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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANTUS, CORP.

G38812

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90104 033 ***150.00

RN RPN MR AR

27]

360 CORPORATE WAY P.O. BOX 2017
BOX 2017 BOX 2017
ORANGE PARK FL 32073 ORANGE PARK FL 32067 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
05/17/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26] §9-0304539 ot Applicatia
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aaditional

O

5. Certifcate of Status Desired Fee Required

-City-8: State———==<_ = Exm et e Cily & State mo—w - S smrrmis s = as;E;eaion.OampaignEinandﬂQh[]“ == $5.00.may-Be-<=
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'E‘ 2—9| |".’E| Personal Property Tax. Yes  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
E(?;E SS'A':A.RJE.&:{}C'E 82| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 83
84| City 85| Zip Code
FL

office or registered agent, or beth, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. 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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Q021126

1

o

CRZE034.(11/98) . . __.

SIGNATURE
. Signature, typed or panted name of registared agent and title if spplicable. (NOTE: Registerad Agent signatura requfred when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [] DELETE 11TTLE [change [ Addition
NAME MADELYN H. ESTES 12NAME
streeTanoress| 4061 SAN JUAN AVE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P
TLE VCM LI OELETE 23 TE [IChange [ Addition
NAME KEVIN D. CARPENTER 22NAME
sreeTaporess| 3661 WEXFORD HOLLOW ROAD E. 2.3 STREET ADDRESS
CTY. 7.2 JACKSONVILLE FL 2.4 CITY-ST-2ZIP
STME T T T - [OJDELETE ~ [Jaimme - - - .[J Change-~ [Z] Additian
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY.ST.2IP 3.4.CITY-37-2P
e [J DELETE SATMLE [OChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44 CITY-§T-2P
TME 1 DELETE 5{TITLE [CQChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE [ pELETE 61TME [Ochange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P, ,. ( . . 64 CTY-ST-2P

14. | hereby certify that thé‘inform-ation supplied with this filing dg

indicated on this"annual-report or supplemental anl

officer of. director of the corporation or the receiver or trug

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

nual re|

ent wi

o

i

empkqn stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
dd tHatfmy signature shall have the same legat effect as if made under cath; that | am an
Eport as required by Chapter 607, F7!'da tatutes; and that my name appears in

Al o



