FILE NOW: FILING FEE 1S $61.25

CHILDREN'S HEARTLINK, CORPORATION

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  F93000003009 (8)

Principal Place of Business

Malling Address

FILED
Apr 28 1998 8:00am
Secretary of State

DL

S075 ARGADIA AVENUE 55426ARCADIA AVENUE 3. Date Incorporated or Qualified
NINNEAPOLIS MN 55436 MINNEAPOLS MN S5407 i
us us 4. FEI Number Applied For
41-1307457 Not Applicable
. Principal Piace of Business 28. Malling Address 5. Certificate of Status Deslred 0 $8.75 Additional
;] -zT] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
32[ 27 Trust Fund Contribution Added 1o Fees
Chy & Stale GCity & State 7. is this nonprofit corporation a homeowners association?
23 ;l vas [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
El 28 |20 ;6] Personal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Nama
KEARNS, CAROL 82| Street Address (F.O, Box Number is Nol Accaplable]
365 NORTHWEST 95TH AVENUE
FORT LAUDERDALE F1 33324 83
84| City FL Iu' Zip Code

agent. | am familiar
SKINATURE

, Florida Statutes,

« Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its registered
office of registered egent‘ or both, in the State of Florida. Such change was authorized by the corporation's board of giractors. | hereby accept the appointment as registered
th, and accept the obligations of, Section §17.

Signaturs. typed or prinied name of 1egiaiered agent snd litle I sppiicabis

{NOTE: Regintersd Agent signatura required when reinstaling}

DATE

F?.

SIGNATURE:

indicated on ms annual report or suppf(;menlai annual report is true and accurate and
ofiicer or director of the corporation or the receiver or trustes empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmont with an address.

at my signature shall have the same |

Lot

i3. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
TmE 0 , LT oaee AT [Tchange  LJ Addition
NAVE ANDREAS, DAVID L 12 NAME
swmeeraooness | GO NATIONAL CITY. BANK/1 NICOLLET MALL 1.3 STREET ADDRESS
Y- $1-29 MINNEAPOLIS MN 55402 14CITY-ST-2P
e sD 7 DELETE 21 TIIRE [J Change T Adanion
RAME BUSCH, KEVN M. 22 WAME
smerTanoness | 4600 NORWEST CENTER 2.3 STREET ADDRESS
oITY- §1- 29 MINNEAPOLIS MN 55402 2.4 CITY-8T-2P
TTE cD [ DeLeTe 31 1MLE [JChange LT Addition
WAME KELLER, THOMAS 3.2 NAME
smeeraponess | - 4600 NORWEST CENTER 3.3 STREEY ADDAESS
CITY-5T-29 MINNEAPOLIS MN 55402 34.€ITY-S1-20
mE SVPD ] T DELETE 4TTE LiChange LT Addition
NAME CHILTON, WILLAM D 4. 2RANE
streeyaponsss | 800 LASALLE AVENUE 43 STREEY ADDRESS
7Y -ST-2 MINNEAPOLIS MN 55402 . A4 CITY-ST-20 L
THLE 'W'PD T34 OELETE 5.1 YITLE T, !in ti)s};mt'ar [FChange L] Addition
NAME , CHRIS 5.2 NAME 's (P[]} .
smeeTaporess | 5101 ORIVE 53 sTReeY poress |G 0.0 East 28th S’tTU'{’, Sudte. | {31
ITY-51-ZF ST. PAUL 1 sacmv-st-2¢ A, lis MV S5 467
TITLE PD ] DELeETE 6.1 TILE ’ " Change L] Addition
WAE DADY, MICHEAL £.2HAME
smeer aooness | 80 SOUTH STREET 3 STREET ADDRESS
&TY-ST-2 MINNEAPOLIS MN 55402 6.4 CITY-ST-21P
1 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the Information

ogal effect as If made under oath; that | am an

Yool wizfies-yeLo et

CR2E037 (1097}



