FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550
PROFIT J

SR FLORIDA DEPARTMENT OF STATE
CORPORATION S h 2 Sandra B. Mortham
ANNUAL REPORT  (itiias) Sacratary of State
B 1998 '«“J, DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

(6)

DOCUMENT # 851399
TRS, INC.

sy

11
é‘ Principal Place of Business Mailing Address

£ | 9es0 109 AVE N 8650 109 AVE N

i %'IANPLN #N 55318 (}SMMPUN MN 55318
; u

e

DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified

! 12/30/1981

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
B
. [l 8650 10377 pvE N 2 41-1369276 ot Applee
L Sulte, Apl. #, elc. Suite, Apt. ¥, etc - B8.75 Additional
z_: ;I ;;I B. Certificate of Status Dasired O Fee Required
:' City & State _ City & State 8. Elsction Campaign Financing $5.00 may Be

2] CHAMPLiR , M I 28) Trust Fund Conlribution Addad to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intanglble
3 m ;s‘ 3 ' 5 ;El ;ﬂ ?D—I Personal Property Tax due June 30. O ves No
: 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
% CT CORPORATION SYSTEM 81| Name
1200 . PINE ISLAND ROAD 82| Streal Address (F.O. Box NumbeF is Not Acceplabia)
] PLANTATION FL 33324
; a3
i:
: 84| Gy FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, of both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obhgations of, Soction 6070505, Florida Statutes.

indicatad on this annuat report or supplemental annual report is true and accurate and b
o the receiver or trustee empowered o execule this
n an atltachment with an & 1 -

officer or direclor of the corporalie
Block 12 or Block 13 if cha
| SIGNATURE" 7

SIGNATURE en e .
Slgnature, Iyped of ponisd NAMG of registersd agant and litke I appli:able (NCTE: Raglslared Apenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ALE [J ceLete 1LITMIE LY Changs LI Addition | &
AN KUNZ, JAMES T V2N g
streer aooness | 2942 OAK ISLAND POINT RD 1.3 STREET ADDRESS .
GITY-ST- 2P ORLANDO FL 1.4 CITY-S1- 21P
w | BTN 21 TITLE [T thange [ Asaition
KUNZ, MIKE 22 NAME
8650 100 AVE N 23 STREET ADDRESS
CHAMPLIN MN 2 4TIY-51-2¢
] DELETE 31TIILE L Cange L] Addition
MEISTER, MARY T. 3.2 NAME
smeeTaporess | 12126 OXBOW DRIVE 3.3 STREET ADDRESS
CY-S1-2P EDEN PRAIREE MN 34, CIFY-5T- 2P
TOLE T DEceTe 41 TILE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2P A4 CITY-ST- 29
TTE 7 DELETE 5.1 TITLE [dchange L] Addition
NAME 5.2 HAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY - 5T-21P
TME ] DELETE 6.1 TITLE [T cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i Oy -$1- 1 6.4 CITY-ST- 2IP
v 14. | hereby certify that the information supplied with this fillng does not quality for the exem,

gﬁon stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

at my signature shall have the sams legal eHect as if made under oath; that | am an
repart as required by Chapter 607, Florida Statutes; and that my name appears in

~/3-9F  Ere-Saw-8Feo




