o

File on or betore May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT !

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

CPI IMAGES, L.L.C.

ST. LOUIS MO 63103

DOCUMENT # M96000000041

1706 WASHINGTON AVE.

Lopn

1a. Piincipal Place of Business Address

1706 WASHINGTON AVE.
ST. LOUIS MO 63103

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATTON FL 33324

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/08/1996 MO
Suite, Apl. ¥, etc Suite, Apt. #, etc. I . I
4. FEI Number
|:| Applied For
City & State Cily & State 43-1729899 I:] Not Applicable
. 5. Date of Last Report 6. Certif i
) County T Country pol ertificate of Status Desired
05/01/1998 | ElRg [ |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otlice
Name

Street Address (P.O. Box Number is Nol Acceptable)

Suite, Api. ¥, eic.

City

FIJ Zip Code

as registered agent, and accept the obligations

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Stalutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agenl, or both, in the State of Florida Such change was authorized by affirmative vole of amajority of the members. | hereby accept the appoiniment

SIGNATURE . e i . DATE _

(Hogisterad Agent Accephing Apgrantnenlp (HOTE Hegestraed Agant signatare s éomet necedahig)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CONSUMER PROGRAMS IN, 1706 WASHINGTON AVE. ST. LOUIS MO

(]
188,

attachment with an address.

SIGNATURE: ﬁﬂ‘fﬁfm’

11. i do hereby certity that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3) (1}, Florida Statutes. Hurther cerlity that the information
indicated on this annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an

o a@ (f(? 314-525|

L‘ 75
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