SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

DIVISION OF CORPORATIONS

™| Sep 05 1997 8:00am
ANNUAL REPORT Secrelary of Stato

Secretary of State

DOCUMENT #

1. Corporation Name

(8)

~“WABASH-OORPORATION- .
A ErNTERPR I SE~8 VI ErEN B rrONAL s

T B

Princlpal Place of Business

Mailing Address

ONE FINANCIAL PLAZA ONE FINANGIAL PLAZA
SUITE 2300 SUITE 2300
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualfied | 3a. Date of Last Report
06/15/1988 07/29/1
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 06-1238552 Not Appl cable
,AplL #, . ie, A, . i
Suite, Ap ote Suite. Apt. #, et B. Cerlificate of Status Desired [ $8'75 Addltional
m ;I Fee Regulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ E] Personal Property Tax gus June 30. Cdves [OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstored Agent
2T CORPORATION SYSTEMS 81| Name
200 SOUTH PINE ISLAND ROAD 82 Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
’ 83
84| City FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508 Fiorida Statules, the above-named cor
office or registered agont, or bath, in the Siale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

poration submits this statement for the purpose of changing its registerad

Signature, typed or printed nama of registered agan! and tilo i applicatile

(NOTE Rogislered Agenl signalure requied when reinstaling)

DATE

CR2E034 (4/97)

12, CGFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oriete LITHLE [ Change [ Addition
NAME BYRNE, JOHN E 1.2 HAME

streev anoress | ONE FINANCIAL PLAZA, SUNE 2300 LasTReETACNSS | £ &0 Soel?h SH-

crv-s.ze | MINNEAPQUIS MN 14 CITY-81-2P

TNLE VAT LI DeLerE 2UTMLE [Jchange ] Addition
NAME GORMAN, MICHAEL 22 NAME

staeer aooness | ONE FINANCIAL PLAZA, SUAITE 2300 23 STREET ADDRESS | AN /oy W oot ¥ Fara ,\[N ré adoo

CiTY- ST-2IF Mlmwous MN ' 2 4 CTY-ST-2IP fRE S, b"ﬁ S'f.l

TLE EVPT ﬁDELETE 317M1LE [T change 1T Addition
HAME BERTELSEN, ANITA M. 3.2 NAME SN2 7P2ES 1 4

swreey aporess | 800 LAUREL OAK DR #200 3.3 STREET ADDRESS -03/03/97--01004--018

emv-s1-ze | NAPLES FL 34.CITY-§1-2P w550, 00

TITLE C CJDECETE 41TITLE O thange [ Acdition
NAME O'LEARY, RICHARD E. 4 2NAME

sTReeT Apness | 800 MgREL OAK DR #200 45 STREET A00RESS [oS V@ & /‘6& be ' 72"1 . 7"/"1- ’\ﬂf/ﬂZ’f
erv-si-ze | NAPLES FL 44 CITY-§1-71P TN 13

TITLE SAT T DeLETE 5.1TNLE Nars- 68 £L Goiod L] Change  T_J Acdition
NAME O'LELARY, NORA 52 NAME O/ La&TAary NORA

sweer aoress | ONE FINANCIAL PLAZA, STE. 2300 SISTREET ADDRESS | fa 0 <50, (o B S

orv-st-ze | MINNEAPOQLIS MN 54 CITY-51- 2P

THLE VI [JoreTe 64 THLE T Change Addition
NAME LEWIS, SUSAN P £.2 NAME &

staeer apoaess | ONE FINANACIAL PLAZA, SUITE 2300 6.3 STREET ADDRESS q

orv-st-ze | MINNEAPOLIS MN 55402 6.4 CITY-S1-21F r‘(

14. | do heraby centify that the information suppliod with this filing does nol gualify for ihe exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlitydat the

information indicated on this annua? reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same fegal effect as if made under oath; that
lrusloc empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name

1 with an address.
LEY I~ P s o eér/a-? L1 Pose el

I am an officar or director of tha corporation or 1ha receiver or
appears In Block 12 or Block 13 i changed, or on an attaghr

2 oS

SIASRARIAT™IIFS ™ .



