FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # F95000003293 (6)

e

RACE ROCK INTERNATIONAL, INC.

Principal Place of Business

I

501 NORTH BROADWAY 501 NORTH BROADWAY
ST. LOUIS MO 63102 ST. LOUIS MO 63102
3. Date Incorporaled or Qualfied | 3a. Date of |Last Flepor
S 07/10/1995 _
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nuribes Applied For
21 6 ) 43-1713468 Not Applczble
Suite, Ant. #, etc. oy Stiles AL, ete 5. Certificate of Status Desired 1 $8'75 Additional
22 27| Fee Required
City & State R : Gty & State o 6. Ewction Carnpalgn Financing $5.00 May Be
23 o 25]”‘ _ Trust Fund Contribution 0 Added 1o Faes
Zip | Gounlry p _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] [es] Lm Fiarida Statudes O Yes EiNo
- 9. Name and Address of Current Registered Agent O 10. Name and Address of New Reglstered Agent
81 Name
THE PRENT‘CE‘HAU. CORPORA“ON SYSTEM. INC. (82 Streel Address {P.0. Box Number is Not Acceptabis)
1201 HAYS STREET
SUITE 105 E3
TALLAHASSEE FL 32301 (84| Gity FL |as 2 Code

1. Pursuarit 10 the provisions of Seclions 6070602 and 67,1508, Fiorida S1aiies. 1he sbove. iemied corporation submits 1his slalemant for the purpose of changing 1s regslered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agenl. | am
familiar with, and accepl the obligations of, Secton BO7.0505, Flovida Statutes.

SIGNATURE _

Signarre, typact o (i far 16 OF re St &t B 1 i»i\ PR o 1'N(JIi,_F-i—.-é:ib}rt«il Al sigriabind roel when restanag: AR T &
12 OFFICk HE AND DIREC10RS 13. ADDITIONS/CHANGES 70 OFTICERS AND DIREGTORS IN 12 2
TILE PD [ oeen 11Tme President and Director, Secl])Cheye B Aduition =
NAME NEWMAN, ANDREW E 1.2 NANE Moore, Robert B. 3
sieeranoress | 501 NORTH BROADWAY 13sTRTACRESS | 501 North Broadway il
CITY-§T-2 ST. LOUIS MO 63102 o tonv-size | 8t Louis, MO 63102 &
TITLF v [X¥ DELFIE 2 1 TILE Treasurer and Director Bl Change [ Addilon | ©
NAME EDISON, PETER A 22 HeME Newman, Andrew E.
smeeraoress | 501 NORTH BROADWAY 23SIHEIADRSS | 50) North Broadway
CITY - ST- 7P ST, LOUIS MO 63102 o Qs G ee. Louis, MO 63102
T 3 X DELETE AL ~ 3 [ Change  [] Addition
HAME SACHS, ALAN A 9.2 NAME
STREET ADDRESS 501 NORTH BROADWAY 33 SUHEET ADDRESS
oiTY-§1-7p ST. LOUIS MO 63102 e Msci-srze
TILE T [X DELEIE 41 7LE [ Change  [7] Additicn
NAME COOPER, DAVID B JR 17 NAME
smeerancress | 509 NORTH BROADWAY A3STREET ADDRESS
CIY-ST- 2P ST. LOUIS MO 83102 o ‘ aacm-sizp |
TITLE D [32 DELETE 51T [J Changz [ Addition
NAME, MILLER, ALAN D 5.2 NAME
staezt anoaess | 501 NORTH BROADWAY 53 STREEY ADDRESS
Ty ST 26 ST.LousMoesto2 o Rssovsiae _
TTLE b [ DECFIE 6 1TILE [] Change [ Adgition
NAME SNEIDER, MARTIN 6.7 KAME
STREET ADDRESS 501 NORTH BROADWAY 6 3 SIFCET ADDRESS
CITY-ST-2IP ST LOUIS MO 83102 G4 CITY-§T-7p

4. | do hereby celify thal the info-mation supplisa with 1his fitng is voluntarily furosned and doss nol quatify for the exeniplion slaled in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicatad on this annua repor o supplemental annua! report s true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an officer or diractor of the carporation or the receiver or tystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an atachimen! with anfaddress.

> o ___._7/',:»6” Y6 awyeursn

SIGNATURE: _ AN 5 144317

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR
D dwasss B Masiimsmon




