FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <k FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 265925 (8)

1. Corporalion Name

ST ANTHONY MINNEAPOLIS INC

LR RR

Principal Piace of Business Maiting Address
CJO HOWE & ADDINOTON LLP C/0 HOWE & ADDINGYON LLP
450 LEXINGTON AVE #3600 450 LEXINGTON #3000
NEW YORK NY 10017 NEW YORK NY 10017 DO NOT WRITE IN THIS SPAGE
us 153 3. Date Incorporated or Qualified
} 01/07/1863
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied Far
[21] 26] _58-1003626 Not Applicable
Suits, Apl. W, elc. Suite, Apl. #, elc. i
Ap e, Ap 5. Certilicate of Status Desired [ $8.75 dditional
22 ;ﬂ Fee Required
Gity 3 Stale Cry 8 State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Cournitry i Country 8. This corporation owes or has paid the current year Intangible
—2:1 25 e m Personal Praperty Tax due June 30. Eves [Cne
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE [SLAND ROAD 82| Steet Address (P.O. Box Number is Not Acoaptabia)
PLANTATION FL 33324
83
84| City FLJBS Zip Code

11. Pursuant 1o the provisions ol Sections 607 0402 and €07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ollice or ragistored agent, or both, inthe State of Flonida. $uch change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Section 807.05056, Florida Statutes.

SIGNATURE _ _ . .. . . . L I
Sihghatore typed <f Bonted Gueeds 0F coge el sgeor ao M 1F ARGl At {NQTE Regustered Agont signature required wher. reinstating} DATE
12 T ONICERS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [7:] T T oeie TTTE Tl change ] Adoitien
NAME SANN,JOHN 1.2 HAME
smeetaponess | 25 FARRAGUT CIRCLE 1.4 STREET ADDRESS
CITY-$7- 2P NEW ROCHELLE N 14 CITY-ST- 2
ILE DVvs 7T DELETE 2.1 ULE [T Crange [T Agdition
Nt HOWE.EDWIN A JR. 22 NAME
sweet aporess | 450 LEXINGTON STE 3800 23 STREEY ADDRESS
Y-S0 2p NEW YORK NY 00000 2.4 CiTy-ST- 2P
e AWPS LY DELETE 31 TITLE [J change T Addition
NAME JOSEPH DISANTO 32 HAME
sreetapceess | 450 LEMINGTON AVENUE, SUITE 3800 33 STRFET ADDRESS
CITY-S1-2IP NEW YORK N o 34.0ITY-57-71P
TIme TAS T perete A3 TILE [Jdchange O Addilion—|
NAME CIRNIGLIARO JAMES N. 42 NAME
smeetapoeess | 450 LEXINGTON AVE #3800 43 STHEES ADDRESS
CITY-$7- 2P NEW YORK NY 00000 44CIV-81-71p
mie DVWS [ DELETE SATILE T Change (] Aodition
NAME CALLAHAN, STEVEN B 5.2 NAME
staeetanoress | 450 LEXINGTON AVE STE 3800 53 STREET ADORESS
Ty -S3-2P NEW YORK NY SACITY-ST-2P
TILE 7 oecere 6% THLE [J change [ Agdition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADORFSS
CY-§1-2IP 64105129

14. | hareby cenitﬁ tha! the information supphod
indicated on this annual report or supy
officer or diracior ol the corporatigg

Biock 12 or Block 13 it changogeor
SIGNATURE: ' SRR *;:;.-,-if'ﬁ%in A. Howe, .Jr. 4/20/98 (212) 490-1700

#h this liling does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
geeacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

BHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oA T DapmePhone ®  QOOACIA

CR2E034 (10/97)



