FILE NOW: FILING FEE

FILED

PROFIT-
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

May 21 1998 8:00am
Secretary of State

DQCUMENT # (3)

BRIDGE INFORMATION SYSTEMS AMERICA, INC.

Mailing Address
C/0O TAX DEPT

Principal Place of Business

747 OFFICE PARKWAY

ST LOWS MO 63141 1 HERALD PLZ
Us MIAMI FL 33132.9608
us

T O

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

08/06/1985

2. Principal Plage o Business

Sulte, Apl. #, etc.

: " W7 ofvice Pekony] womsg

City & Stale

|21l

T 2a. Maiing Address 4. FEI Number Applied For
Not Applicable
Suite, Apt K, etc.
P 5. Coertificate of Status Desired (Il $8'75 Addttlonat
Fee Required
City & Stato 8. Election Campaign Financing $5.00 May Be

23] LS lons,

19’6’

Trust Fund Contribution Addad o Feses

Zip Country

- 7 a la3u]

30

Country 8

S

. This corporalion owes or has paid the current year Intangible
Parsonal Properly Tax due June 30 D Yes O ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of Noew Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTATION FL 33324

at| Name

82| Streel Address (P.0. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11, Pursuant 1o the provisians of Seclions 607, 0507 and G07. 3508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing ifs regisiered
office or registered agent, or balh, in the State of Florida. Such change was authorized by Lhe corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with_ and accepl the: ohhigahions of, Scotion 607,0505, Florida Statutes.

SIGNATURE i - .

Signaluea. Iypeid or pearhiad rame of reggistesod ageant ond " __u;lu:ulwlu INGIE Registered Agonl signalure required when reinslaling) DATE p
12. OFFICERS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TALE PD R W 173 13 T1UTLE [ Change  [J Addition ?_,
NAME WENDEL, THOMAS 1.2 NAME §
streeT ADeesS | 747 OFFICE PARKWAY 1.3 SIREET ADDRESS 5
CHTY-ST-2IP ST LOUIS MO o 14 CITY-5T-2IP &
TLE D [T DELETE 21TITLE [ Tchange [ Addition |©
HAME RHODES, DARYL A 22 NAME '
steeraporess | 747 OFFICE PARKWAY 2.3 STREET ADDAESS
CITY-$7-21P 8T LOUIS MO 24CNY-5T-2P
TLE [ [T veLete 311LE L] change [T Addition
NAME SCHOTT, KEVIN 32 NAME
streevanoness | 747 OFFICE PARKWAY 23 STHEET AUDRESS
CITY-ST-2P ST LOUIS MO 34, GTY -ST-2iP
TINLE [T DELETE 41TME [Jchange T[] Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
Y- §1- 2P o B o 44 CIY-S1-2IP
TILE L] DELETE 51 TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvY-31- 2P o o 54 CTY-ST- 1P
me [T oeLete 61 THLE {J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- 51- 2P 6.4 CITY-5T- 2P

Block 12 or Block 1311 wa an nuachmcnllwydress.
L 1
OISR ATE DS P, ’ ,4//:,//

14, Thareby cerlify that the informalion supplied wih this Tiing decs not qualiy for the exemption slaled in Section 119.07(a)1). Florda Glatutes, | further carlily that the Information
Ingicated on this annual report o supplermental znnual reporl s true and accurate and 1hat my signature shall have the same logal effect as if made under oalh; that | am an
officer or diractor of lhe corporation o the: receiver of truslen empaweted Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in




