FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 82420

1. Corporation Name

ALC FINANCIAL CORPORATION

(6)

AR AACR R

|

Principal Place of Business

255 UMIVERSITY AVENUE
ST PAUL MINNESOTA 55103

Mailing Address

255 UNIVERSITY AVENUE
ST PAUL MINNESOTA 55100

| 3. Date Incorporated or Quaified | 3a. Date of Last Repor
03/06/1970 03/21/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number - Applied For
21 ;é-l 4 1'%84308 Mot Applicable

Suite, Apt. #, etc.
22 27]

Suile, Apt. #, elc. $8.75 additional

5. Cerlificale of Status Desred O Fes Roquired
en Require

Gity & State City & State 6. Election Campaign financing $5.00 May Be
;EJ —2;1 Trust Fund Cortribution Added to Fees

Zip Country Zip Country 8. This corperation has liability for intangible tax uncier s 199.032,
24 ’El m EI Florida Statutes B ves [Ohc

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81} Name
CT CORPORATION SYSTEM 82| Street Address (P-O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

} Zip Coce

FL |*

1. Pursuant to the provisions of Sections B07.0502 and 607.7508, Florida Statutes, the above-named corporation submits 1his stalement for g purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen® as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e ) . e 2 o
Sigriatare, typed or printed name of registered agert arw tle if applicate NOTE: Registursd Agent s goaatore res iqed when e rstatigy [

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1 1L [ Change [ Addition

NAME SAXON, RONALD 12 NAME

smeeraooress | 4410 W 25TH 8T 13 STREET ADDRESS

CITY-ST-2IP ST- LOUIS PAHK MN 55416 14CY-51-7P

L A [ DELETE 2 1TLE [ Change [ Addition

HAME SAXON, JAMES 22 NAME

seeranoeess | 19 FENLEA GIR. 23STREET ADDRFSS

CiTY-8T-2I DELLWOOD MN 2401Y-51-7P

TILE ST ) DECETE 3 1TILE [ Change [ Addition

HAME SAXON, JACK 32 HAME

smeeranoress | 1635 FOUR QAKS RD. 33 STREFT ADDRESS

CiTY-ST-2IP FAGAN MN 34 CHY-ST- 5P

THLE [7] DELETE 4 1TILE [ Change [} Addilion

NAME 42 NAME :

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-5T- 2P 44 CI1Y-ST-2P

THILE [[] DELETE 5 1 WILE [ Ghange ] Addilion

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 LTY-ST- 2P .

TTLE ] DELETE 6.1 TITLE [T Change ] Addition

NAME 62 NAVE

STREET ADDRESS 63 STREET ADCRESS

CITy -5T- 2IP 64 CITY-SI-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receivgr or trustee empowered 1o execute this reporl as required by Chapter 607, Florda Statutes; and that my nanwe

appears in Block 12 or Block 13 if changed, or or an

SIGNATURE:

SIGNATURE AND TYPE(

tachm

SIGNIN®OF|

ith an address.

OR DIRECTO!

B

%

| G2 222D

Daytew: Fhone &

CR2E034 (12/95)



