SECOND NOTICE: CORPORATION WiLL BE DHSSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L FLORIA DEPARTMENT OF STATE
CORPORATlON Sanda B. Muortham
ANNUAL REPORT 3 Secratary of State
. iy
1996 T DIVISION OF CORPOHATIONS
B N —
1. Corporabion Nami F9300000 1 399 (5)
Principal Place of Bosness M ang Addrass T B ”“"““Il mll ||"||Im Il“l ||“|||m Illllullllmlllnl ““ |I|'
C/O KENNETH P. REGAN P.0O. BOX 3024
P.O. BOX 3024 FARGO ND 58108-3024
FARGO ND 58108 us 3. Date Incorporated or Qualfied 3a. Date of Last Report ﬁ
. 03/22/1983 04/19/1995 |
2. Principal Place of Busines: 2a. Maing Address 4. FEI Number |Applied For_
21 (26 3 59-3140844 Mot Applcable
A : Suite Apt #, etc it
Sute, Apt . cle j utes ApLE ete &. Cerphcate of Status Desired [:] 38’:;1{;‘:[‘:?":?8'
122] R 12 B q
- City & State Ly & Suate 6. Election Campaign Financing D $5.00 mayBe
_gﬂ________‘ i o 28] o A Trust f und Contribution Added to Fees
gy  Courtry | Sp | Counlry 8. This corporation has labity for ntacg:ble tax undeor & 1994032,
27] 2 ! B . 291 B 301 Flonda Statutes ) D Yes Ma _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
POWELL, JOANN _ ‘
110 CREEKSIDE COURT B2| Sirect Address (PO Box Numberis Not Acceptatile)
PENSACOLA FL 32514 - .
|84 City ‘ FL lasl Zip Caoe

agent | am famihar with, and accept Bie obligations of, Secton B07.0505, Florida Statutes

11. Pursuant to the provisions of Scchoes 607 05202 and 607 1508, Flonda Statules, the abave named corparation submits this statement tor the: purpose of changing its registered
office or reg-stared agent. o bolh, v the Sate of Flonda Such change was authorized by the corporation's board of drectors | horehy anceptthe appontment as regislered

SIGNATURE _ . . o I B el
St e LT R R R LR e CIRTE ey c20-al Ages 1 S.413" e fe e S when oF 7 A Dale
12. ' TTOMFICERS AND DIRECTORS i 13. ADDITIONEICHANGE S T0 OF FICERS AND DIRLCTORSIN 17|
TiLE cp ) L] becere 11T0LE T Crange [ Adauen
NAME ADAMS, JOHN D 12 NAKK
sweereconiss | 411 40TH STREET SW 13 SIRELE ADDRESS
Oy €17 FARGO ND 58103 140I0Y ST 2F
THLE [1° [] Decete 201018 [J change [T Adeien
NAME WOLD, THOMAS C 27 NAME
sweeranoress | 444 GATE CITY BLDG., P.O. BOX 1680 23 SUREET ADDACSS
CTY T30 FARGQ ND 58107 B 2 40Ny -T2 ) )
T 1]} ] oewere ST B changs [] agpeor
s WEILAND, JAMES § s wieland, Qames 8.
sweeraooness | 4033 COPPERFIELD COURT 3 1 STREEY ADDAESS
Y -ST-2F FARGO ND 58104 ~ 14 CITv-51-21F
TMLE DV ] oecete 41 70E [T cronge [ Aaditan
NAME REGAN, KENNETH P 47 hAME
streer acoress 184 PRAIRIEWOO0D DRIVE 43 STREFT ADDRESS
Ty =51 2P FARGD ND 58103 L 440IY-31 P
L3 ’ N D DFLETE 5 1TITLE I_l Charge D
KAME 57 NAME
STREET ADDRESS 57 SIREET ADDRESS
CTY-ST- 2P ~ ) ) S4CITY-51-P - ]
e ) D DECEYE BAMTE B [_J Ghangs D Adbintion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADLRESS
CITY-51-2IF 640ITY ST-21P

14. 1 da hereby cerlily tnat the informatian suppaed with thes fiong is voluntarily furnished and does nat qualify for the exetnpltion staied in Section 119.07

that my namec appeass in Block 12 o7 Blook 1341 changed, or on an attachment vath an acddress

SIGNATURE: .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFlciR o omecTon 7 77 re

(3j(x}, Forida Statules |
ol asaf
Goanl

furtner carbly rat Ihear format onandcated on this annual report or supplemental annuai report is true and accurate anni thal my signatare shall nave the same 'ega e
made unger Gath, that | arm an oft cer or direclor of fie corporation of 1ne receiver or trustee empowered [ exesute this report as regured by Chapter 617, Flonda Statuts

6-7-9% et 2353700

Loy

e Feon ek

CR2E034 (3/96)




