FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

a"@;g, FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham

PROFIT g
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 G o
DOCUMENT # P1938 (9)

1. Corporation Name

THE MEDVE GROUP, INC.

Secretary of State

ORI

Principal Place of Business Mail ;m Address
1300 $. HAMPTON 1300 §. HAMPTON
ST. LOUIS MO 63139 ST. LOUIS MO 63139
3. Date Incomparated or Qualified | 3a. Date of Lasl Heport
05/25/1988 04/04/1995
2. Principal Place of Business |_28. Mailing Address 4. FEI Number Applied For
5L npelLeand 2 3351 o eiiLAND 43-1174502 Not Appliceblc
Suile, Apt. #, elc. Suite, Apt. #, eto. N . $8.75 Additional
e 5. Cenrlificate of Status Desired
2] SO TE 1O 27l SoTE 10 H Fee Required
City & State Gty 8 State 6. Elaction Campaign Financing $5.00 may Be
;ﬂ ST, LOUS , mo ] 29] ST, LAULS . ™Mo Trust Fund Contribution Added to Fees
an | Country 4 I Country 8. This corporation has habllity for intangible tax under s 192.032,
2 pu105-2653 5] Vo @ |29]la 395 -3p53[s0] VDO .. florca States [ Yoo BINo
9. Name and Address of Current F!u_agislered Agent . 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL GORPORAﬂON SYSTEM, lNC 820 Street Address (P.O. Box Number is Not Acceptahlo]
1201 HAYS STREET L
TALLAHASSEE FL 32301 83
84| city 85| 2ip Code
FL *]

T1 Pursuani 15 The provisions of Bections 607 0602 ard 6071608, Fionda Stawies, the above-named carporation submits 1his statement for the purpose of changing its registered offic
or registerad agont, or both, in the State of Floride. $uch change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agont, lam
familiar with, and accept the obligations of, Sectien €07.0605, Florida Statutes.

=]

SIGNATURE . . I e e e e e e e e e e -
Signarure, Wped o po e of reg Aagent sl b e f apadosbb: NITE Regittorod Agonl igrature raguired whe reinstating DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 50 OFFIGERS AND DIRECTORS IN 12

TITLE PTD [7J DELETE 1V TITLE ‘ B Change [ Addition

NAME MEDVE, JAKOB 12 NAME

STREE] AUIDRESS 1300 S. HAMPTON rasmeearess | A& COORILANG | BUTTE 10

CITY-ST- 2P ST. LOUIS MO o 14 CITY -5T-2P ST LOUS L Mo \51?:\6%‘ 253

TIMLE S (] DELETE 2 1TME Change [} Addtion

NAME HESSEL, NANCY 29 NAME

STREEY ADDRESS 1300 S. HAMPTON 2s grkerT aobiess | DN 1 COERRLALN , Sotte 10

CITY- §T-71P ST. LQUIS MO B eam-size | ST Loy . o0 18305 - 3653

TITLE T [ DELETE 3 1TILE i ' [ Change  [J Addition

NAME 32 KAME

STREET ADDRESS 33, STREE) ADJRESS

CITY-S1- 2 i 340I0Y-ST-2P

TILE [ PELETE 4 1TIMLE [ Change  [] Addilion

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITy-5T-21P 44 EITY-§T-7P

TITLE [] DELETE 5.1 TITLE [ Change  [] Addition

NAME 52 HAME

STRELT ADDRESS 5.3 STRLLY AZDRESS

CITY-S1-2P _ ) B4 CNY-ST-21

TITLE [ DELETE £ 1TME [] Change {7 Addition

NAME 6.2 NAMS

STREET ADDRESS £ STREET ADDRE S5

CITY-51- 79 . 6.4 CITY-ST-71P

14, | do hereby certify 1hat the information supplied vill this fil
cerlify that the information indicalgd on this annual repor o
oath; that | am an officer or du 1 corporatian or
appears in Block 12 or Block hied, or on an al

SIGNATURE: .

7 voluntarily furnished and doas not gualty for the exengtion stated in Section 119.07{3)(k), Florida Statutes. | further
ipplemental arnual report is true and accurale and that my signature shall have the same legal effect as if made under
! receiver or trustee empowered 1o execute this repor as required by Ghapter 607, Florida Statutes: and that my name
iment with an address.

- \
O z 20 —
¥ e ds i ) e o ol v e
TYPEDLIR FRINTED NAME OF SIGMI OFFICER OR DIRECTOR * Dat Dyt e Fnone #

CR2E034 (12/95)




