FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namo

- F97000005705 (5)
AMERICAN EMPLOYEE BENEFIT ASSOCIATION, INC.

Principal Place of Businoss

1818 CLARKSON RD. SUITE 0t
CHESTERFIELD MO 63017

Mailing Address

1919 CLARKSON RD. SUITE 301
CHESTERFIELD MO 63017

Apr 22 1998 8:00am
Secretary of State

NN R

3. Date Incarporated or Qualified

10/26/1897
4. FEl Numabar Applied For
65 —_0_0_5 7253 Not Applicable

2, Principal Place of Basiness
Suito, Apt. #, olc
22]
City & State

23
Zip

T Country
25

2a. Mailing Address
26|

[

8. Certificate of Status Dasired

$8.75 Additional
Fes RAequired

Suile, Apt. 4, etc.
1]

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 MayBo
Added to Fess

City & State 7. 1= this nonprofit corporation a homeowners association?
28] Yos ho
2ip Country B. This corporation owes or has paid the current year Intangible

m | e ED]____ ?o] Personal Property Tax due June 30. Yas Nao
| . . . .9 Nameand Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM B82] Stoeel Address (P.O. Box Number is Nol Acoeptabio)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4] City FL 85| Zip Code
11. Pursuant [o the provisions of Soclons 617.0502 and 617.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered

offica or registored agont, or both, in the Stato of Ficrida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agen!. | am famitiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

)

SIGNATURE:

ent with an addross

o 17. 9%

SIGNATURE . o e
o S,I! f',",'{";l’:'im!f,'"'”"_Jf’i'ﬂ'f Fﬂ“t??-jl:i,m‘i '_":‘ji’_'ﬁf"_‘_" applicable (NOTE Huopisterad Agenl signature roquired when reinstating) CATE

12. T " OIVIGERS AND DIRECTORS 7~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO DELETE 111mE EOC +D A Ghange T Addition
NAME JOHNSTON, GARY 12 NAME Rebevt S N eunwena
streer aooness | 4508 MEADOWFORD DR vaseranoness | Lo Pe-te v me Ave. Dl doo
Tyt 21 ST LOUIS MO 63128 P vorv-sie {Cocad Golides, FL 33134
T st WELETE 21T0LE PresiTrees [ Change [ Addition
NAME TURVEY, DALE 22 NAME My o Fernbei
smaeraponess | 16601 KEHRSGROVE DR 23stner aoomess | Lo Patecwo Rve. Ske oo
CiTY-ST-2I CHESTERFIELD MO 63005 . pacre-si-ze [Coved Cobles. FL 233310 N
WILE VD ‘?\DELETE 31TMLE Vite Presiden T Change [ Addition
NAME WARMANN, WILLIAM A JR 32 NAME Menite Roy
stncer aporess | 32 GREEN #4 DR azsteer aopess | IO VG Thevese €4
ore-si-zr | ST CHARLES MO 83303 a4 om-st2r 5 Levin, WO (e314 (o
e : [T oecete FRRTI: Qeavelary A Crhange [ Andition
RAME 4.2 NAME Korewm Bockey
STRLET ADDRESS asweeraress | 13 Dovdecexy Place

| cay-sr-ae | e _ 44CITY-ST-7IP Loke S Lovis, WO (o021l
T O veLete 51TIMLE Dy reckon Bl Change [ Addilion
NAME 5.2 NAME Al Malatesta
STREET ADDRESS sastaier omeess | T DOH Wetlinglon Pavk 0iy
CITY-57-2P e seanv-sizp [Tovepo, EL H3GUT
e Pirecier Te-DELEHE 61TE Digern Plavschh - Dicector ¥ Change L] Adaition
NAME Karem Norels K Chanag 6.2 NAME 261 Renenty Cir
secraooness | ¥ 8 Werdccck RA. Ske. 148 BISTREEIADDRESS | oy 1 ' 2

| owvsior [Orlende  FL_ B2R03 64cY-51-20 volin, G 3103
14. | heroby corlify that the information suppliod with this filing does not quality for the exemplion stated in Section 119.07{3){(1), Florida Statutes. | further certify that the inforrmation

indhicatod on this annual reporl or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or diroctor of tho corporation of the roceiver or frustes empoworad to exocute this report as required by Chapter B17, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an ata.

AY.H530-Taoo

CR2E037 (10/97)



