SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

[ prOFf

1. Corporalion Name

11689 LACKLAND BLVD.
ST. LOUIS MO 63148

Y VT P L ST oY T

CORPORATION
ANNUAL REPORT

Principal Place of Businoss

FL ORIDA DEPARTRAENT OF‘STATE
Sandra B. Mortham
Secretary of Stare *
DIVISION OF CORPORATIONS

-

-~ o
Loy AT

F97000004025 (9)
CMS CONSULTING GROUP, INC.

Maiting Address

11689 LACKLAND BLVD,
ST. LOUIS MO 63146

1 07/31/1807 ]
4. FEI Number | |Applied For
43-1447642 Not Applicablo

5. Cerlificate of Status Desired l:] $875 Additional

T O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Fee Requirad

$5.00 May Be
_____ AddedtoFees

8. This corporation owes or has paid the current year intangible

6. Election Caﬁpaign Financing

]

' _19 Name and Address of Noew Reglstered Agent

(82| Streel Address (P.O. Box Number is Nol Acceptable)

Personal Properly Tax dus June 30. Yes y No

_I_Princéga-l Place of Businoss 2a. Mailing Address .
ET] 20| _
Suita, Apt. #, elc. Suite, Apt. #, etc.
fz2] al ] i
Cily & Stata City & Statg
e 2|
Zip Country Zip ~ Country
2] s 29| RES
:____ 8. Name and Address of Current Registered Agent )
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
B3
84| city

) FL B5Jﬁ00de

11, Pursvant to the—prow‘s‘rons of sections G07.0507 and 6071508, Florida Sia-l-a_léé-‘ 1he above named c_d-fﬁ;_cw_féiiér; submits this statement for the purpose of changi-ng ils rﬂg}s!eredqw
office or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, section 607 505, Florida Statules.

————— 1

DATE
"ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 |

D Change D Addition

E Change A[:I Addition

’

D Change D Addition .

SIGNATURE _ ... o - S
Slgnatre, 109 o prited N of rogisdeed agent and Sk 1 apptal i INGTE - Regisio-0d Aganl signature requitod when reinsiating)
f OF FICERS AND DIRECTORS - Fa Y Y
opP [ Ioeren 11T
EIGLES, JACK T 12 NAME
steeeTanbress | 11689 LACKLAND BLVD. §3STKEET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83146  hsorsae
TILE DST [ oetete 24TNLE
NAME EIGLES, ADRIENNE H 2.2 RAME
streetanpress | 11689 LACKLAND BLVD. 2.3 STRFET ADDRESS
CITYST-ZP ST. LOUIS MO 83146 7  Jeacmvstae
TTE [ Ioper 3AFILE
NAME 32 NAME
STREET ADDRESS 49 STREFT ADORESS
CITY-ST2P 34 CITYST2P
W* 7 - [.JVDEif]tri B PREOT
NAME 42 NAME
STREET ADORESS 4.3 STREET ADIRESS
CITY.5TZI 44 CITY-S12P
e [opeere  fsrmee
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
CITv.sT2P 54 CITY-ST.2ZIP
me | [ loeiere  fermme |
NAME &2 HAME
STREETADDRESS 6.3 STREET ADDRESS
CTYSTZP B4CITESTZIP

[j Change D Addition

D Change D Addilion

[ charge L1 Aaition

14. | hereby cerlify that the information supglied with this fiing does not gualify for the exemiption stated in section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicatad on this @nnual report or supplemiental annuat report is True and accurate and that my signature shall have the same Ie%al affect as if made under oaih; that | am
an officer or director of 1he corporation or Whe receiver or lustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or

N an aila(;l.r;tcrﬁ'i%ﬁ. O
e Q) )L

lorida Slalules: and that my name appears

'_\,ﬂ‘ﬂ'ﬂ e N spmm a2 DT

0115589

CR2E034 (5/98)



