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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

TOP/ST. LOUIS, INC.

F96000006050 (6)

Principal Place of Businoss

3910 LINDELL
8T. LOUIS MO 63108

Mailing Address

3510 LINDELL
ST. LOUIS NO 63108

FILED
Mar 30 1998 8

‘00am

Secretary of State

G

DO NOT WRITE IN THIS SPACE

i

3. Date incorporated or Qualified

11/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 3101 Olive 26] 3101 Olive 43-1228615 Not Applicable
Suita, Apt. #, el Svite, Apt. ¥, elc.
uie. Apt . 8l e APLH, 810 B. Ceriificate of Status Desired [ $8.75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;I St. Louis, MO m St. Louis, MO Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current ysar intanglble
2¢] 63103 25] ;] 63103 E Perscnal Property Tax due June 30. Yes X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City B5| Zip Code

FL

11. Pursuant to the provisiens of Sections 607.0502 and 6071508, Florida Slaiules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby acecept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signdlure, lyped o prindad name af roguislersd agenl and LWtla if spplcable {NDTE: Registered Agent signalura required when reinstaling) DATE ﬁ
12, Ol FICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CPS JoeLee 11 TITLE (X Change L] Addition | &2
NAME ATKINS, RICHARD 12 A g
seer aopress | 3910 LINDELL vasweeraponess | 3101 Olive o
CITY-5T-2P ST. LOUIS MO 63108 14 GITY-51- 2P St. Louis, MO 63103 &
TLE [ DELETE 21TMLE ‘[ Change I Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-2IP 2 4CITY-ST-2P
TME [T DELetE 31TILE T Change ) Addition
NAME L 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §T-2P 34 CITY-§1-2p
LE L1 DELETE 41TMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY - §T- 2P 4400Y-ST-71P
TINLE [ DeLese 51 TITLE U] Change ] Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2IP 54 CITY-ST-21P
THLE LJ DELETE 6.1 TITLE [l Change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-81-2IP 64 CITY-ST- 2P
14, | hereby certify thal the information supplied wilh this filing doos not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual reporl i$ true and accurale and that my signature shall have the same fegal eftect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block W . of on an altachaf:l Inh,)n address.
o .'*gf h - T




