FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT R
CORPORATION 57
ANNUAL REPORT

1996 A -

FLORIDA DEFPARITMERNY OF S1ATE

Sandra B Morham

Secretary of State
DIVISION OF CORPORATICNS

~Eo ey Ve

DOCUMENT # F93000000011 (7)

1. Corporabon Name

NET LEASE MANAGEMENT 85-A, INC.

0 O

Principal Place of Business o M:nln{g; -,;i-:k_iress
1300 MINNESOTA WORLD TRADE CENTER 1300 MINNESOTA WORLD TRADE GENTER
30 EAST SEVENTH STREET 30 EAST SEVENTH STREET
ST. PAUL MN 55101 ST. PAUL MN 5511 :
3. Date Incorporated or Qualiked 3a. Date of Last Repod
01/04/1993 04/19/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
—Zﬂ 26] _ _ 4 1‘15031 18 Not Apphcatle
Suite, Apt. ¥, etc b Suite Apt. #, et 5. Cerlticate of Status Desred O $8'75 Add.ilional
22 27| Fee Required
City & State ‘ | City & State 6. Flection Campaig!n Finanzng O $500 May Be
;3_| zgl Trust Fund Contribution Added to Fees
pdls) Country L L Country 8. Trus corpo-atian has kability for intangible tax under s 199.032,
24 25 ’;91 301 Florca Statutes [ ves E No
9. Name and Address of Cg[@ﬁi_negislered Agent - ~____10. Name and Address of New Registered Agent
81| Nama
C T CORPORA“ON SYSTEM 82| Streer Address [P.O. Box Numiber is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD i}
PLANTATION FL 33324 &3
84| Cny FL B5| Zip Code

11. Pursuant 1o the provisons of Sections 807.G502 and 607 1508, Fioricla Statutes the above-named (;«.';rp:f%éhon subimits ths staternent for the purpose of changing its registerad office
or registered agent, o both, 1 the State of Fiorids Such change was authanized by the coporaton’s bioard oF drectoss. | herehy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6170505 Florida Statutes,

SIGNATURE i o L. B i o . . e R el
X LS NI SO NTRTENRNA LY SEFIC TR B I ) I DR R fear s At Su i atre fe s et pes Pl g DATE

2. i OFFICFRS AND DIRECTORS R B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PCD ImEN e ) ’ [ Cange [ Addtion

KAME JOHNSON, ROBERT P 1 2 NAME

seersooness | 30 EAST 7TH STREET, #1300 1 ASTAEET ARDRESS

CTY-ST-7P ST. PAUL MN 55101 o R oacnvsrae |

TITLE [3) [7] DELETE 2 1TILE [] Crange  [] Additio

NAME LARSON, MARK E 27 hANE

saees anoness | 30 EAST 7TH STREET, #1300 2 3STREET ADDRESS

CITY- ST 2P ST. PAUL MN 55101 o Resorrsiae ~ ]

TIme [] DELETE 31TFLE [ Change  [J Addition

NAME 37 KAME

STREE] ADTRESS 33 SIRCET ADDAESS

Ciy-81-2iF - IA0IY-GT-2IF o

TILE ] DELETE 4 1TIIE [ Crange  [[] Addition

RAME 22 RANE

STREET ADDRESS 43 5TREFI ADERESS

CIrY-$1-2F o 44C1Y-§1-2F

TITLE [C] DELETE 5 1NILE [[] Cnange  [] Adatior

HAME 42 NAME

STREET ADDRESS 5 3 STREET ADDAESS

CITY-ST- 21 o S4CITY ST-21P

TITLE [ DELETE 6 1 THILE [ Chargs [} Addition

NAME € 2 NAME

STREET AJDRESS € 3 STREET ADGRESS

CIy-S1-2IP _fﬂ[‘f\’-ﬁ[-zm

Fod wedlh thies Bhng 18 valantarily fmished and does not guality for The exemption stated in Secton 119.07(3)k), Florida Statutes. | further

s arnuat report or supplemental anncal report is rue and accurate and that my signature shalt have the same lagal ePect as if made under
Sorporation or the rge e or truste eny awered 1o execute this repdn as requined Ly Ghapter 607, Flonda Statutes; and that my name
i, or on angeattach it with an asidress

i Mack E. LARSCN #-fo- 4 @12~ 2277333

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Lttt St 7

14, 1 do hereby certify thal the nformabion sLi)
certify that the information mdwated oy tt
aatn; that | am an officer ar director
appears in Biock 12 or Block 15

SIGNATURE:

CR2E034 (12/95)




