PROFIT <
CORPORATION &
ANNUAL REPORT .

1997 3

. O
Lo 10

FILE NOW: FiLING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporaton Manmic

TOP/ST. LOUIS, INC.

"""" F96000006050 (B)

Prncipa’ Place of Bosoass
3910 LINDELL
ST. LOUIS MO 63108

Maling Address

3910 LINDELL
ST, LOUIS MO 63106-3204

FILED
Jan 29 1997 8:00am
Secretary of State

A

3. Dale Incorporatad or Qualified

11/19/1996

3a. Date of Last Report

m"2n.“"i’|;d'u:\.[':'i1! Place of Busess

Suile, Apt k. ot

ity & Stater

2a. Mailing Addrass 4. FEI Number Appliad For
43-1 228615 MNot Applicable
Siite, Apt #, etc. , . $8.75 Additional
B. Certilicate of Status Desired ] Feo Required
Ciy & Slate: 8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

s | Lourtry i Country B. This corporation has kiability for intangible tax under . 199,632,
E"j] e8] . 29] 30] Florida Statules Oves [Jwo
s .. 8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Bireet Address (F.O. Box Number 1 Not Acceptabie)
PLANTATION FL 33324

a3

84| City

Zip Code

FL |”

11, Pursoant Lo th
office or regisiere

0 @aGgeal, e Ltk

rvisions of Sechons GO7.0609 and 607, 1508, Florida Slatutes, The above-named corporalion submits this statement for the purposa of changing lts registered
: rthe State of Flonaa Such change was authonzed by the corporation's beard af directors. | hereby accept the appointment as registerad
agent. Lar lamneline with andg acaepl the obligations of Section 6070605, Florida Statutes,

CR2EQ34 (9/96})

SIGNATURL B i R
Sljratare e 0 Pr e rame of teginterett agia o0 et appleatls INQOTE Ragsters Agant Signatare faquired when renslatng) DATE
12,  OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE CPS [J DELETE 11T [ Change [T Addition
HAME ATKINS, RICHARD 1.2 NAME
szt aoomess | 3990 LINDELL 1.3 STREET ADDRESS
orest e | ST, LOUIS MO 63108 16 CITY-5T-2IP
Tng [] DELETe 21TIME - L change ] Addition
HAMT 2.2 NAME '
GIRET | ALDHESS 2.3 STREET ADDRESS o
LNy -sT AP e 2.4 CITY-8T-2IP '
It (] DELETE 31 TIIE + [JThange [ Aadition
HAME: 3.2 NAME
STRFET ATIDRE S5 3.3 STREET ADDRESS
QIrY- 51 -F N _ 34 CITY-ST-2IP
TiILE [ DELETE L1TITLE L Change T Addition
HAMI 4.2 NAME
STHEL | ALORESS 4.3 STREED ADBRESS
SRR 44 CITY- ST-21P
TILE TJ DeLETE 5.1 TITLE [JCrange 1 Addition
HaMI 5.2 NAME
STREET ALGRESS 5.3 STREET ADDRESS
cryst e | 5.4 CITY-ST-2IP
HILE [ DECETE B TILE LI Change  [_I Acdition
MAHE 5.2 NAME
SIREET AL 55 5.3 STREET ADDRESS
LTy 812 S , B4 CITY-ST-2IP
14, | do herohy carlity thal the information suppled with th s filng does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! lurther certify Ihat the

inforration in
I &mar alh
AnpEArs I

SIGNATURE: |

sateed on s anoual report or supplemental anneal report is true and acourate and that my signature shall have the same legai effect as if made under path; that
o ditenztor of the corporaton or the recoiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

k12 or Block 130t changed or o an attaghrgent wilh an %ddress,
Y 230947 (319)583-194,

Daytima Phane #

UF SIGNING OFFICER OR DMRECTOR

[$1¥1

IGHATURE ANDT YPED OF PRINTED



