H

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

o]

PROFIT P LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrenaty of Slale

DIVISION OF CORPORATIONS

1998

(7)

POCRMENT # F’03991

ST. LOUIS INVESTMENT PROPERTIES, INC.

FILED
May 14 1998 8:00am
Secretary of State
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Maing Address

401 N. TRYON ST
NC1- 0214309
CHARLOTTE NG 20225

Principal Place of Business

ONE BOATMEN'S PLAZA
800 MARKET STREET
$T. LOUIS MO e3101

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

11/07/1984
2a. Mailing Address 4, FEI Number Applied For
401 NTRYON ST NC1-021-03-0% 2;] M Mot Applicable
CHARLOTTE NC 28286 Sute Apl Ao $8.75
j A 8. Cerlificate of Status Desired O (9 Additional
L 27 Fee Required
City & State | Cily & Siale 6. Eleclion Campaign Financing $5.00 May Ba
~2—3—I e g_a:[__ - Trust Fund Conlribution Added 10 Feas
Zip Gountry A Courntry 8. This corporation awes or has paid the current year Intangible
24 ?5_1 e 29] E! Personal Property Tax due June 30. Cves [Ono
9. Name ar!g"kdidfﬂ_o_f_gqr.rent Rﬂig!sit_c_a_r_?_q_ﬁg_em 10, Name and Address of New Hegistered Agent
CT CORPORATION SYSTEM 81] Name
1200 §. PINE ISLAND ROAD 82| Sueel Agdress (F.O. Box Numbor is Not Acceplakio)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions Go7.0L02 and 607 1508, Florida Slatules, 1he ahove-named corporation submits this staterent for the purpose of changing its registered
office or ragistered agoenl, o bath, i the State of 1 lorida. Soe 2 change was authorized by 1he carporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
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Signalure lyped o gk nare um‘.. Aered agent and - i u,m\.[ atle {NOTE Aogisiored Agenl signalure reg sted when 1ainslating) DIATE =
12, QP FICHRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
TITLE P [] DELETE 1L1TILE P\ WA Change [ Addition =
NAME ADEMY, GERALD P 12 NAME §
streeraporess | 40§ N, TRYON ST. NC1-021-03-08 135IKEET ALDRESS g
orv-gr-ze_ | CHARLOTTE NC 28255 o 14CITY-S1- 7P &
LE SRV 7 DELETE 21 TI1LE [J change T Addition }O
HAME WILLIAMS, GARY § 22 NAME
smeevaooeess | #01 N. TRYON ST. NC14021.03-09 2.3 SIREET ADDRESS
£ITY-ST-2¢ CHARLOTTE NC 28255 2 4CNY-§1-2P
TITLE 3 [T oeLeTe 31TLE L3 Change T[] Aadition
HAME DANNEHOLD, SANDRA A 22 NAME
streerappress | 401 N. TRYON ST. NC1-021-03-09 2.3 STREET ADDRESS
CiTy-S1-2¢ CHARLOTTE NC 28255 24 CITY-51- 7P N
TLE D [ DELETE 21TLE A2 < W] Crange L] Addition
NAME BERGFELO, E. WILLIAM 4.7 NAME
stager apokess | 401 N. TRYON ST. NC1-021-03-09 43 STRIET ADDRESS
CITY-S1-2Ip CHARLOTTENC 28256 4400Y-51-7P
TME D T B, KT SLTALE [T Change L Addtion
NAME FITZROY, FOREST 8 52 NAME
smeeranoress | 409 M. TRYON ST. NC1-021-03-08 53 STHEET ADDAFSS
CITY-51-2F CHARLOTTE NC 28255 54 GITY-§T- 1P
MLE D T T N e 61 TILE [J crange ] Addition
NAME OTT0, LAWRENCE K §.2 NAME
staeeraporess | 401 N. TRYON ST. NC1-021-03-09 6.3 STREFT ADDRESS
CITY-ST-2P CHARLOTTE NC 28255 B4 CITy-51-2P

thal the information supplied wih this Tiing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity 1hat ihe information

14. | hereby certif
indicated on IKIS annual report or supplomien
officer or direclor of the corporation of the r
Block 12 or Block 13 if changgyg, or on an attachinent wilh an adeiress.
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annua' reperl s rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ver or fruslco empowered (0 execule this raport as required by Chapler 607, Horida Statutes, and that my name appears in
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