!

FILE NOW: FILING FEE AFTER MAY 1STIS $55000, FILED X

PROFIT ‘:‘"z‘»\ FLORIDA DEPARTMENT O'F\STATE | Mar 22 1 999 8 . 00 am '
S A . . i 2 * !
CORPORAT|ON i . 3; Katherine Harris t v
ANNUAL REPORT & ; ) Sacretary of State i Secretary Of State
1999 7 DIVISION OF CORPORATIONS i 03-22-1999 90021 014 ***150.00
L
DOCUMENT # FO3000001486
BPS ASSOCIATES, INC.
[T
Principal Ptace of Business Mailing Address ‘
7831 GLENROY RD. 7831 GLENROY RD. !
STE. 218 STE. 218 f
BLOOMINGTON MN 55439 BLOOMINGTONMN 55439 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1993 ( i
2. Principal Place of Business Z2a. Mailing Address 4. FE! Number Apptlied For i
m %‘ 41'1464398 Not Appiicable |
o Suite. Apt. . &tc. _ o Sulte, Apt. # etc. - 5. Cerifcate of Ststus Desired {3 - - - $8F‘;5R:;ﬂ'rzz“a' !
City & State City & State 6. Election Campaign Financing $5.00 may Be )
;\ E Trust Fund Contribution O Added to Fees
Zip_ Country Zip Country 8. This corporation owes the current year Intangible i
24 ‘El i ;l Ea Personal Property Tax. O ves XNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name ‘!
THE PRENTICE-HALL CORPORATION SYSTEM, INC. : |
1201 HAYES ST. 82| Street Address (P.O. Box Number is Not Acceptable) f
STE. 105 - |
TALLAHASSEE FL 32301 y ’
B84: City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered ,
agenl. | am familiar with, and accept the obligations of, Section 507.0505, Flonda Statutes.
SIGNATURE :
Signature, typed or prinied name of registered agent and fitle f apglicable (NOTE' Regisiered Agent signature raquired when renstatng) DATE & i; .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3 {
THLE PD [ DELETE 1ATME [Ochange  [JAdditon E '
NAME COFFEY, LEWIS R 12 NAKE by
stReeTancress! 8296 KINGSLEE RD. 1.3 STREET ADDRESS a .
crv.srze | BLOOMINGTON MN 55438 Lcmv.sT.2p al
TME VvDST [ DELETE 21TME [Change  [JAddwon| C é"f
NAME WHELAN, EDWARD L 22ZNAME
sweeTanoress| 15831 SUMMIT DR. 23 STREET ADDRESS
crosr.oe | EDEN PRAIRIE MN 55347 T - S T e - . X |
TM.E VP [ DELETE 31TTE [ <hange 3 Addition |
NAME MCLAREN, CHARLES M 32 NAME
smreetapcress| 1360 TAMBERWOOD TRAIL 33 STREET ADDRESS
CITY-ST.2P WOODBURY MN 55125 14 CITY-ST.2P 4
TITLE VP ] DELETE 41 TME CJChange [ Addition |
NAME ROONEY, CHARLES F 4.2 NAME '
sTeet aocmess| 13661 DULUTH DR. 43 STREET ADDRESS o
CITY-$7-2IP APPLE VALLEY MN 55122 . 44CITY-ST-7iP Ch
e v L] DELETE S1TME [JChange ] Addition ) ¥
NAME WALEN, GARY R 52 NANE P
streeT acoress| 4313 GRIMES AVE. 53 STREET ADDRESS »
CITY-ST-2IP EDINA MN 55424 54CITY-ST- 2P '32
TMLE J DELETE 6.1 TITLE CIChange [ Addition IP
NAME 6.2 NAME _,t
STREET ADDRESS 6.3 STREET ADDRESS : {g
CITY-ST-ZIP 6.4 CITY-ST-ZIP -
14, | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corpogation or the receiver or ee gmpowered to execute this report as required by Chapter 607, Florda Statutes: and that my name appears in

ddress. with all other like empowered.

Eowsno L whetan)  3-0A9  012]843-0077 |

€ OK PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayirme Phone #

Block 12 or Block 13 if . chment

SIGNATURE:




