FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # F93000005038 (5)

MCMAHON ARCHITECTS, INC.

A O

Principal Place of Busingss

12977 N. QUTER 40 DR.
ST. LOUIS MO 831418643

Mailing Address

12977 N, OUTER 40 DR,
ST. LOWS MO €3141-9643

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifind
11/08/1993
2. Principal Piace of Business 2a. Mailing Address . 4, FEI Number Applied For

21 884 Woods Mill Road 26| 864 Woods Mill Road 43-1037888 Not Applicablo

Suite, Apt. #, etc Suite, Apl. 4, etc. - ] $8.75 Additional
El Suite 201 m Suite 201 b. Cenificate of Status Dasired O Fee Requlred

City & State City & State 8. Blection Campaign Financing $5.00 wa

. . . y Be

23] St. Louis, MO 28] St. Louis, MO Trust Fund Centribution Added fo Fess

Fa Country

ip
63011-3656

2ip
';'I 63011-3656

m Coumr{]SA

. This corporation owes or has paid the current year Intangibte

-;4_1 »';5] USA Personal Property Tax due June 30. [ ves 3 Mo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
C T CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4} City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statites, the al

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE 4/7/98
Signature, typed o printed name ol registered sgent aad hile If applicable (NOTE: Regislared Agent mignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I véEE 14 TTLE [TChange L] Agdition
NAME MCMAHON, WILLIAM P 1.2 NAME
streeTanoress | 404 CHESHIRE FARM LN, 1.3 STREET ADDRESS
CIy-§1-21P ST. I.OUIS MO 63141 14 CITY-5T-ZIP
THLE 5 [T oeere 21TITLE T Charge LT Addition
NAME SEILLER, JUNE M | P
seeraooness | 12877 N. OUTER 40 DR, 23 STREET ADDRESS 884 Woods Mill Road
CITY-ST-2P ST. LOUIS MO 63141 2.4 CITY-ST- 29 5t. Louis, MO 63011
TILE T O peckie 31TMLE Tsd Change T Addition
NAME MCMAHON, MARTHA B 32 NAME
sreeranpress | 12877 N. OUTER 40 DR. 33 STREET ADDRESS 884 Woods Mill Road
CIFY-51- 2P ST. LOUIS MO 83141 34.CITY-ST- 7P St. Louis, MO 63011
TILE ] oELere 41 TMLE [J Change [T Addition
HAME 4 2 NAME
SIREET ADDRESS 43STREET ADDRESS
CITY-51-2Ip 44 CTY-5T-2P
TITLE U DeLEE 51 THLE [ Tchange ] Addition
NAME 52 NAME
STREET ADDRIESS 53 STREET ADDRESS
CITY. ST-2P 54 CITY-ST-71P
TITLE [ oEceTe 61 TNLE [T change L[] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAlY-S1. 2P 6.4 LITY-ST-2IP

Block 12 or Block 13 if changed, ot on an attachment with an addrass.

cieNATURE: Wb 40 lis

14. | hereby certify that the information supplied with this filing does not qualify for the exem
indicatad on this annual repaort or supplementat 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 diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appaars in

tion stated in Section 119.07{3)i), Florida Statutes. | funther certify that the information

A7/700 @ A1A4A=-001=100N

CR2E034 (10/97)



