FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT {‘ U ‘ FLORIDA DEPARTMENT OF STATE May 12 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # FG7000001621 (8)

1. Corporation Name

TWA-OMNIBUS GATE COMPANY, INC.

T

Principal Place of Business Maiiing Address
515 N. 6TH 5T, $15 N, 6TH §T.
ONE CITY CENTRE ONE CITY CENTRE
ST. LOUIS MO 63101 ST. LOUIS MO 63101 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] (1500 AMBASADOR D0TVE 43-1710889 oLl gt
Suite, Apt. #, etc Suite, Apt. #, atc. . . 8.75 Addhiona!
'—?;I m C/ﬂ Tﬂ; 2 ARTME AT 8. Cerlificate of Status Desired [:] Fae Required
City & State Tity & state 8. Election Campaign Financing $5.00 May Be
E] ;ﬂ Ktwsas cxry Mo Trust Fund Contribution O Added lo Fees
Zip Country Zip — Country 8. This corporation owes or has paid the current year Imangible
;l 25 m 6 "“ 5-3 ;;] U .; Parsonal Property Tax due Juns 30. ﬂ Yes [j No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
. 1200 SOUTH PINE ISLAND ROAD il Srosiadoss »
: (P.O. Box Number is Not Acceptable)
- PLANTATION FL 33324
- B3
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiice or ragisiered agent, or both. in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Sechion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signalwa, typed or prnted name of regniersl apent and lie it applicatio (NGTE Reglstered Agent aignature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TITLE P [TortETe 11 TITLE [T Change LT Addition
co ] e KAHN, RICHARD M 1.2 HAME
o | smeeraooness | 515 N. BTH ST. 13 STREET ADDRESS
Cy-51-2P ST. LOUIS MO 63101 14CY-ST-2P
e v [J oecere 21TIME [ change  [J Aadition
HANE LICHTY, MICHAEL J 22 NAME
smeer aporess | 315 N. 6TH ST. 2.3 STREET ADDRESS
CIFY-ST- I ST. LOUIS MO 63101 2.4 CHY-ST-2P
TME s T pecete 31TLE [T Change [ Addition
NAME SOLED, KATHLEEN A 32 NAME

smeeraooress | 515 N. 6TH ST,

CITY-ST-2P ST. LOUIS MO 63101

TME |2.4] T DELETE
NAME VANCRUM, RBOERT J

smeeraponess | 515 N, 6TH ST,

3.3 STREET ADDRESS

34.0ITY-ST-2IP
41TITLE [ Changs [T Addition

4.2 HAME
4.2 STREET ADDRESS

CiTY-ST- 2P ST. LOUIS MO 63101 44 CITY-ST-ZP

THEE T [ Decere 51TILE L1 Change — L_J Addition
HAME DE(STER, CHRISTINE R 52 NAME

smeeraooress | 11500 AMBASSADOR DR 53 STAEET ADDRESS

CITY-§T- 20 KANSAS CITY MO 684153 54 LY 51 2P

TITE T T DeLetE 6.1 TMLE [J Change LT Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CHTY-51-2F 64 CITY-ST-2P

14. | hereby certify thal the information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama lega! effect as if made under oath; that | am an
officer or direclor of the corporation or the recever or trustee empowaered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an altachment with an address

QICNATIIRE- & JA/AQ.\/ N P T S /V/ZJ/?J’ At oS d-b b 2




