.
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ip-2) Sandra B. Mortham

ANNUAL REPORT : Secretary of State
1996 ot DIVISION OF CORPORATIONS

'DOCUMENT #  F95000004691 (0)

1. Corporation Name

THE SOURCE CONCEPTS COMPANY

QT

Principal Place of Business Mailing Addrass
11544 LILBURN PARK RD. 11544 LLBLIRN PARK RD.
ST, LOUIS MO 63146 ST. LOUIS MO 63145
3. Date Incorporated or Qualfed | 3a. Date of Last Report
09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
1] 1144 Louen PR [ 1ot Uilbuen fackBd] 431710906 Nt Aopicate
| Suite. Apt. 4, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired ] $8.75 additional
ﬂ, m Fee Required
| Oty & State | City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
237 m;l Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporation has liablity for intangltle tax under s 199.032,
[24] |25] [29] 30 Florida Statutes 0 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi[ Name
G T GORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL ]ss[ Zip Code

11. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, 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 accept the appointment as regisiered agent. | am
faniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigirature, typed o printed name O registersd agent and tie 1 appieabn (NOTE Regisiened Agent signatirs remulrod when reinstaring T . DAIE &
12 OFFICERS AND DIRECTORS 13, ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN 19 o
Tk DCEQ ] DELETE 11TINE [J change {7 Addition g
NAME FLEGEL, S L 1.2 NAME 3
sraeer aonaess | 35 SOMERSET DOWNS 13 STREEY ADORESS &
CTY-S1-2p ST. LOUIS MO 63124 14C0Y-ST-217 &
TITLE PDCO [] DELETE 7 1TILE [ Change [ Addilion |©O
NN LEE, WILLIAM H 22 NAME

sweerenoress | 3613 BUFFINGTON PLACE 23 STREET ADDRESS

1Y -§T-21P GREENSBORO NC 27410 24 CITY-5T-2IF

TITLF SCFO [[) GELETE 3 1TILE [ Change  [J Addition

RAME MCCORD, LANGE C 32 NAME

STREET ADDRESS 14886 GREENLEAF VALLEY DR. 53 STREET ADDRESS

LY -ST- 21 CHESTERFELD MO 83017 34 C/1Y-51-2F

TITLE v [ DELETE 41TILE [ change [} Addilion

NaME DEGOLIA, DWIGHT 12 NAME

STREE | ADDRESS 14866 GREENLEAF VALLEY DR. 43 STREET ADDRESS

CIY-51-2p CHESTERFIELD MO 63017 44 MY -ST-21P

TITLE PV () DELETE 5 17M1LE 3 Change  [) Addition

NaME DIXON, ROBERT B 5.2 NAME

SIREET ADDRESS 807 PARK DR 53 STREET ADDRESS

CIy-51-2F FLOSSMOOR . 60422 54LITY-S1-2F

THLE v [ DELETE 6 1 TIILE [ Change  [] Addition

NAME FLEGEL, JASON § 6.2 NAME

STREET ADDRESS 5468 WARDER AVE. £ 3 STREET ADDRESS

cihy-g1-20 ST. LOWS'NS, 63130 N seony-g-zp

14. | do hereby cerify that fhe informgtion supplied with this fiing is voluntarig furnidved and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informatjon indicatqd on this annual report or supplemeptfil annual eporl is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officgr or directdy of the corporation gf the recelverfObfrustes erppowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name

appeaars in Block 12 or Block 13 if pM3nged, or on a? a WQI wifr ap address
SIGNATURE: kauuun ! bo oh PRNISS rgiE oF 81 OFFICER OR DIRECTOR L' '@\H J'%ffi Slnéﬁmqﬁgm—?’ qg§0




