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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION Ty
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

8)

CARLSON MARKETING GROUP, INC.

Principal Place of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

ARG

22)

28]

12755 STATE HIGHWAY 55 PO BOX 59150
] MINNEAPOLIS MN 55444 ATIN: TAX DEPT.
] MINNEAPOLIS MN 55458-5200
3. Datc Incorporated or Qualified 3a. Dale of Last Reporl
- N 08/14/1980 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 41-0833079 Not Applicable
Apl. # . i . . -
n e s e e Aot b e 6. Certificate of Status Desired [ $8.75 aditional
22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B

Trust Fund Contribution Added 1o Fees

Sugrerii TrA R L |y

UNITED STATES CORPORATION COMPANY
1201 HAYES ST

SUITE 105

TALLAHASSEE FL 32301

Zip Country | Zip - Courtry B. This corparalion has liability for intangible tax under s. 199,032,
-j24 El 2;1 30“1 Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name

82! Stroel Address (P.O. Box Number is Not Acceplable)

83

8a| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and B0O7. 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both. in the State of Florida. Such change was autharized by the corporalion’s board ol dwvectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section BO7.0505, Fiornida Stalules.

SIGNATURE e . . e e
Signature, typed o prinled panie of regisirted agont and tle it apphoalle (NOTE: Fog stered Agent signatule required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE v [ oeceTe 11T TJchange [ Addition
HAME DIRACLES, JM. JR 12 NAME
sTreet aporess | 12765 STATE HWY 55 1 STHEE ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 00000 14 CITY-81. 2P
TITE [ [ eceve 21 TNLE [J Change [ addition
NAME RYAN, JAMES J 23 NAME
stecTaporess | 12765 STATE HWY, 55 2% STREET ADDRESS
crv-st-z¢ | MINNEAPOLIS MN 2 4Thy-51-2p
TILE "B T otiete 31T [T change ] addition
NAME HAMANN, DARREL M 29 NAME
streeTaporess | 12755 STATE HWY 55 33 STREET ADDRESS
erv-si-2e | MINNEAPOLIS, MN 00000 34 C1Y-S51- 2P
TTE D T DELETE 43 T0LE Ul change  [[] Addition
MAME CARLSON, CURTIS L 47 NAME
smeetaooness | 12765 STATE HWY 585 43 STAEET ADDRESS
crv-st-ze | MINNEAPOLIS, MN 00000 44 CITY-ST-7P
TITLE [ |RIGETET 51 TI1LE [T change  [] Addition
HANE SHINOFIELD, RICHARD E 52 NAME
seeranoress | 127585 STATE HWY §5 53 STREET ADDRESS
cnv-st-2¢ | MINNEAPOLIS, MN 00000 54C1¥-51- 2
TILE EV [T petete 61T11LE [T Grange™ L1 Addition
NAME ERICKSON, WALTER W 6.2 NAME
streer aporess | 12755 STATE HWY 55 6.3 STREET ADDFESS
cv-st-2¢ | MINNEAPOLIS MN BACIY-S1-2P
14, | do hareby certify that the information supplied wilh this filing doges not gualify far the exemption slated in Section 119 07(3)(1). Florida Statules. | further certify that the

information indicated on this annual report of supplemental annual reporl is Wue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporatiop or the receivor or trustes empowered 10 execule this reporl as required by Chapler 807, Flarida Sialutes; t na
appears in Block 12 or Block 13 if change Fgl

-

xISAIAY™IINMSE,

N\ lrdufu SAAM

. or on an allachment with an address.

D .. Merw £ 1T O N ELAN COQN

CR2E034 (9/96)



