FILE NOW: FILING FEE AFTER MAY 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORTY

1997

fLORIDA DEPARTMENT OF STATE
3 A '} Sandra B. Mortham

£ Saecretary of Sate

/ DIVISION OF CORPORATIONS

DOCUMENT # F93000005038 (5)

MCMAHON ARCHITECTS, INC.

Principal Place of Husiness

12977 N. OUTER 40 DR.
ST. LOUIS MO 631418843

Mailing Address

12877 N. QUTER 40 DR,
ST. LOUIS MO 63141

FILED
Feb 24 1997 8:00am
Secretary of State

10000 A

3. Date Incorporated or Qualified

3a. Date of Last Report

o 11/08/1893 03/20/1696
_i_’. Principal Piace of Bosinoss _ga. Mailing Address 4, FEI Number Applied For
] 26 43-1037868 Not Applicable
ite, ApL. #, ol Suite, Apl. #, eic. . $8.75 Additional
— [ Y ificate of irad
22] 2:’] B. Certificate of Status Desire [:] Fee Required
| Cily & State 6. Election Campaign Financing $5.00 may Bo
23 e 2E| Trust Fund Contribution Added to Fees
v __ Courilry | dp Country 8. This carporation has Kabdlity for intangible tax under s. 19$.032,
rzﬂ 251 29] m Florida Statutes ] ves E Na
i 8. Name and Address of Current Reglstered Agent 10. Name and Addrezs of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent | am farmit ar with, and accepl the chlgalions of, Section 607 0505, Florida Statutes.

SIGNATURE

| 11, Pursuant 10 1he provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
oflice or registored agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it Lypend @ pnted name ol regie i age 1t apphcabie [NOTE Rogistered Agent signature tequired when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
L PD [T pecere 14 TILE [T Change ™ [T addition | G5
Haw: MCMAHON, WILLIAM P 1.2 NAME 5
st ancess | 404 GHESHIRE FARM LN. 1.3 STAEET ADDRESS i
crestar | ST LOUIS MO 63141 14 CITY-51-2P &
L '} P oeere 21 TITLE L] Change [T Aduition |
Nam: MCGUIRE, DAVID F 2.7 NAME
s aconss | 12977 N. OUTER 40 DR. 22 STREET ADDRESS
CIY-ST-2IF ST. LDUIS MO 63141 B 2.4 CITY-5T-2IP

“me Vg ’ CTotenE J1TIE [] Change ™ T Addition
NAME SEILLER, JUNE M 32 NAME
seert anokess 1 12877 N, OUTER 40 DR. 2.3 STREET ADDRESS
evsroe | ST, LOUIS MO 63141 34 CITY- §7-21P
TiIF T [T DrLETe SUTME T Ghange [T Addition
HAME MCMAHON, MARTHA B 4 2NAME
siseer acamess | 12T N. OUTER 40 DR. 43 STREET ADDRESS

oresize | ST, LOUIS MO 63141 £4TAY-5T-7p
e | o U beceTe 51TLE [JChange L] Addition
KAt 52 NAME
STREE | ADDRESS 573 STREET ADDRESS
oyt L - 54 LTY-5T-2P
Lt ' [ Joree 61 TI1LE [JChange ] Acdition
MAME £ 2 NAME
STREF | ADIRESS 6.3 STREET ADDRESS

Loovstoe | 40-ST- 20
14. 1 do hereby cerliy thal the information supplied with th s filing does not quality for the exemption stated in Soction 118.07(3)(). Florda Statutes. | further corlify that Ihe

appears 1 Block 12 or Brps

SIGNATURE: .

yhment wiln an address.

13 4 changed. or on an a

infarrnalan mchiated oo this annual report or supplemental annual report is tue and accurate and that my signature shall have the same lepal effect as if made under eath: that
| arr an officor ar ditector of the corporation ot tha receiver or trustea empowared 1o execide this report as required by Chapter 607, Florida Statutes; and that my name

&EE i:)f\'\, Qe ilER

zb%["ﬂ 214~ 46900666,

{
@, 0 ity
o LIS gl J 5 R P N )
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dagtimie Phone #

0827932




