RE A

B

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

" i b Mot Apr 01 1997 8:00am

Secrelary of State

IVISION OF CORFORATIONS Secretary of State

1. Corparshon Mamo

RISCOMP INDUSTRIES, INC.

DOCUMENT # 8498{5'.

(6)

ﬁF‘rmu[:(ﬂ f'i. i of iﬂmi'\.‘,
13220 GOUNTY ROAD 6
MINNEAPOLIS MN 55441

AP R

13220 COUNTY ROAD 8
MINNEAPOLIS MN 554413832

3, Dale Incorporated or Qualified 3a. Date of Las! Report

07/24/1981 02/19/1996

Suile Ap k. ol

i 2905 Pothwest Bled. |l 3905 Aocthwest 8lud. | * 455510000 e
| 30 7]

Suite, Apt #, eic -
3;3 6. Cerlificate of Status Desired ] $8'75 Additional
8] Fee Requlred

f Stale 6. Eleclion Campaign Financing $5.00 may Bo
v ﬁ’\ou.*b\-’ Trust Fund Contribution . Added 10 Fees

B (O L

PLANTATION FL 33324

e ;ﬁﬁ'ﬁ(ﬂilﬁfﬁi&j i ! Country 8. This corporation has liability for intangible tax under &. 199.032,
34[55 ","” "9\&)"'\{ 25] Uts o 29] SSLI"”’}(DL’L/E d ‘SA Florida Statutes [Clves (o
o 5. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regislered Agent

CT CORPORATION SYSTEM 811 Namo

1200 S. PINE ISLAND ROAD 82| Sireet Address (P.0. Box Number s Not Accepiabie)

83

Zip Code

B4| City FL 85

1. Pursaant o1

5 of Sections 607 G502 and 6G7.1508, Flonca Statules, the above-named corporation submits this statemant for the purpose of changing its registerad

MMt WOOD, KURT R.
swre aonees | 6390 PLEASANTVIEW COVE

office o registired ag antt, or Lo, 1) the State of Florida, Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as registered
oot Lan faniar with, and accept the obligalons of, Section 607.0505, Florida Statutes.
SIGNATLE e L e
Slipramare tyod e proslesi torme of sogpeterecd agen” 2 Sl i apphe st {MOTE Fegislared Agenl sigralyre required when reinstating) DATE
T2, T OFHICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 T [J DELETE LITLE T trange L] Addifion
ek WOOD, ROBERT J. 1.2 HAME
st e | 4900 REGENTS WALK 1.3 STREET ADDRESS
L1812 SHOREWOOD MN LACITY-5T-2IP
;Ill SD T B D DELETE 21 TIMLE . L] Changa [.—_l Addition
e WOOD, MARLYS 2.2 NAME
siieraowiss | 4900 REGENTS WALK 2.3 $TREET ADORESS
| onv-g¢ | SHOREWOOD MN 2 40IV-§1-27 N
i T LT peLete 31 TTLE Vice YewsidenN™ %Change [ Acdition

32 NAME Wood, Kust "
33 STREEY ADDAESS (RGO ‘pleasmﬁﬁeu) Cove

oo | CHANHASSENMN
£ AS

scm-sroe 1O RMae \\ASSfA MA)
CFo

IMETRT STTME E;Change L1 agdition

Chy £7-24

i NELSON, DAVID R, & 2NAME Nelson, Davyd R,
v | 491 RIDGE VIEW GIR +3 STREE? ADDRESS |L{ Q1 R“dﬁe view Cir
| overze | HAMELMN - 44TY-ST-2P el , o
Tk [ToeLee 51T0LE i S T Change [ Addition
Hat 52 NAME
SIS | A 53 STREET AODRESS
sl ogE 54CTY-8T- 2
[y - [T oeeTe 617 [T crange ] Addition
HeL 6.2 NAME
I ADRE 6.3 STREET ADPRESS

64 CITy-ST-2iP

s nntice i
Lam an oflcer ar direg
appears in Block 12 9f

i SIGNATURE: .

A

14, | do henshy cortify that 1o isformalion supplicd with this Tiling does not qualify far the exemption stated in Section 119.07(3)(i). Flotida Statutes. 1 further certily that the
di catedd on ghys annual repod or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
¢ COMpUOration or Lhe receiver of tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
31 changed, o an an atlachme|

'SIGRATURE AND TYPED DA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

vith an address.

~ Dagid P plelson é:!?—'??@la)553'9300

Dhaylare Fone # o

CR2E034 (9/96)



