SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30,

1988.

AMDUE}QJE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

" PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # p{798

WALNUT STREET SECUTITIES, INC.

(8)

OO

Mailing Address
670 MASON RIDGE CTR DR
300

ST LOUIS. MO 63141
us

Principal Place of Business T
670 MASON RIDGE €T OR

00
ST LOUIS. MO 63141
us

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

e 02/11/1988
2. Principal Place of Business 2a. Mailing Address b 4. FE{ Number Applied For
. “ ‘ -
2] 400 5. 4% Steeek ] 400 5. 4Y SHreed 43-1333368 Not Applicabla
Sulte, Apl. #, eiC. Suite, Apt. #, elc. ] $8.75 Additional
. - - 5. Certificate of Status Desired
2 de 1000 _ || Sote 1000 Feo Required
City & State R ~ City & State . 8. Election Campaign Financing $5.00 May 80
23 5+, Lo s, 0 28] o g i__.o [ o Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24| Lo 18] & {25) 05 - 29] U5f09~ 30 __“L).S Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S, HNE ISLAND ROAD 82( Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 185 Zip Code

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

corporation submits this statement for the purpose of changing its registered
poration’s board of dirgclors. | heraby accept the appointment as registerad

Signalute, ypad or pﬂ}u‘l::!_mn»u ol rsgislm_n:"d_n;;;-;—r}l—g iﬂ;_bj!-m_alﬂa _ _(gﬁ Roglstered Agent signatura requirad whon ralnstating} DATE
12, T OFFIGERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joetere 11Tme [J chenge [_J Additon
NAME NGHARD J MILLER 1.2 NAME
swreeraporess | 14049 FOREST CREST 1.3 SYREET ADDRESS
cITY-ST2IP CHESTERFIELD MD o 14 CTY-ETZP
TiTLE v [_1DELETE 217ME [ changs [ ] Addiion
NAME WUU.ER, DON P. 2.2 NAME
streetaporess | 1729 SHILOH RIDGE 23 STREET ADDRESS
CITYST-2IP ST LOUIS MO ) 24CTYST2P
TITLE VP [ Joecete 3ATITLE TR change [ adsiion
NAME NANCY L GUCWA 3.2 NAME
streeraporess | 670 MASON RIDGE CARTER OR assneetanbress | |2 2qQ 2 Coreek Run e,
CITY-ST2P ST. LOUIS MO 34CITY.ST2P YU, . Louis  rro 314
e D [ Joetete aTme ' % hange L) Addition
NAME MCGAULEY, MATTHEW P 42 NAME
streeTAporess | 6600 PERSHING 43sTREETADDRESS | L0 BOR s inin 8 Ave .
CITY-ST2P ST. LOUIS MO N 44 ciTvgT e S Louis, 0~ L3130
TITE T [ oeieTe SATITLE [ change [ Addiion
NAME E THDMAS HUGHES JR 52 NAME
streeTaporess | 700 MARKET ST 5.3 STREET ADDRESS
CITY-ST-2P ST. LOUIS MO i 54CITYST2P
TITE D - CJoeLere B4 TITLE B change [ Adation
NAME WOLZENSKI, BERNARD H 6.2 NAME
sreeTaopress | 700 MARKET sasmeerannress (5124 Corcloge. Arace Dr.
ciresTzIP ST LOUIS MO 54 CITYST.ZIP S Louls, ML L313%

14. 1 heraby cerlifﬁ that the information supFIied with this filing does not“(;ﬁkal'i’f'}'for the exemption stated
indicated on this 8nnual report or supplemental annual reporl is true and accurate and that my
an officer or diregtor of the corporalion or the recelypr or trusles empowered to execute this report

In Block 12 or Block 13 if ch@cian atlackmant with an addo'p
P I | SO |é'.‘|.‘/=.il\{1(.. Ta wh Pyb s i

in section 119.07(3)(i}, Florida Statutes. | further certify that the Information

signature shall have the same Iegal effect as if made under cath; that | am

as required by Chapter 607, Florida Statutes; and that my name appears

-J/IV}OO s i d - AT Y Y

P

0115579

CR2E034 (5/98)



