FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFMT % FLORIDA DEPARTMENT OF STATE |
Sandra B. Inlortlzms Feb 06 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT \
1997 g DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 3493%5 (0)

1. Corporation Name

UNIVERSAL PENSIONS, INC.

Principal Place of Busingss Mailing Address “II"“'”""" ||||| ’I”l“m Im Iml ”IHI‘I"III“ I’IH I‘Iu I“‘

431 GOLF COURSE DR NO 431 GOLF COURSE DR NO
P.O. BOX 879 P.0O. BOX 879
BRAINERD MIN 56401 BRAINERD MN 5840109798
3. Date Incorporated or Qualifisd 3a. Date of Last Report
07/31/1981 (03/26/1996
2. Principal Place of Business ‘2a. Mailing Address 4, FEI Nurmber Applied For
21 26] 41-12466790 Not Appiicable
o, Apt #, elc ite. Apl. #, lc. i
Sute, Api 9. ot - Sufle. Apt. . et §. Certificate of Statue Deslred O 38'75 Additional
22 27] Feo Required
Cry & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23 ;l:I Trust Fund Contribution O Added to Fees
Zip | . Country aip Country 8. This carporation has liability for intangible tex under s. 199.032,
24] 25| 20 30] Florida Statutes Cves [ wo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82 Strect Address (P.0. Box Numbor is Not Acceptable)
SUITE 105
TALLAHASSEE £l 32301 &
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

Signaiae. typed o pontad nane 6f ragisand agent ard ttle Il apphcable {NOTE Regislerad Agenl sigralure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11TITLE [ change [ Addition 3
HAME GEIGER, RONALD R. 12 HAME 3
staeet opaess | 621 BTH AVE. S.W. 13 STREET ADDRESS &
orv-stze | LE MARS IA LACITY-S1- 29 &
e v [ pectre 21 TITLE [T Change ¥ Addition | QO
NAME TOWNE, THOMAS 22 NAME
steeet sooress | HC 83 BOX 821 2.3 STREET ADDRESS
crv-si-ze | CROSS LAKE MN 2 4EITY-51-2P
TIE CTD T DecEre 31TITLE [ Change [T Addition
NAME JOHNSON, ARNOLD S. (S) 32 HAME
staeer onmess | 6160 BIRCHWOOD HILLS ROAD 3.3 STREET ADDRESS
en-st-ze | LAKESHORE MN 3.4, CIY-51-2IP
TIrLE VPS§ L] oEiETE A1 TINLE L1 change T Addition
NAME NOTTO, DANIEL 4 2NAME
staeer aoowess | 5645 LOVE LAXE RD 43 STREET ADDRESS
cri-g-z¢ | BRAINERD, MINN 0 44CHTY-51-2P
TILE VP [ oeere 51 TLE L] Change ~ [J Aduition
MAME LAUER, DAVID M. 5.2 NAME
sweersooress | 568 GULL RIVER ROAD 53 STREET ADDRESS
CITY-§1-2IP BRAINERD MN 54 CITy-51-2F
e p | 61TITLE [J€hange [T Addiion
HAME ANDERSON, THOMAS G £.2 NAME
stweeraooaess | 1970 CAMWOOD TRAIL S. 6.3 STAEET ADDRESS
LTy -S1. 2P BAXTER MN £.4 CITY-51-7IP
14. | do hereby certify that the informalion supplied with this tiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther cerlify that the

imormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an officer or dreclor of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H ¢hanged, or on an attachment with an address.

SIGNATURE: e R LD Bods €. Ao stsmo [;4.}/9; RiL-FLI-%F 8t

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGHING DFFIGER OR DIRECTOR Caylme Frione &




