FILE NDW_ FILlNG FEE AFTER MAY 118 $550.00 FILED
PHOF T FLORIDA DEPARTMENT OF STATE
candra B, Morthams Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 [VISION OF CORPORATIONS Secretal'y Of State

[DOCUMENT # 814513  (8)

. Corporation Marmg

NORTHLAND INSURANCE COMPANY

Princips

1295 NORTHLAND DR PO BOX 64516

MENDOTA HEIGHTS MN 55120-1146 ST PAUL MN 55164-0516

us us

3. Date Incorporated or Qualitied | 3a. Date of Last Report
o o7/iefu3l cortatene

2. Principal Place of Busingss 2a aling Adcess 4. FEl Number N Applied For

2] No Change ~ |2s] PO Box 64816 41-6009967 Not Applicable
Suite, Apt #, ol Suite Apt. H. ete.

., SO " e Apt i ete 5. Certificate of Status Desirad DNO $B 76 Additonal
_1’_2J____ ST AT .2,.7,{ I Fee Required
Gy &5 ~ City & Srale 8. Election Campaign Financing $5.00 May Be
22} 7 |28] St. Paul, MN Trust Fund Contribution CINO  added to Fees

Zip _ Cnuntry R | Country 8. This corporation has liability for intangible tax under s, 199,032,
E_;]___ » 25] 29]55164 -0816 30] US Florida Statutes ] ves m No
o w.e Name and Addtess of Curreni Flegistered Agent 10. Nama and Address of New Registersd Agent
INSURANCE COMM|SS|0NER 81} Name No Change
CAHTOL BLDG- PWA I-EVEL i 82} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL |

|91, PLrsuant 1o the provis-ons ol Soctions 607 0502 and 607 1508, Flanda Statules, the above-named corparation submits this staternant for the purpose of changing its registered
office or regesterad agont, or baeh,in the Stare of Flondiae Such change was authorized by the carporation’s board of directors. | hereby accept the appeintmant as registered
agenl Dimclanm arwith, @il acecs: the obhgatons of, Secton 607 0505, Flonda Statutes

SIGNATURE NO Change

el e o

Vel e TSI Regriensd Agent sigratdee requires when reinstating) DATE

CR2EQ34 (9/96)

2. CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme mOB o D DELETE 1.1 TITLE D Change D Addition
NAME GOPON, GENE G 12 HAME
steeet acoress | 1285 NORTHLAND DR 13 STREET ADDRESS
iyl 21F MENDOTA HEIGHTS MN 14CiIY-§T-2

e VRS [ DELETE 21T [Ochange [ Addttion
HAME SUTHERLAND, BARBARA L. 23 NAME
sweraniess | 1205 NORTHLAND DR 23 STREET ADDRESS
GH-§0 MENDOTA HEIGHTS MN _ 2 4 CIV-S1-7P
Tt EW T T eeeRe 34 1L i [T Change L] Addition
HakE PICKARD, DAVID L 7 NAME
et anoniss | 12805 NORTHLAND DR 1.3 STRELT ADDRESS
GiY 508 MENDOTA HEIGHTS MN 34 CIY-S1-27
I T o (] Decete 41T CFO [J Change  J3{ Additicn
HAME PETERSON, WILLIAM C. 4 2 NAME
sieranoness | 1285 NORTHLAND DR. £.3 STREET ADDRESS
Gy sl MENDOTA HEIGHTS MN - 44CITY-51-2P
e [ N AT 511U D [ Cange . 1L Addilion
HAMI SIMON, JEROME B §.2 NAME
sieceraroness | 2800 NORWEST CTR, 80 SOUTH 7TH ST 5.3 STREET ADDRESS
st e | MINNEAPOLIS MN 7 54 CITY-51- 210
TInF P T T teLene 61 TITLE CEO [T Cnange  YF Aadition
hiapi JONES, RANDALL DEAN 62 NAME
st aociess | 3285 NORTHLAND DRIVE &3 STREET ADDRESS
o stz | MENDOTA HEIGHTS MN 6401V-51-2F

14, [ do herely certty that e micnmation sapphod wika s Hing does not qualdy for the exernption stated in Section 119.07(3)i). Florda Statutes. | further cenify that the
IForinahon mdu:alm! co s annal repon of sapplemental snnual reporls rde and accurate and that my signature shali have the same legal effect as it made under oath; that
Fartan otficar e chireslor, lire MECIESE alizn ar the recever of ruslee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my narne

appesn Biodk 12 or ANgegenr onoan glachment with an address,
/ ﬂ U:M Randall D. Jones |- 9-97 {(p,g,) 884470

.
SIGNATURE: |f4 \ /. TR
WINA TURLC AMO YYEED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [EE Coepimn Phone 4

l ODABRRAD




