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

CORPORATION
ANNUAL REFORT

PROFIT
e . Mo Jan 21 1997 8:00am
Secretary of Stale

Secretary of State

1997

. Corpo

Prmupa\

"2 Frincipal Face of Business. | 28 Malwg Address 4. FEI Nurnber Applied For
z1]  No Change || Mo Change 04-6051964 Nol Applicaba
Suite, Al #, 6l Bule. Apl #, ele. iti
A J ' . B. Cerlificate of Status Desired E:]NO 58'75 Additional
27] . Faa Required
L Gty & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
123; _ o gSJ._‘ o Trust Fund Contribution NO Added to Fess
. 4ip . Lounly - ___ Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬁi . ZSJ 29] 30} Flotiga Statutes [dves KXo
__ 3 9 Narne and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name No Ch
4] ange
CAPITOL BLDG. B2| Streetl Address (P.O. Box Number is Not Acceptabla)
PLAZA LEVEL Ii
TALLARASSEE FL 32301 83
B4| Ciy FL 85| Zip Code

DOCUMENT # { 313935 @
NORTHLAND CASUALTY COMPANY

1235 NORTHLAND DR. P. 0. BOX 64816
MENDOTA HEIGHTS MN 55120-1148 ST. PAUL MN 55164-0816
us us

|31 Boraan
affice o r

ration Hario

i bsess T T ety Address ”III" "mum mll lIIIl ""I mmlm" Ill“llm I’IN I.I“ ||||

3. Dale Incorporated or Qualified 3a. Date of Last Report

WS o@loe/w 02/13/1996

i« of Suc tions 6 2 and 607 1508, Florida Statutes, Ihe above-rarned corporalion submits this staterment for the purpose of changing its registered
{ el u;s s, or besth, in Ine State of Flonda Such change was authorized by Ing corporation’s board of directors. | hereby accep! the appointment as registered
b1 farsibin v b, anel ar cept the (»Ilh(_;ahui 5ol Sechon 607.0508, Florida Statutes.

ager:
SIGNATURE No Change . o
| 7 i bl e P e bl ._\! et ad r:x; £ bl (NOTE Rugisitorod Agent signatJde requirad when reinstating) DATE —
N 3. ADDITIONS/CHANGES T0 GFFIGERS AND DIREGTORS IN 12| @
T e [ AS CTorien e Vv [T crange KX Addiion | g5
HaME SUTHERLAND, BARBARA 12 NAME 3
steer aoress | 1285 NORTHLAND DR. 13 STREET ALDRESS i
st oo | MENDOTA HEIGHTS MN - 140 -§1-2P T
T CFoT [T DELETE 21TIE [Jchange (] Addition | €0
NAME PETERSON, WILLIAM C, 22 NAME
sreeranorss | 1285 NORTHLAND DR 23 STREET ADDRESS
omy 5L MENDOTA HEIGHTS MN 2 4T3 2P
T A - CToese 31T [JTcramge L] Addition
HALE SIMON, JEROME B. 32 NAME
sieer awontss | 2800 NORWEST CENTER, 90 S. 7TH STREET 33 STREET ADDRESS
Cir-S1- o MINNEAPOLISMN ) 34 CITY-S1-7P
e T p T o CT o 4iTE CED [dChange XX Addition
HAkSE JONES, RANDALL D. 4.2 NN
siei s, | 1285 NORTHLAND DR, 43 STREFT ADDRESS
ol st MENDOTA HEIGHTS MN 44CINY-ST- 2
e T B W U ST D/C [T Charge XY Acdition
Hrst 52 HaIE Gopon, Gehe G.
SIRSEL ALOHESS 53 STREET ADORESS \
ory-stae | 545ITY-5T-2P _1,285 Northland Drive
e T T Cor TJDELETE 61101 Merdota—Hetghtss M Ttae  TTwsio |
NAKAE £ 2 NAME ’
STREET ALIDR: %, § 3 STREFT ADDRESS
Cly- 577 64 GIY-5T-7P

14, 1 00 horeoy certily hal he infornal an supsp ed st s b ng dees net cualfy for Ine exemption slated in Section 119.07(3)(1), Florida Statutas | further certify that the
irtormation mccatea on this anncia’ repael or supplemental anaual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that
am an cHficer or  reg  the wation or |he recever or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and tnat my name
appaars in Block 12 'k L eI or cm an atlachment with an address,

SIGNATURE: Randall D. Jones [-9-97 _li2) 95-4410

3 em s an 2 m.-r 1 NAME OF SIGNING OFFICER OF DIREETOR Dizte Daytimes Pheyre #
NA4ORR4L 1



