FILE NOW: FILING FEE A

PROF1 T .
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # 8499

1. Corporation Name

SHAW-LUNDQUIST ASSOCIATES, INC.

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STA1E

Sandra B. Morlmam

Secretary of State
CIISION Of CORPORATIONS

®

.

AR BDMAW B

Principal Place of Busness hiling Acidess

TRIANGLE OFFICE PARK TRIANGLE OFFICE PARK
2805 DODD RD. 2806 DODD RD.
ST. PAUL MN 55121 ST. PAUL MN 55121 )
3. Date Incorparated or Qualified 3a, Date of Last Report
08/06/1981 [ 06/15/1995
2. Principal Place of Business »25 MalIuTg_Kddess ’ 4. FE Number o Applied For |
21 o N | 41-1235783 | Nt Applicaisic_
Suka, Apt. #, ela. S, Apt 6, elc. §. Gertilcale of Status Desired [ $8.75 dditional
22 Fee Required
ity & State ' ’ City & Slale i "6, Flaclion Campéiﬂgn Financing i $5_00 May Be
23—| Trust Fund Conltribution O Addad to Feos
Zip _Country ome T Ty 8. Tnis corporalion has labilty for nlangbie tax inder 199,002,
m 25‘| :!91 30 Florida Statutes [ Yes PINo
10. Name and Address of New Registered Agent
o 81] Name
CT CORPORAHON SYSTEM 82| Street Address P.0. Box Nuntbor is Nat Acceplable]
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code

the above-named carporation submits this staternent for the pﬁ]pose of chang ng its registered oflice

11, Pursuant 1o the provisions of Scctio 507 and 6071508, Florida Stal,
1 by the corporatian’s board of dreclors. | hereby acoepl the appointment as registered agent. | am

or registered agenl, or bolh, in the Stale of Fiorida. Sush change was authorize
familiar with, and accent the obligations of. Section 607.0505, Florida Stalules

SIGNATURE _ . e . . . o T
Sttty 6l o il a1 o st g ¥ 6 e iy atle NOHE Flo gtead A signat e, e vl whe e resialegl DHlE &
1z, T OFFICERS AND DIfif GTORS e B ADDIONS/CHANGES TC OFFICERS AND DREGTORS IN 12 g
TILE PD [ BEiETE 11TILE [] Change ] Addition =
RAME SHAW, FRED 12 NAME 3
staeer soorzss | 6632 LIMERICK DRIVE 1.3 STHEET ADDRESS g
OITY-S1-2IF EDINA MN N RL1% R &
TMF D () DELETL 2 1T0LE Ol Change [ ] Addition | O
NAME MEYERS, THOMAS J. 22 HAME
stheer aooness | 800 GOLDEN MEADOW DR. 235IRE ADDAESS
CITy-ST. 21 EAGAN MN o e ey |
TTLE v [] DELFTE 31ILF [JCnange [T Adction
HAME WERKHOVEN, WAYNE A. 37 NAME
sweer anoeess | 1759 W, 4TH ST. 3% SIKEFT ADDAESS
CIry-S1- 7P WHITE BEAR LAKE MN 34CITY-51-20P .
TIme 1S T S \ee President {also) B0, Chang: 4 Addiion
NAME HSIAD, HOYT 42 NAME
smreTapress | 7200 YORK AVE S. 409 43 STREET ADDRESS
GirY-ST-2 EDNAMN Y I 1)V T S
THILE D [C1OELETE 51TILE [t Change  [] Additon
NAME HSlAO, JENNIE H 52 NAME
streer aooress | 6632 LIMERICK DR 53STREFT ADDRESS
CITY-S7-2IP EDINA MN N e Rsatrsie |
s [] DELETE 6 1TILE [7] Change  [] Additien
KA 62 HANtE
STREEI ADDRESS £ 3 STHEE T ADORESS
cITy-S1- 2 J BAGITSL 7 o N

14. | do hereby certify 1hal tho inforn ation supplad with i fiarigy is vohontarily furr al and does not oual'y for the exeniption slated in Section 119.07(3)(k), Florica Statutes. | further
cerlify that the information indizated o this anngakgenod o supplomental annoal reporlis true and accurate and thal my signature shall have the sarme legal efloct as f made under
oath; that | am an officer or diector of the cor N o thesegniver o trustoe empowered 1o execute this repon as required by Chapter 607, Fiarida Stalutes; and thal my name
appears in Block 12 ek 13 i changsd, L i &N ackiress,

SIGNATURE: _.

H29-96  _fLa-vE9-0678

wRECTOR Dnte Dagtird: Praie &




