FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P3390

1. Corporatron Namo

I LEVY & ASSOCIATES, INC.

(2)

7Ma4llng Address
1633 DES PERES RD
§-300

ST. LOUIS MO 8313
us

Principal Place of Busingss

1633 DES PERES RD
$-30

§T. LOUIS MO 63131
us

0RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
AAAAA L 05/10/1991
2. Principal Place of Buginoss 2a, Mailing Addross 4. FEI Number Applied For
1] /630 Des f2res £ol.  [4] /630 Des feres @k 43-1274402 Not Appiicabls
Suite, Apt. #, otc Suite, Apt #, oic. .
e P 5. Certificate of Status Desired [} $8'75 Additjonal
2 o a - Fes Required
Cily & Stato | Gity 8 State 8. Election Campaign Financing $5.00 May Bo
23 2:] Trust Fund Conlribution Added 1o Fees
Zip __ Cauntry | 7w Country 8. This corporation owes or has paid the current year Intangible
m 25 ] El_ A ;;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Ias' Zip Cods
11, Pursuant to the provisions of Soctions 607.0507 and 607.1508, F lorida Stetutes, the above-named corporation submils this statement for the pUrpose of changing ils registersd

office or registerod agent, o« both, in the: State of Florida Such chenge was authorized by the corporation’s board of directors. | hereby accept the appeintmaent as registered
agen!. | am famitiar with, and accopt tho ohligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . | Lo . [ .

Sigoatyta, typed of ;mv.-.::._.._.-_r,_l ted -‘!-‘[-ﬂ ,"f"f"_'ﬂ'_"_"."_ o a1l abie (NOTL. Angistarod Agenl srgnalure required when reinstating) DATE
12, — T TUGRINIGERS AND DITE G10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
L PCD T otreie ATME CJCrange [T Addition |2
NAME LEVY, IRVING 12 NAME
STREET ADDRESS 14321 BWBLEWOOD CT 13 STREET ADDRESS
CiY-$1- 29 CHESTERFIELD MO o 14CITY-ST-2IP é
TINE V8 o [T ocLere 21 TILE [JChange [ Addition |O
NAME LEVY, SUSAN J. 22 NAME
CITY-S1- 2% CHESTERFIELD MO 2. 4CIY-ST-2IP
e m'“' - LT OECETE A1 TTE [T changs LJ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P o = 34, CITY-ST- 2P
TiTLE . - [J oedete 41 TILE TTChange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CITY- ST-2IP
T [T peLete 51 TME [Tchangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
oY -51-70 54 0ITY-ST-2P
TiTLE F3 DECETE 8.1 TITLE [} Change ] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADBRESS
CITY-ST-21P 64CITY-51- 2P

4. 1hersby certily that the infermation supphod with this Tiing doos nol quality for |

officer or director ol Iho corporation or {he o
Biock 12 or Block 13 i changed, or on ar

SIGNATURE:

achng ith an address

indicated on this anrual report or supplemenlal annval report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal { am an
ot af trustec empowarod O exe

he exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
this report as required by Chapter 607, Flonida Statutes; and that my name appears in

B %9 oy 8a-OFO




