FILED

. - - - oy
PROFIT FLORIDA DEPARTMENT OF STATE May 1 7’ 1 999 8 . OO am
CORPORATION Kathorine Harrs Secretary of State
ANNUAL REPORT Secratary of Stats 05-17-1999 90063 015 ***150.00 .
o DIVISION OF CORPORATIONS !

1999

1. Corporation Name

CGC BROKEN WOCQDS, INC.

S

DOCUMENT # F93000

! r
002623V

Principal Place of Business Maliing Addrass -
400 65TH STREET. SUTTE 150 0D 66TH STREET. SUITE 150
EDINA BN 554352109 EDINA MN 55435-2109

N

- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or. Qualifed

06/07/1993 ;
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For 1
2 26 41-1750479 Not Applicabla
Suile, Apt. #, etc. Suite, Apt. #, 8ic. . _ $8.75 agditional,
[?.2_],4- .- - - ?ﬂ" . Rt TR ta of Stats - 8- - Foo Required |
City & Siate T Ciy&Stae— T -7~ " (76, Electon Campalgn Financing - $5.00 MayBa —-[~°
(23] 28] Trust Fund Conlribution Added to Fees l
Zp Country Zip Country 8. This corporation owes the current year Intangible
24] [2s] 20] [30] Personal Property Tax. Oves DONa '
9. Name and Add of Curront Registered Agent 10. Nemo and Address of New Registered Agent .
81| Name !
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2] Sweet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 63
84| Ciy FL lil Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its rgistemd
offico or registered agent, or both, in the State of Florida. Such ch was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg! ered
agent. | am famillar with, and accept tha obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE SIgnatrre, yp#d of prirked noit of regratored agond 8nd Ve H appcabie T (NOTE: RSQRISd AQITI £ONUre required when ” DATE sl

%2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | E

TME PTD € DELETE 14TME Ocharge  [JAddton | =

NAME MOOTY, DAVID N 12HAME g

sreetanoress| 3400 66TH STREET, SUNTE 150 13 STREET ADORESS &

crv-srze | EDINA MN 55435-2109 VACITY-5T.2P &

e v - "MW CELETE 21 TME Dthange Laddton} ©

NAME LIDENBERG, ROD D. 227HE

streeTaporess| 3400 66TH STREET, SUITE 150 23 STREET ADDRESS

cre.stzr | EDINA MN ) 2.4007Y-8T-29 _

mE. _ JVS_ — — — - - : T Boarn— —fume - o) - - o Tichange  ClAdgion| | =

wee | KNUTZEN, DAVDE_ _ S P g

sreeTAcoress| 3400 86TH STREET, SUITE 150 23 STREETADDRESS - T 7 |, 7 £

CITY- 5T-2P EDINA MN 34, CITY-ST- 2P =

TME [ P CELETE wime Clchange ] Addiion ' z

g JOHNSON, D. WARD JR. 4. 2NAME =

smeetaooress| 3400 66TH STREET, SUITE 150 43 TREET ADDRESS . =

orv.grze | EDINA MN 554352109 14 Crrv-g-z9 ' =

TmME [J bELETE 54 TTLE [OcChange [ Agdition ‘ =

NAME . 52 NAME - =

STREETADDRESS 5.3 STREET ADORESS =

Y- $T-IF SAOTY-ST.2P ' -]

TME [ DELETE 61 TME CJChange (] Addion _

e 8200 ’ =

STREET ADORESS| 6.3 STREET ADDRESS

CTY-ST-2P S CITY.ST. 2P N =

14| hareby certiy that the information suppiiad with this filing does nct qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further cartify that the information -
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =

aofficer or director of the corporation or the receiver o trustee empowered 10 executs this report 23 required by Chapter 607, Florikla Statutes; and that my nams appsears in
Biock 12 or Biogk 13 If changed, of on anyp t with anpddrass, with all other like empowsted. i

SIGNATURE: 2 OTES Ko Y. A8 - ,J{/éf ((,/L}?Zi-)U'(

3 OFFICER Of DIRECTOR Tate

,-.-,Ac,
iJ=)

e

[



