FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-.

3

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

HILLTOP TOWNHOMES, INC.

P19382

(1)

RO

Principal Place of Business

Maikng Address

JNI

1300 S. HAMPTON 7536 FORSYTH
ST. LOUIS MO 63139 SUITE 63
GLAYTON MO 63105 D 5 ; 2
us . Date incorporated or Qualified 8. Date of Last Rey
04/18/19%
2. Frincipal Place of Business | 2a. Mailing Address 4. FE Number Applied For
21[ 3251 onAaRLaADd 2| 33,51 _merdtaedh 43-1456761 | [Fot Appiicaie
__ Suite, Apl. #, elc. | Suite, Apt. 4, etc. . . $8.75 Additional
2;| %\l e \0 Zﬂ $U T O 5. Certificate of Status Desired 0O Fee Required
City & State City & Stale 6. Bection Campaign Financing $5-00 May Be
2| 5T Loorvs L ING ;8—1 ST Loung LMo Trust Fund Contribution Added to Fees
__Zp Country Zip | _ Country 8. This corporation has iabilty for intangible tax under s 189.032,
2] o 205 - 53 '.Til USA 29] 0 W05-3p53/30]  USA Florida Statutes 0 ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL GORPORATION SYSTEM, INC. .
82] Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 ‘
84| City

FL

asl Zip Code

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named cor
ar registered agent, or both, in the State of Florida. Such chan%e vias authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept tte obligations of, Saction 607.0305,

poration submits this stalement for the purpose of changing its registered office

SIGNATURE . e -~ . e
| Sgnature, bped or prived name of regstenad agent and ttle if apoicatss {NOTE: Ragislured Agent sgaature requirnd when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE Change [ Addition
NAME MEDVE, JAKOB 1.2 NAME
STREET ADDRESS 1300 S. HAMPTON 13STREET ADDRESS [ RAEDL ¥VIR LN |, SLCTE 10
CHY-ST-2p ST. LOUIS MO wuorr-stze | ST LAUWS . MDD L2dhS - 353y
e S [ DELETE ZATILE Change [] Addilion
HAME HESSEL, NANCY 22N
SIREET ADDIRESS 1300 S HAMPTON 2 3 STREET ADDRESS %;}51 o) QI?}J.L;QUQ) | gU TTE O
| Gy-siae ST. LOUIS MO gaonv-si-e [ ST WOOAWY o0 0SS - 353
i3 [ DELETE 3ATILE [ Cnange [ Adddtian
NaMs 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
| ciry-sr-ap 34CITY-ST-2IP
TTLE [ DELETE 41TILE [1 Change [ Addition
KAME 42 NAME
SIRLE) ADORESS 43 STREET ADDRESS
Ciry-51-2p 44 0ITY-ST-2P
e [T DELETE 51 TITLE [0 Change [ Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CHY-§1 2P 54 CITY-S1-2P _ ]
TITLE [C] DELETE 6.1TITLE [} Change
NAME .2 NAME
STREET ADDAFSS 6.3 STREET ADORESS
| GTv-si-ze B4 CITY-§1-21P

oath: that | am an officer or
appears in Block 12 or BI

SIGNATURE:,

Ftor of the
if ¢h

(ATURE AND TYPED

corporation
ad, or on an

f

 PRINTED NAhE‘é'#’élbﬁM> T e A?//\ﬁpé R

14. 1 do herebyy certify that the nformation supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify thal the information indicgted on this annual reporjor supplemental annual rapodt is true and accirate and that my signature shall have the same legal effect as if made under

¥ the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams
"achment with an address

Daglme Phone

Y- 7000

CR2E034 (12/95)



