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FILBNOW FILING FEE AFTER MAY 1ST IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mostham,,
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

NORTHLAND RISK MANAGEMENT SERVIGES, INC.

F93000005002 (1)

Principal Place of Business

Mailing Addrass

FILED
Apr 29 1998 8:00am
Secretary of State

AU AR

27]

1285 NORTHLAND DR P. 0. BOX 64816
MENDOTA HEIGHTS MN 55120 ST. PAUL MN 551640816
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualfied
11/01/1993
Principal Place of Business 1 2a. Mailing Address 4. FE! Number Applied For
No Change 26] No Change 41-1720288 Not Applicable
Suite, Apl. #. etc. Sulto. Apt #, ete. 5. Certilicate of Status Desired (] $8.75 addtionl

Fee Required

2,
i
2]

. City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2_8| Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 ?9] il Parsanal Property Tax due June 30. ves [ No
', Name and Address of Currant Regislared Agent 10, Name and Address of New Registerad Agent
CT CWOHA“ON SYSTEM B1| Name
1200 soum HNE |SLAND ROAD 82| Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
. B3
' 84| City FLJBS Zip Cods

11, Pursuvant to the prowisions of Sections 607, 0507 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acceapt the ohligations of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE . . .
Sigraire. typad or printed nane of regrslared agunl and Wi I appticatic {NCTE Pagislared Agant signalure requited when reinslating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “PU T DELETE 1ATILE [XI Crange [T Addition
MAME @OPON, GENE G 12 NAME
smeet aooress | 1285 NORTHLAND DR 13 STREET ADDRESS See Attached
CITY-ST- 7P MENDOTA HEIGHTS MN 14 CITY-51-7IP
TILE )] L] peLeTe 21T0LE LI change  [_J Addition
NAME SIMON, JEROME B 22 NAME
stoeeraporess | 2900 NORWEST CENTER, 90 SOUTH 7TH ST. 2.3 GTREET ADDRESS
CITY-$T-2# MINNEAPOLIS MN 2,4 CITY-§1-21P
TE 1 [T pecete 31TTE [ change  [J Addition
NAME PETERSON, WILLIAM C 32 NAME
STREET ADDRESS '235 NOHTHLAND DRWE 33 STREET ADDRESS
CTY-S1. 7P MENDOTA HEIGHTS MN 34.CTY-ST- 2P
MLE RSV [T oELETE L1 TIILE [T change ] Addition
NAME SUTHERLAND, BARBARA L | TG
sweetanoress | 1285 NORTHLAND DR 43 STREE) ADGRESS
|_CITY-ST-21P ST. PAUL MN 44 CIFY-51-2P
WILE [ OELeTe 51T1LE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§T-2P 5.4 LiTY-5T-2P
TTLE 1 DELETE 6.1 TITLE [J change [ Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-5Y-7IP 64 CITY-51-2IP
14. | hereby certify that tho information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. pr on an altachment wilh an gddress.
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