FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -.f‘_'-u.,*‘. FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O a,m

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsnc?:G(raﬂFmég:PS(::ZTlows Secretary Of State

POCUMENT # 849875  (0)
UNIVERSAL PENSIONS, INC.

LR

Principal Piace of Business Mailing Address
431 GOLF COURSE DR NO 431 GOLF COURSE DR NO
P.0. BOX 079 P.0. BOX 879
BRAINERD MN 86401 BRAINERD MN 56401 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/31/1981
2. Principat Place of Business 8. Mailing Address 4, FEI Number Appliad For
21 26) 41-1246679 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . ) $8.75 Additional
22 ) 27—| 6. Certilicate of Status Desired D Foe Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Bo
E ~ 2;] Trust Fund Contribution | Added 10 Fees
Zip Country L Country 8. This corporation owes or has paid the current yaar intangible
;l ?51 29_] Sa Personal Property Tax due June 30. Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YHE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 105
TALLAHASSEE FL 32301 83
84| City FL las Zip Code

1%. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ehhgations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ o e e
Sigaature. typend of PERbst Farbe 0F fogedored sgett and tie d appecabik (NQTE Regsterad Agant signatura requirad when reinstaling) DATE
12. OF F ICE RS AMD DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ beceTe 11TLE [T change ] Addition
NAME m. RMD R- 12 NAME
smeeraooress | D2 8TH AVE. SW. 1.3 STREET ADDRESS
CITY-ST-2P LE MARS IA 14 OTY-ST- 2P
THLE v [ DELete 2ATILE [ Jchange  T_1 Aadition
NAME TOWNE, THOMAS 22 NAME
smeeTanoress | HO 83 BOX 921 2.3 STREET ADDRESS
CITY-$T- 2P CROSS LAKE MN 2 4CITY-ST-2P
e [4])) [ ceLere 31T0LE [T change LT Additien
NAME JOHNSON, ARNOLD 8. (S) 32 NAME
| STREET ADDRESS 8160 BIRCHWOOD HILLS ROAD 33 STREET ADRESS
Y- S7-2P LAKESHORE MN 34 CITY-S7-2IP
ThLE s BRI CELETE 41 1ITLE T Change L Addition
NAME NOTTO, DANIEL 4.2 NAME
sineeTanoness | 5045 LOVE LAKE RD 43 STREET ADORESS
CITY-5T-21P BRAINERD, MINN 0 44 CITY-§T- 2P
LE VP O pewete SHTME [ change” LT Addition
MAME LAUER, DAVID M. 5.2 NAME
streer aooncss | 569 GULL RIVER ROAD 52 STAEET ADDAESS
LATY-ST- 29 BRAINERD MN 54.CITY-ST- 2P
TALE 14 7 peceTE 6.1 TITLE [[J change [ Addition
NAME ANDERSON, THOMAS G 62 NAME
sweeranoress | 1970 CAMWOOD TRAL 8. 5.3 STREET ADDRESS
CITY-S$7-2IP mn MN 6.4 CITY-5T- ZIP

14. | hareby cerlify thal the information supptod with this fiing does not qualify for ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplemental annual repor! 1s true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an
oflicer of director of tha corporation of the racoiver or truslaoe smpowaered to execute this report as requirad by Chapter 607, Florkia Statutes; and that my name appears in

Block 12 of Block 13%; an atachmaont with an addross
CICMATIIDE.: WJ Q..Q,u,-.._“_» R P A S APy S




