[ PROFIT G
CORPORATION :
ANNUAL REPORT

1996

Sandra B

Lop ==

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Mortham

' OOCUMENT # 851224

1. Corporation Name

CARLSON TRAVEL GROUP, INC.

(6)

VLA ARG

Fyincipal Place of Business Mailing Address

12756 STATE HIGHWAY 55 12755 STATE HIGHWAY 55
MINNEAPOLIS MN 55441 MINNEAPOLIS MN 55441
3. Date Incorperated or Quatitexl 3a. Date of Last Aeport o
L - ~12/08/1881 05/01/1995
2 Frincipal Place of Business _2a Mailing Address 4. FEI Number Applied For
31— 25| P O Box 59159 411367181 [ [Nt Appicatio |
Suite, Apl. #, etc Suite, Apt. #, etc. . , . $8.75 Additional
Lo — . Certificate of Status Des
_?_?_L B B 27~| ATTN: TAX DEPT. 5. Certificate of Status Desired 1l Feo Required
| City & State | Ciyé State 6. Election Campaign Financing 0 $5.00 May Be
23] . 28] Minneapolis MN Trusl Fund Conlribution Added to Fees
| aw | Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
2a] =] 29] 55459-8250 [30] Florida States ves [N
L 9. Name and Address of Current Registered Agent 10. Mame and Address of New Regislered Agen!
B1| Name
PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Straet Addrass 0. Box Namber is Not Acceptanic)
1201 HAYES ST
SUITE 105 83
TALLAHASSEE Ft 32301 84| Cuy FL ‘315500‘30

[ 41. Pursuant 1o the provisions. of Sections 607.0502 and B07.1508, Florida Statutes,
or ragistered agent, or borh, in the State of Florida. Such change was authorized
familiar with, and accept trs: obiligations of, Section 637.0505, Florida Stalutes.

SIGNATURE. _

he above-named corporalion submits this statement for the purpose of changng its registered office
by the corparation’s board of drectors. | hereby accept the appointment as regsterad agent. I am

Sy, typed o [nEa rame o registered agont and Tt f azeicable T T Registerad Agant signature rigored when ranshatng: TDATE

[ 12, ﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [J DELETE 1 1TILE [ Chang:  [) Additen
NAME TANNER, TRAVIS 1.2 NAME
stz anoness | 12756 STATE HIGHWAY 55 12 $1REE) ADURESS

| onvstan MINNEAPOLIS MN vaemestae L
i3 VD [] DELEGE 2 1THLE [0 Changz  [[] Additen
NAME BEARMON, LEE 22 NANE
s soneess | 12756 STATE HWY 55 23 SIREET ADDRESS

| cnv-st-zp MINNEAPOLIS, MN 0 240ITY-ST- 7P i B -
TILE S 7 DELETE 3 1TINE [] Change [ Additian
NARE HOGAN, GERALD W. 3 ZNAME
serrwoness | 12756 STATE HWY 55 13 STREF] ADORESS

ey -S1-7P MINNEAPOLIS, MN 0 34 0Y-ST-2P
e VPT [ DELETE 41 TLE [ Chance [ Aadition
hatg DIRACLES, JOHN M 42 NAME
siareyanoaess | 12755 STATE HWY 55 &3 STRELT ADDRESS

Ce-5he MINNEAFOLIS, MN 0 a4gy-51-2p
LF v [C] DELETE 5 1TiILE [] Cnange ] Addtien
NAME HAMANN, D 52 NAME
sieeeracoress | 12755 STATE HWY 55 53 STREEN AUDRESS
Cny-ST- 2P MINNEAPOLIS, MN 0 N M secnv-sme
TiILE D [] DELFTE B 1TITLE [ Charge  [J Addition
HAME CARLSON, CL. 62 NAME
SIAFE] ADDAESS 12755 STATE HWY 55 6.3 STREET ADORESS

| ory-s1-2e MINNEAPOLIS MN E4CY-S1- 2P

certify that the information indicated on this annual reparn or supplemental annual
oali that | am an officer or direclor of the corpgratian or the receiver or
appears in Block 12 or Block 13 if changed, or

SIGNATURE: 9 v

14, | do hereby certify thal the information supplied with this filng is voluntarily furnished and does net qualify for the exemption stated in Section 118.07(3)ik). Florida Stalutes. | further

trustee empawered to execute this repar as required by Chiapler 607, Fianda Statules; and that m
n an attachment with an address.

WVW ____Vice Pres. ~ Tax
RINTED NAME OF SIGKING OFFICER OF D\RECTOR

report is frue and accurate and that my signature shall have the same legal effect s # made uncler

Darrel M. Hamann
47205_:_-9,6, 612-540-5883

Drayta- e Proe &
('Y n

CR2E034 (12/95)




