FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

ALD COMMUNICATIONS, INC.

NS
F940000053

08 (1)

WAL

Principal Piace of Business

Mailing Address

24

25] 20]

|a0]

1860 §. AMPHLETT BLVD.. #3%0 425 § WOODS MILL RD
SAN MATEO CA 94402 SUITE 300
TOWN & COUNTRY MO 63017 DC NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualitied
10/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m Z—Q[ 94'3129848 Nol Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. iy
e ap o uite. Apt. 4. eto 8. Cerlificate of Status Desired O $8.75 Additional
Ei ;ﬂ Fae Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
;;! 2;1 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Jves [ Neo

9. Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

82| Street

Address (P.O. Box Number is Not Acceplable}

a3

84| Ciy

85| Zip Code
FL

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, and accep! the cbligalions of, Section 607.0505, Florida Statutes.

indwcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under gath; that | am an
officer or director of the corporation or the recoiver or trusloe empowered ta execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 changadﬂ on an attachmegy with an acicness‘

.
.

3. Lﬂ... ;

SIGNATURE o -
Signature. typod o printed name ol isgistered agent and ullo it applicable (NOTE- Registerad Agent signature required whon reinstating) DAIE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PP L] prLeTe 1ATILE Director and Chairman [Jchange  [X] Addition

NAME YOUNG, DONALD C 1.2 NAME Robert A. Brooks

seeraooness | 7 WILLOWMERE DR 13smeeraconess | 425 Woods Mill Road South, Suite 300

CiTY-51-2P SOUTH BARINGTON IL 60010 14 QITY-§T- 2 Town and Country, MO 63017

TLE e [T oELeTe 24TMLE Secretary T change Additian

NAwE  JAMES C 2.2 NAME John P, Denneen

sweeravoress | 16636 CAULKS RIDGE 2asweranohiss | 211 N, Broadway, Suite 3600

CITY-ST-2IP CHESTERFIELD MO 63005 2.4CIMY-§1-2p St, Louis, MO 63102

TITLE WAD [J oecee 3ATITLE Assistant Secretary D Change m Addition

NAME SHAPLEIGH, JOHN C 32 NAME Marguerite A. Forrest

st aooness | 440 S PRICE RD sasaceranomess | 425 Woods M1ll Road South, Suite 300

CIY-ST-2% 8T LOUIS MO 683124 aacnv-st-2¢ | Town and Country, MO 63017

e W [T oELETE 41 TILE Assistant Secretary [J Change  [ad Aadition

NAME SOLOMAN, DAVID 4 2NAME Connie B. Walsh

stheEr poaess | €41 FOX CHAPEL LN a3smeerancaiss | 211 N, Broadway, Suilte 3600

CITY-ST-2IP CHESTERFIELD MO 63005 44CTY-51- 2P 5t. Louis, MO 63102

TIRE VWU ] oreeTe £17I1LE [ crange ] Addilion

NAME PERKINS, DENNIS 52 NAME

staestaooncss | 1125 WOODGHASE LN 53 STREET ADDRESS

GITY-5T-2P CHESTERFIELD MO 63017 5.4 LITY-$1- 2P

e L L | RBETES 61 TITLE [ Crange [T Addition

NAME GIBSON, MICHEAL E 6.2 NAME

seev aopness | 645 AMBERWOOD LN. 6.3 STREET ADDRESS

CITY-ST-2P MANCHESTER MO 63021 6.4 CITY-ST-21P

14. | hereby certily thai the information supplicd with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlther cerlify that the information

r

.I,JAG‘ ™ R S— )

CR2E034 (10/97)



