IS $225.00

AFTER MAY 1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

AP
1996 N “&/ [)Nﬁ@d or c:orrfff_c_)_ffﬁ_1|ows

DOCUMENT# P01901  (8)

1. Corporation Name

XVil! B MED] MART, INC.

OO AR

Principal Flace of Business “ Ma ling Address
B124 10TH AVE. N. 8121 10TH AVE. N.
GOLDEN VALLEY MN 55427 GOLDEN VALLEY MN 55427
3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1984 05/01/1995
2. Principal Place of Business T 2a. Mailng Address a - 4. FEl Number ; Applied For
[21] 26| S | 41-1240366 Nal Appiicablo
Sute, Apt. #, ol ) Suite AplE, ete. 5. Cerliicale of Status Desred [ $8.75 addgiional
22 27] Fae Required
[ City 8 State T T City & Stte 6. Eicction Campaign Financing $5.00 may Be
23] 28 Trust Fun Gontrigution O Added to Foes
Zip ~ County e 1 country 8. Tris corporalion has labilty for nangible tax under 5 199,032,
2 25 29| ]E;o] A Fiorida Stattes L Yes [INo
8. Name and Address of Current Registered Agent o 10. Name end Address of New Registered Agent o
81| Name
G T CORPORAT'ON SYSTEM 82| Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gity 85| Zip Code
FL %]

11, Pursuant to the provisions of Sectans 607,002 and 6071508, Flarda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authodzed by the corporation's board of directors, | hereby accept the appointment as regislered agent. | am
familiar with, and accept the: obligations of, Section 607.0205, Florida Statutes.

SIGNATURE ... R e e [T e .
Stgnat.re typed o prnted narme of :.i?_-c'mu.-d agent and Liie it gppdoatle INOTE e ggaterad Agee et rec breed when reirslating)

12, B OFf IGERS AND DIRECTORS. B Y ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TILE B L [] DELETE LATIIF Vv B Crange [ Addition

NAME ~BRAD¥-BARL-R— 12NAME PACRAKL, TIMOTH Y W.

STREET ADDRESS 8121 10TH AVENUE NORTH 13 STREET ADDRESS

CITY-ST-21P GOLDEN VALLEY MN . o@D 55‘{2\)

THLE D [ DELETE A [ Change  [] Addition

NAME BREUER, HELMUT 2% NAME

STREET ADDAESS MONBIJOUSTRASSE 118, CH3001 2.3 SIREET ADDRESS

CY-ST-7P -ggiﬂE sw S N EIELABT »

TIME [ DELETE 31 THLE Vasd F : hange [ Addition

NAME ~RUHBOMARK A 32 NaME R &

STREET ADORESS 8121 10TH AVE N 33 STALEY ADDRESS cAR ! AOB Rr &.

CHTY-ST-TF GOLDEN VALLEY MN _ ok sauysym S5Y5).

MiE D [] DELETE 4 1TINE Barenge [ Addition

NAME =LOSSER-RBHANS 42 NANIE THOMPSON, ROD . TR,

STREET ADDRESS 608 5TH AVE. 4.3 SIREFT ADIRESS + ROBERT L., R

CITY-S1-21F NEW YORK Ny aaoy-STP 7290/0

TIME D [] DELETE SATIE ,b(cnange ] Additicn

NANE PYOTT, DAVIDE 52 NAME

STREE) obRess | ~oae-W-EB-6FR— sssmee anvess | el CHSTRASSE 35, CH ¥oox

oresoe | MINNEAPOLIS TN _ o novsw  \BASEL, SWIT2ERLAND

TIILE L DELETE 6.1 TITLE [ Change BAddnmn

NAME 6.2 NAME M')cE, UE”” .

STREEY ADORESS siswee s (Br2 L 208 AVENKE AORTH

QITY-S1-21P - E40TY-ST-7F | { ¢ 'y M""‘FW‘”‘““

14. 1 o hereby cerlify that the information suppled with this fiing is voluntarily furnished anid does not qualify for the exemption stated in Section?118.07(3)(k), Florida Statutes_ | further
certify that the information Indizated on this annual repo- or supplemental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
oath: that | am an officer o dirzctor of the corporation or fhe receiver or trustoa empowered to esecute this repart as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changad, or on en aydg iment with an address.

SIGNATURE: m#niunz hmstéi:;;mféo NW%M(&?KQBAQL &C/(A}' ' %?d[é{ o ({/} 575 Foeo

Layfir e Prons #
P’ Y R P e P B AT s an) A, P L

CR2E034 (12/95)




