FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT RN FLORIDA DEPARTMENT OF STATE W May 1 3 1 99 8 8 Ooal 1
CORPORATION LA Sandra B. Mortham
ANNUAL REPORT * e Secrotary of State Se cretary of State
1998 i DIVISION OF CORPORATIONS
DOCUMENT # F92000000357 (5)
NORTHWEST PARS, INC.
I AR
$101 NOTHWEST DRIVE 5101 NOTHWEST DRIVE
ST, PAUL MN $5111-8034 DEPARTMENT A4450
ST. PAUL NN 55111-3034 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
11/20/1992
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Appliad For
23] 5101 Northwest Drive 2] 5101 Northwest Drive 41-1574350 Nol Applicablo
= Suite, Apt. #, elc. ;f] Sulta, Apt. #. etc. B. Cerlificate of Status Desired IZ] s":;;i::l:?;%nﬂl
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;l—l 25 ;I 30 Parsonal Property Tax due June 30. 3 ves X to
9. Nama and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Nameo
1200 SOUTH PINE ISLAND ROAD 82| Steet Adaress [P.0, Box Number is Not Accaptabie)
PLANTATION FL 33324
83
84| City FL—Fs Zip Code

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Forida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Slate of Fiorida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - -
Signature typed o printod ranw of regeste rod agont and ite f &pplcatie (NOTE Regislered Agenl sgQnature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD | I T4 14 TITLE T change L] Addition
HAME MICHAEL E. LEVINE 12 NAME
sweeraooness | 5101 NORTHWEST DRIVE 1.3 STREET ADDRESS
CITY-51- 2P ST. PAUL MN 1A CITY - 5728
e ') L1 petere 21TIME [ change ] Addition
KAME ANDRESEN, ROLF §. 22 NAME
seeraooress | 5101 NORTHWEST DRIVE 23 STREET ADDRESS
Y-St 2P ST. PAUL MN 2 4 CITY-ST- 2P
TME F [T DELETE 31 TITLE "I change [T Aadition
RAME J. TMOTHY GRIFFIN 32 NAME
sweeraooress | 5101 NORTHWEST DRIVE 33 STREET ADDRESS
CTY-51-29 ST. PAUL MN 34.0U1Y-S1- 2P
TLE VD [T DELETE 41TTE " changs ] Addition
NAME STEENLANO, DOUGLAS M 4.2 NAME
smeetaooress | 5101 NORTHWEST DRIVE 43 STREET ADDRESS
CITY- S1. 2P §7. PAUL MN 44 0ITY-ST-21p
ME v [T DELETE 51TITLE " [J Change ] Addition
HAME LENZA. AM 52 NAME
seeraooness | 5101 NORTHWEST DR 53 STREET ADDAESS
LriY-51-2P ST PAUL MN 5ACITY-$T-2IP
TMLE '3 (3 DeLETE BATITLE " [JChange [ Addition
WAME LEVINSON, KENNETH $ 6.2 HAME
st aooness | 5101 NORTHWEST DRIVE 63 STREET ADDHESS
CITY- 51- 1 ST PAUL MN 64 CITY-ST-2IP
14. 1 hereby carlily thal the Information suppliod with this fling doas nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate Bnd that my sighature shall have the same legal eftect as if made under cath: that | am an
olhcer or director ol the corpogation or tha recaiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changhid_or on an altaghmant ghth an address. .

SIGNATURE: g .’KBEne}'.h B. Levinson '{{znzg Iff 612 726-2340 -

i s e e = ADRED R




