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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF

FLORIDA DE >ARTMENT OF STATE
Katherine Harris
Secr 2tary of State

Apr 27,1999 8:00 am
ecretary of State

CORPORATIONS 04-27-1999 90049 032 ***150.00

DOCUMENT # FQ7000004455

1. Corperation Name

JNR ADJUSTMENT COMPANY, INC.

A WS

Mailing Address

10700 OLD GOUNTY RC 1
MINNEAPOLIS MN 55441

Principal Place of Business

10700 OLD' COUNTY RD 15. STE 285
MINNEAPOLIS MN 55441

5. STE 285
DO NOT WRITE IN 1HIS SPACE

3. Date Incorporated or Qualifed
08/¢2/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Ajiplied For
x| 2905 I\Qfoe.wes;r P|25] %05 N&W@w 41-1725538 Not Applicabte
(Suitsyapt. #, elc. Apt. #, elc. ] . $8.75 adaitional
a 2_2_0 po Zw 5. Certiicate of Status Desired  [] Fee Ruquired

State

,MA M

Ct Siate
23] M \ M NEAPO (G

LNAVBARO LS

$5.00 May Be

. Elect on Campaign Financing 0
Added 0 Fees

Trust Fund Contribution

s

Zip Copntry Zip Country 8. This orporation owes the current yea- Intangible
—2:\ _;‘*4 l Eﬂﬁ%A 2_9] Ss_bk'{ ’ m L/%* 0 Perscnal Propery Tax. Cves KND
9. Name and Address of Curreint Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
SPRECHMAN, STEVEN B :
18305 BISCAYNE BLVD, #13 82| Street /ddress (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 53
84| City - 85| Zip Code
FL ||

11. PursLant to the provisions of $iections 607.0502 and 607.1508, Florida Statu

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the af pointment as re jistered
agent | am familiar with, and «:ccept the obligations of, Section 807.0505, Florida Statutes.

tes, the above-named ¢ orporation subs its this statement for the purpose: of changing its registered

SIGNATURE
Slgnature. typed or printed I ame of registared agei 1 and tile If epplicable. (NCTE. Regislersd Agent signatura re.juiad when remstatng ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PC {3 DELETE 11TME [JChange  [7]Addition
NAME JUVE, ROBERT A 1.2 NAME
streeTaporsss| 12935 46TH AVE N 13 STREET ADDRESS
CITY-ST-ZPP PLYMOUTH MN 55442 14 GITY-ST-2P
TILE {J DELETE 21 TITLE [TJChange  [[] Addition
NAME 22 NAME
STREET ADDR 285 2.3 STREET AD[IRESS
CITY-5T-ZIP 2.4 CITY-8T-ZIP
TITLE [l DELETE 31TIMLE [Change  [[] Addition
NAME 3.2 NAME
STREET ADDR 385 3 3 STREET ADDRESS
CITY-§T-2IP 34, CITY-$T- 2P
TME ] DELETE 4.1 TIMLE [TJChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IP
TME L) DELETE 51TILE C)Change ] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2ZIP
I {7l DELEYE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 59 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14. | herat y certity that the information supplied with this filing does not quaiify ft
indicatizd on this anhnual report or supplems:eryj. report is true and acc
officer ar director of the corporation of the-réteiverpr trustee empowered to

Biock * 2 or Block 13 if changed./%pn ana ﬁg:n%
SIGNATURE: o 2 il
ND TYPED OR I’RINTED

n address, with £

Y

-

IENATLIR ME OF SIGNING CIFFI(iﬁ

w the exemption stated in Section 119.07(3Xi). Florida Statutes. | further c ertify that the in‘ormation
urate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this.F as required by Chapte r 607, Florida Statutes; and that my name appears in

Il ather. like empbwered,
6(2)519-2710

i Ci

-

Date,

0527735

CR2EQ34 (11/98)




