File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
i : : s LT R Df
LIMITED LIABILITY COMPANY &8 FLOR'D'»:.E;E‘F:;?J:*.EEL?: STATE AIVIE[GN OF O RPDRATIONS
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS ggMAR 11 RMI0: 57

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" or Uimisa Lasiny Compary  DOCUMENT # m98000000583
AMERICAN EXPRESS INCENTIVE SERVICES ’ L.L.( 1a. Principal Place of Business Address

1309 N. HIGHWAY DRIVE 13092 N. HIGHWAY DRIVE
FENTON MO 63099 FENTON MO 63099
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Qualified | 3a. State of Formation
Suite, Apl. #, elc. Suite, Apt. #, eic. 0 6/ 08 / 199 8 _ MO B
4. FEI Number

|:| Appliad For

City & Stale City & Stale 43-1805150 [] Not Applicavie
. "6 Dale of Last Reporl 6. Cortif f Stat o
Zip Cauntry Zip Country epo erificate of Stalus Desire
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceplabie)
PLANTATION FL 33324

Suite, Apl ¥, etc.

[ City - ' 2ip Codo

FL

#. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, 1he above-named limited liabilly company 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 atlirmalive vote of a majority ol the members. hereby accept the appointment
as reqistered agent, and accept the obligations.

SBIGNATURE _ . . [ DATE R —
(Regsiered Agert Acceprnyg Alpsardtnenl)  (MOTE Flegisiered Agent s graiare raaoeosd whies ieosd gl

10. Title Managing Members/Managers Business Sireet Address Cry, State and Zip Code

MGR | HUTSON, DARRYL 1309 N. HIGHWAY DRIVE FENTON MO

MGR | MENADIER, JAMES 1309 N. HIGHWAY DRIVE FENTON MO

1ODOoZS06351 —~—
~03/15739--011 131003
FEREIBE. TS RRRF1BE. 75

11. Ido hereby certify that the information supplied with this iling does not quality tor the exemption stated in Sechion 119.07{3) (i}, Flarida Statutes | further certity that the informatiaon
indicated on this annual repaort is true and accurate and that my signature shall have the same legal eflect as if made under gath, that | am a managing marber or manager of the
limited liability company or the receiver or trustee empow red to execute this report as required by Chapter 808, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSEI0O R (12-98) ] 7

SIGHATRL AN YO OR PRIRTE D G AME CF SICGRIPIG NARAZIR R ERTHE RO RAAEHAT [ Gt o Frione #




