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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e 4

§ 1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # PO4406

1. Corporation Namc

ASCEND FINANCIAL SERVICES, INC.

(5)

MR OB

Principal Piace of Business

400 NORTH ROBERT STREET
8T, PAUL MN 55101

Mailing Address

400 NORTH ROBERT STREET
ST. PAUL MN 55101

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified

23] ]

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26} 41-1486060 Nol Applicable
Suile, Apl. #, elc. Suito, Apt. #, et¢. i
P [~- P 6. Certificate of Status Desired N $8.75 Adtional
22 27] Fae Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Faes

Country 7ip - Country

8. This corporation owes or has paid the current year Intangible

;l 2}:‘ ;ﬂ —:;o] Personal Property Tax due Juna 30. Yes [& No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Accemabla)
PLANTATION FL 33324
83
[8a| Gity FL ‘ss Zip Code

91, Pursuan( 1o the provisiuns of Sections 607.0602 and G07.1608, Florida Stawiles, the above-named corporalion submits this staloment for 1he [urpose of changing its registerad
office or registered agent, or both, in the Slale of Fiarida Such changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as ragistered

agent. t am famitar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signmture typodl 01 printed s o frge i Ten AGET ane i il &ppE - atlo {NOTE - Regisierad Agon signalure roqired whon renstatiog] DATE P~
12, " GFTICERS AN T CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE [T oELese 11TNLE Director (X Change  T_J Addition =
HAME DENNIS E. PROHOFSKY 12 NAME §
stheet aooeess | 755 E. MONTANA 13 STREET ADDALSS il
£y $1-2iP ST. PAUL MN 14CITY-51-21P &
THILE “AS 7 oELETE 217N [T change [ Addition |©
NAME BERG, MARGARET A. 22 HAME
smeeraooress | 5215 PORTLAND AVE. S. 2.3 STREET ADDRESS
CITY-ST-2IP MlNNE}'\POUS MEA_” e J 2 4 CITY-5T. 2IP
TILE NT o [ DELETE 31T0LE V. Pres., Treasurer & Sec.. X Change [ Addition
NAME MARGARET M. MILOSEVICH 32 NAME
smeeraporess | 2601 WEXFORD HGTS. LANE 3.3 STREET ADDRESS
CITY-51-2P NEW BRIGHTON MN 34, CIY-ST-7p
TIILE | PD T DELETE A1 T0LE [T Change L] Addition
NAME CONNOLLY, GEORGE 1. 4.2 NAME
swmeraooress | 1103 ROCKSTONE LANE 4.3 STREET ADDRESS
CITY-ST-2IP NEW BR!GHTON MN 44 CITY-5T1-2Ip
TITLE ATAS [T DELETE 51 TITLE [ cChange ] Addition
HAME CLARK, THOMAS L £.2 NAME
streer ancess | WL 10546 880TH AVENUE 5.3 STREE] ADDRESS
oiTy-51-20 RIVER FALLS WI 5.4 CITY-S1-21F
THLE [T oEcere 6.1 TITLE [J change [T Addition
NAME 6.2 HAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S§T-2 64 CITY-5T-2IP

14, | hersby certi

Block 12 or Biock 13 if changod, or on an allachment with an address.
P — /fl-imu,./[ C,&/u[ :

that the inlormation supplicd with this filing does not qualily far the exemption stated in Section 119.07{3)}), Florida Statutes. | further cerlify that tha information
indicaled on this annual reporl or supplemental annuat report is rue and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
officer or direclor of the corparation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Thomas .. Clark

N_27-19498 A17=665<L206



