FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

EDISON

PAYMASTER, INC.

DOCUMENT # P27046

1. Corporation Name

p—

Principal Place of Business

501 N. BROADWAY
ST. LOUIS WO 63102

Mailing Address

P.0. BOX 14445 N/A
ST. LOUIS MO 63178

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90285 018 ***150.00

A A

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/27/1989
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apglied For
21] 126} 43-1522965 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Additional

?2-| 2—7| 5. Certifc.ite of Status Desired | Fee R uired
City & State City & State . Electio’ Campaign Financing O $5.00 t1ay Be
;l ;’ Trust Fund Contribution Added tc Feas
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ I;S-I E‘ J:a—ol Parsor al Property Tax. [dves |JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC
1201 HAYES STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
STE - 105 33
TALLAHASSEE FL 32301 e
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sexctions 607,050 and 807.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apj-cintment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalire, typad or printed ne ™ of registared agen and ttie A applicable. TNGT E: Registerad Agant sk Toq iired when BATE
12. OFFIiCERS AN1) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1.4 TITLE [JChange  [] Addition
NAME HONIG, LAWRENCE 1.2 NAME
streeraporé ss| 501 N BROADWAY 13 STREET ADDRESS
CITY-ST.2ZP ST. LOUIS MO 63102 14 CITY-ST-ZP
TME CFO [J DELETE 21TITLE [ClChange [ Addition
HAME BURTELOW, JACK 22 NAME
streer aooriss| 501 N BROADWAY 23 STREET ADDRESS
CITY-ST- 2P ST. LOUIS MO 63102 2.4 CITY-5T-ZP
TILE S J DELETE 317IMLE [1Change  [] Addilion
NAME SACHS, ALAN A 32 NAME
sTreetaonriss| 7422 WELLINGTON WAY 33 STREET ADDRESS
CITY-ST-2IP CLAYTON MO 34, CITY-5T- 2P
TmE v M{LETE 41 TNLE (7 7 CoNT A A [ Change Wn—
NAVE MCCAIN, THOMAS + 2NAME AELG#25, I di1sh A
streeTaoorss| 12707 CORUM WAY DRIVE AISTHEETADORESS | - 2© 7 A/ Btio 4’0@’/7
cIry-§1-2P ST LOUIS MO s 44CITY.ST-2P S hec < o GErot
e D [WDELETE 5ATITLE OChange ] Addition
NAWE BROWN, BART 5.2 NAME
sTReeTApoR :ss| 5050 40TH AVE SUITE 200 53 STREET ADDRESS
CITY-ST-24P PHOENIX AZ 85018 54 CITY-ST-2IP
TITLE D [J DELETE 61 7TILE l¢Change  [] Addition
NAME DOFT, JACOB 6.2 NAME
streeT ADor 55| #1 ROCKEFELLER PLAZA SUITE 1401 6.3 STREETADDRESS
CITY-5T-2P NEW YORK NY 10020 B4 CITY-ST-2P

14. | herelyy certify that the informs tion supplied with this filing does not qualify 1or the exemption staled n Section 119.07(3)i), Florida Statules. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and ac;urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporiition or the rece.ver or frustee empowered to execute this report as required by Ghaptsr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if ch

SIGNATURE: A

AND TYPED OF PRINTED N

URE
. A e

P,

= ~

)

e 1, or on an attacnment with an address, with all other like empowered.

/o

S 3

254 €

ke

CR2EQ34 (11/98)

AME OF SIGHING OFFIC) R OR DIRECTOR
- DO, I S

e S

Date Daytims Phone #




