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

PROFIT F.LOHIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION €andra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000000019 (0)

1. Corporation Name

AEl FUND MANAGEMENT 86-A, INC.

A A

Principal Place of Businnss Mailing Address
1300 MINNESOTA WORLD TRADE CENTER 1300 MINNESOTA WORLD TRADE CENTER
30 EAST SEVENTH STREET 30 EAST SEVENTH STREEY
SAINT PAUL MN 55104 SAINT PAUL NN 55101 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 41-1539687 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc.
=) ulle. ApL 2. 8l vie. Apt 4. sle B. Cortificate of Status Desired ] $8.75 additonal
22 27] Fee Roquirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
.El ;] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current yoar Intangible
24 -2_5‘1 [26] 30] Personal Property Tax dus June 30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
] Ciy ' FL as] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE S
Sigrature, typad of prnted name ol regastored sgon and tle + apphicable (NCTE: Registered Agant signature required when seinslating) LATE
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCO 7 eLETE TITILE [ Change [ Adoition
NAME JOHNSON, ROBERT p 12 NAME
soneer aporess | 90 EAST 7TH STREET, #1300 13 STREET ADDRESS
omv-sr-ze | ST. PAUL MN 55101 1A CTY- ST- 2P
TE ki 7 ELETE 21 TIE [JChange L] Addilion
HAME LARSON, MARK € 22 NAME
streer anoress | 30 EAST 7TH STREET, #1300 23 STREET ADDRESS
OiTY-5T- 2P ST. PAUL MN 55101 2.4CITY-ST-ZP
TITLE “J orETe 31TITLE [ change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TLE T DELETE 41T0LE L) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-§7-2P
TME ] DELETE 51TITLE [ Change  [] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-§T- 2P 54 OITY -ST- 7P
TilLE T pecere 6.1 THTLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-ST- 7P 64 bTY-S1- 7P

14. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicaled on this annua! repprt Ar supplemoental annual repont is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of tho cogbgfalion ar the receiver or trustes empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ nA*d[rr onéan Wh an address.
QICNATIURE- Vo UIMARK £ LaRSON 4 IS0 (4ra)aa7-033%




