SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE ng 1 59 1 999 ? :S()O am
RO on Katherins Harris ecretary of State
ANNUAL REPORT Secretary of State ry

_15- *okok
DIVISION OF CORPORATIONS 07-15-1999 90014 019 ***550.00

19099 &
DOCUMENT # F98000002656 //
INCENTIVE FINANCIAL SERVICES INC.

A SO

Principal Place of Business Mailing Address
% ALTO U.S. ING, % ALTO US. INC.
390 S. WOODS MILLS RD.. STE. 300 390 S. WOODS MILLS RD.. STE. 300
CHESTERFIELD MO 83017 CHESTERFIELD MO 63017 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number l Applied For
|z1] |26] 364213120 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desired m $8.75 Additional
|22] [27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year
24 25 29 30 Intangible Personat Property. D Yas D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
C T CORPOHATION SYSTEM 82 Street Add P.0. Box Number is Not Al table)
1200 SOUTH PINE ISLAND ROAD eat Address {P.0. Box Number s flot Aceepta
PLANTATION FL 33324 83
84| City FL lss| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed nama of registared agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME c (] oeLete 11TME [ change [ Asition
NAME BERG, JAN 1.2 NAME
streeraooress | KONGENS NYTORY 28 DK-1013 13 STREET ADDRESS
CITY.5T2P COPENHAGEN K 14 CITYSTZIP
TITLE D [l oeLete 21TME {1 change [ Addition
NAME TARP, POUL E 22 NAME
strectaopress | KONGENS NYTORY 28 DK-1013 2.3 STREET ADDRESS . e —n
SITLST.ZP COPENHAGEN K 24 CITY-ST-ZIP
TE P [JoeLete 31 TME [ ] change [ Adaition
NAME JENSEN, ERIK B 37 NAME
streeracoress | KONGENS NYTORY 28 DK-1013 3.3 STREET ADDRESS
CITY-ST-2IP COPENHAGEN K 34 CITYST-2P
TITLE $ [l oeLETE 41TME [ change [ Additon
NAME LYNGGAARD, ANNEGRETE 42 NAME
smestacoress | KONGENS NYTORY 28 DK-1013 4.3 STREET ADDRESS \
CITY-ST-ZIP COPENHAGEN K 44 CITY-ST-ZP
TME [ oeLeTe 5.1TITLE [ 1 change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2P 5.4 CITY-ST-ZP
TmE (] ceLese 51TMLE {1 change [ Addiion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-ZIP §.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that ! am
an officer or director of the corporation or the receiver ol powered to executs this 1eport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, an attachment with an a
SIGNATURE: g& g A D P - B oot Jenigent 7,/7,/4‘-’1 (34 $14-223
At

Cr M AT IEE anft TVEEM B BRINTEDR MAME NE SItNING OFEEICER OF BHRECTOR Daviima Phone #

[ RE )

CR2E034 (5/99)




