FILIZ: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNJAL REPORT Socrtars of St ecretary of State

1999 DIVISION OF C ORPORATIONS ' 04-29-1999 90138 001 ***150.00

DOCUMENT # 26592

1. Corporation Name

ST ANTHONY MINNEAPOLIS INC

L IORCERCHRAUR R

Principal Pla ;e of Business Mailing Address
G/O HOWE & ADDINGTON LLP C/O HOWE & ADDINGTON LLP
450 LEXINGTON AVE #3800 450 LEXINGTON #3800
NEW YORK NY 10017 NEW YORK NY 10017 DO NOT WRITE N THI'3 SPACE
us Us 3. Date Iniorporated or Qualifed
01/07/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber l Appiied For
Eﬂ 26 59‘1003626 [ Not npplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
M vile, ARt #, et ulie, Apt. 1, el 5. Ceniifcale of Status Desied [ $8.75 aditional
22 ;ﬂ Fee Reqired
City & State City & State 6. Electior Campaign Firancing 0 $5.00 wvay Be
23 ;;I Trust Fund Contribution Added to Fees )
Zip Coumry Zip Country 8. This co poration owes the current year Intangibie | I
24 E;| EI 30 Personai Property Tax. {ves [INo ' B
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83
84| City F L 85 _Zi_pa)de
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose I changing its r 2gistered ,
office ¢ r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registered '
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinisd na ne of registered agent and title if applicabla. {NOT Z: Registerad Agent signature required when reinstating) DATE 6

12 OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2]
TME oP (] DELETE 11 TME Lchange  [JAddtion | —
NAME SANN,JOHN 1.2 NAME 3
seet aoress| 25 FARRAGUT CIACLE 13smeetanress| ¢ fo Howe & Addington LLP <
CITY-ST-2IP NEW ROCHELLE N 14 CITY-ST-2IP 450 Lexington Ave,, NY, NY 10017 &
TME Dvs (T DELETE 21 TME [JChange [ Addition | &
NAME HOWE EDWIN A JR. 22NAME
street aoort ss| 450 LEXINGTON STE 3800 2.3 STREET ADDRESS
CITY-ST-2F NEW YORK NY 00000 B EXlcnaag:s
TITLE AVPS (7 DELETE 3 TILE [JChange [ Addition
NAME JOSEPH DISANTO 3.2 NAME |
streeraporiss| 450 LEXINGTON AVENUE, SUITE 3800 3.3 STREET ADDRESS !
CITY. ST-ZP NEW YORK N 34, CITY-ST-ZIP
TInE TAS (] DELETE L1TME [JChange [ Addition
NAME CIRNIGLIARO JAMES N. 4. 2NAME
streeTapor:ss| 450 LEXINGTON AVE #3800 4.3 STREET ADORESS
CITY.ST-ZP NEW YORK NY ¢0000 44 CITY-ST-ZR
TME DVPS ] pELETE 51TITLE [JChange  [] Addition
NAME CALLAHAN, STEVEN B 5.2 NAME
streeTaoorzss| 450 LEXINGTON AVE STE 3800 5.3 STREET ADGRESS
GITY-ST-ZIP NEW YORK NY 54 GITY-T-2IP
TME [ DELETE 61TME CJchange [ Addiion
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CIY-ST-2ZP 64 CITY-5T-2IP

14, | here by certify that the inform ation supplied with this filing doss not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further cerify that the information
indiczted on this annual repor or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as it made tinder oath; that { am an
office - or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thiit my name appaars in
Block 12 or Block 13 if changed, or og an aftachment withan address, with all other Jike empowerec.

SIGNATURE: Joseph DiSanto 4126799 (212) 490--1700

NTED NAME OF SIGNING OFFIC ER OR DIRECTOR Cate Daytwme Phone #

SIGNATURE AND TYI



