypscd e prrated rane of cogestured agent and titie it appheable {NOTE: Registered Agent signature roquired when rainstating) DATE
12. QOFFICERS AND BHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE peC (1 DELETE 11 TITLE vV [T Change g Addtion
NAME MCKEE, PAUL J JR 12 NAME Olsen, Michael D.
streer aooazss | 888 CRAIG RD 13518ee7 acomess | bR Crowa Road
CATY-5T- 2P ST LOUIS MO 14 CITY-51-29 St.louid MO 6
TILE DP 1 DELETE 24 THLE v T changse [ Addition
NAME JORDAN, RICHARD F 22 NAME kropfl, Lo &‘g
stheer ooress | 089 CRAIG ROAD 23 staeeT oneess | R A Cyouoy
£ITY-5F-2 ST. LOUIS MO 63141 raomy-si-ze | SA MOV, MO 81
TILE Vv [T DeLETE 3ATITLE Y] [ change  [pdmidition
NAME FRICK, GREGORY D 32NAME HMuelley Al 6.
smeeraporcss | 689 CRAIG ROAD 335TREETADDRESS | 0 O C.¥ ot
TY-5T-2IP ST. LOUIS MO aom-stzr | DA Louys YO0 L3N L
TLE k' T oEcETe 41T N [T change R Rddition
HAME KARBERG, ALAN F 4.2 NAME VWCiee, Jae
saeeTaponess | 689 CRAIG ROAD aasteee aporess | Lo¥A Cyow'm Rood
CITY-S$T-2IP ST. LOUIS MO 44 CITY-ST-2IP Sr. oS YO LD
TMLE v [T OELETE 5.3 TITLE [ change L] Aadition
NAME HAVRILKA, WILLIAM J 5.2 NAME
streer aooness | 688 CRAIG ROAD 5.3 STREET ADDRESS 3. 6 !
CITY-ST-26P ST LOUIS MO 54 CITY-T- 2P
TLE G T DELETE 61 TMLE = L 2T S Fhage L Additon
NAME 6.2 NAME -03/31/93--01029--(323
STREEY ADDRESS 63 STHEEY ADDRESS k150, 00
CITY-ST-21P 6.4 GITY-ST- 2P
14, | hereby certify thal tho iMdermation supphed with this filing does nol qualdy for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that the infarmalion

of supplemental annual reporl is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that 1 am an
ation or thae receiver of Trustee smpowoered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chgpfed, or an an attachment wilh an address.

Ad . ela > . -

T La SR N LW AY



