FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED o
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90258 008 ***150.00

DOCUMENT # \/38327

1. Corporation Name I

FIEELGOTE IHGHICTIIS ComAt UM EY WAV AW

84| City 5] Zip Code
FL [*]

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
ONE STEELCOTE SQUARE ONE STEELCOTE SQUARE
ST. LOUIS MO 63103 ST. LOUIS MO 63103 -
DO NOT WRITE IN THIS SPACE f—
|3 Date Incorporated or Quatited
05/22/1992 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21] 26] 59-3125789 Not Applcabie |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti _
= Hie, ARt T, el = ute. Ap 5. Certifcate of Status Desied L[] $8F"9-25R:$';‘;”a' -
City & State - City & State 6.~ Etection Campaign Financing a $5.00 may Be .
E-l ;I Trust Fund Contribution Added to Fees ' B
Zip Country Zip Country 8. This corporation owes the current year Intangible A
;] 1'2—5_\ ;Q—I m‘ Personal Property Tax. Oves [ONa &
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81 Name B
CT CORPORATION SYSTEM [ &
1200 SOUTH PINE ISLAND RD 82! Street Address (P.Q. Box Number is Not Acceplable) |
PLANTATION FL 33324 8 [ K
b 1
|

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiatirg) DATE 8 .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
TITLE P L] DELETE 11 TME ClChange  [) Addition E 1
NV MILNER, JOHN 12KaME 31
swreeT aooress| 625 S. SKINKER BLVD., #201 1.3 STREET ADDRESS gl
CITY-§T-2IP ST. LOUIS MO L 14 CITY-ST-2IP R B
TIMLE Y] R‘DELETE 21TMLE CJChange  []Addtion} © .
v NIEDT, GREG S. 22rm |
smeeraobress| 2327 ALBION PLACE 23 STREET ADDRESS -
CITY-5T-2P ST. LOUIS MO 2. 4¢ITY-5T.2P
TITLE vV - [J DELETE 3.1 TITLE I Change [ Addition
NAME RAVENS, RICHARD R. 32 NAME X
sTreeTancress| 1819 DOUGHERTY EST. 33 STREET ADDRESS
arv.stze | MANCHESTER MO 34, CITY-ST. 2P :
TIMLE S [] DELETE 44 TILE [cChange ] Addition :
HAME STELLER, BARBARA A, 4.2 NAME
sreeTanoress| 1915 FLORENCE 4.3 STREET ADDRESS
arv-st-zp | CAHOKIA IL 44CITV-57.2P
TITLE [] DELETE 5.1TITLE [C] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-21P 54 CITY-57-2IP
TITLE [ DELETE §17TME [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
141 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annuai report or supplementai annual teport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that l am an

officer or director of the corporation or the receffer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an a ment with an address, with all other like empowerad.

-
N D AT NSy T Rl : o
SIGNATURE: ] ‘%’?{l{//‘/c.“:)\/ [ESR SRR T Sl g /Y ’?7//80_\ 3
" BIGNATURE ANCLTYHED OR PRINTED RAME OF $iGNING OFFICER OR DIRECTOR Data Daytima Phone #



