FIL.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 818767

1. Corporaion Name

TRAVELERS EXPRESS COMPANY INC

Principal Pbace of Business

1550 UTICA AVENUE SOUTH
MINNEAPOLIS MN 55416

Mailing Address

1550 UTICA AVENUE SOUTH
MINNEAPOLIS MN 55416

DO NOT WRITE IN TH S SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 031 ***150.00

LR T

3. Date Ir corporated or Clualifed

06/17/1965
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appied For
21| /85D A CewriCas Ave |25 AL HvE 410186972 Not Applicable
Suite, Ajt. #, et Suite, Apt. #, elc 8. Cettifcote of Status Desired a $8.75 Adc!ltlonal
gz—l Sy RXLT 27| S7ra o2vF Fee Required
City.& Sate City & State 6. Electio Campaign Financing $5.00 n1ay Be
(N
23| fotosnwrx Alizov A |28 vy AL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m PSP V-2ay T Ia 2SA E?ﬂ??. ‘22§/fm 2/5,# Personal Property Tax. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1290 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City F L 85| Zip Code

11. Pursuant {o the provisions of Sections £07.0502 and 607.1508, Florida Staiues, the above-named corporation submits this statement for the purpose Jf changing its r:gistered
office or registered agent, or bo'h, in the State of Florida. Such change was «wthorized by the corpore tion's board of ¢irectors. | hereby accept the apgointment as reg.stered
agent. am familiar with, and a¢cept the obligati >ns of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature, typad or printed na ne of registered agent and litle il applicable. (NOTI:: Regislared Agent sigrature req. red when reinstating ) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS #1ND DIRECTOF S IN 12
TITLE D ] DELETE 1A TIME [Jchange [ Addition
NAME BOHANNON, B. H. 12 NANE
stecTaooress| 1850 N CENTRAL AVE 13 STREET ADDRESS
CATY-ST-ZP PHOENIX AZ 85077 14CTY-sT-2P | ]
TME T JXDELETE 2.1 TILE \VA/AS Clchange  [X) Addition
NANE GOTTWALT, T.J. 22NAME o son, T ECESA L,
swreeraooress] 1550 UTICA AVE SO 13STREETAIORESS | /S50 d 710n AVE SO
crv-sr.ze | MINNEAPOLIS MN 55416 pacrvsae | Pl wegnpowrs MV ssv/t
TTLE vp RDELETE 31TITLE ) [JChange KT Additon
NAME LENHART, C.L 32 NAME ._S'ﬁc/ﬁé ,5541077" £ Ave
streeraopeess| 1550 UTILA AVE S. 33 5TREET ADDRESS | # TG 3 A/ C A ress 2
orv-stze | MINNEAPOLIS MN 55416 saorvsip | Ao A2 85077
TME FD O DELETE 417TMLE [Ichange [ Addition
NAME MILNE, P.W. 4. 2NAME
stReeTanore 35| 1550 UTICA AVE SO 43 STREET ADDRESS
CITY-5T-2P MINNEAPOLIS MN 55416 44 CITY-5T-21P N
fTLE VP 3 DELETE 51TTLE A S [Change  [33Addition
NAME MILEO, J. 32 NANE L rusesswn, TAmasl.
streeTAporess! 1550 UTICA AVE SO. S3STREETADDRESS | , FF 60 A <'awrest Ave
orv-sr-ze | MINNEAPQLIS MN 55418 54 CIV-ST-2P wogary Rz 85277
TITLE VP ['1 DELETE 61TMLE [JChange  [] Addition
NAME RYAN, AP §2 NAME
sweeTanoress| 1550 UTICA AVE SO 63 STREET ADDRESS
CITY-$T- 2P MINNEAPOLIS MN 55416 84 CITY-ST-ZP

44. 1 hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)
indicate-d on this annual report cr suppiemental ainnual report is true and accurate and that my signat re shall have th same leg

(i}, Florida Statutes. | further ¢ 2rtify that the infarmation
al effect as if made urder oath; that | im an

officer or director of the corporaiion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an atlach nent with an address, with all other like empowered.

wIC .

CR2E034 (11/98)

SIGNATUKE: ) T /M. Lirscet avn 2 /osts
M SIG L RE AN| ED OR I'RINTED NAME OF SiGNING OFFICE]! OR DIRECTOR Daf Daytime Phone #

a.



