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

PROFIT .
CORPORATION
 ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F98000002613
NATIONAL DAKQOTA SERVICES LIMITED CORPORATION

Principal Place of Business

20825 SWENSON DR.. STE. 150
WALIKESHA W) 53186

Mailing Address

20825 SWENSON DR.. STE. 150
WAUKESHA W1 53185

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90196 012 ***150.00

(R T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[27]

04/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] [26] 39-1885099 Not Applicable
Suite, Apt. #, etc. uite, Apt. #, etc. iti :
pL = Sulte, Apt. #, ete 5. Gorlfcate of Status Desired. — [ . 1. 98+7 3 Addilonal

™ "Fee Required ™"

22
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ m . I;] Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 . ..., 8
: EE 84| City FL asf Zip Gode

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Stgnaturs, typed or printed name of registered agent and tie T spalicable. TNOTE: Registered Agent signaiure raquired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCEO L DELETE 11TMLE P" £ dent / 0 ) recfo- [JChange 3 Addition
NAME HALL, GLENN 12 NAME 7ed lasse,
seeTaporess| 20800 SWENSON DR., STE. 440 13STREETADORESS | D@ PS” S/ gt De
CITY-ST-2P WAUKESHA WI 53186 14 CITY. ST-ZP Wavkoglow WL 53180
THLE CFO MELETE 2ATILE 0. =+ efpr [IChange  [NAddition
NAME FOSTER, GORDON 22NAVE Mekae] fervs
streevaoress| 20800 SWENSON DR., STE. 440 2asmesTooRess| 08 Sweo~sow D
ervstze | WAUKESHA W1 53186 2.4 CITY-ST-2P Waukes bty wr S32/8%
me . | COO BYDELETE 31TME e [Change L Addition
NAME TOVAR, TERRANCE 32 NAME
seeTAooress) 20800 SWENSON DR, STE. 440 13 STREET ADDRESS
CITY-ST-ZP WAUKESHA Wi 53186 34.CITY-5T-2P
TME v DRDELETE 41TmE [OChange  [] Addition
NAME ANDERSON, CRAIG 4.2 NAME
sTReeT apoRess| 20800 SWENSON DR, STE. 440 4.3 STREET ADDRESS
crv-sr-ze | WAUKESHA Wi 53186 4ACITY-ST-2P
TME v [S(oELETE 51TME [JChange  []Addition
NAME FISHER, STEVEN 52NAME
seetaporess| 20800 SWENSON DR., STE. 440 53 STREET ADURESS
CITY-ST-ZIP WAUKESHA W1 53186 54 CITY-ST-2PP
TME v BDELETE 6.1 TLE [CChange [ Addition
RAME COX, JOSEPH B2 NAME
streeT aporess| 20800 SWENSON DR., STE. 440 6.3 STREET ADDRESS
crv-st-ze. .. | WAUKESHA W 53186 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation.or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12'ar Block 13 if changéd, or on al

SIGNATURE:

h ah address, with all other like empowered.

EAMRED)

e e

2odd

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
‘- e b |

Jzé?é/%’ i

BDaytime Phone #



