FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary ol Swate
DIVISION OF CORPORATIONS

l PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000003606 (0)

1. Corporation Name

HARTZELL FLORIDA, INC.

Principal Place of Businass Mailing Address
4100 NORTH POWERLINE ROAD P.O. BOX 64529
SUITE A2 ST. PAUL MN 551640529
PA ACH F
ECS)M NO BEACH FI. 33073 s 3. Date Incorporated or Qualified 3a. Dale of Last Report
R R _07/11/1994 04/11/1995 .
2. Princpal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 _|26] 65-0502437 Nat Applicable
Suite, Apt. #, elc. Suite, ApL. 4, etc. 5. Certitcate of Status Desired X $8.75 Agditional
22 ;] Fae Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 ;&vﬂ N Trust Fund Contribution 0 Added 1o Fees
2ip Country I Zip Country 8. This corporation has liability for intangiile tax under 5 199.032,
m El 2;] ﬂ Florida Statutes [J ves %9
T 9. Name and Address of Current Registered Agent } . 10. Name and Address of New Regislered Agent
81] Name
CT CORPORATION SYSTEM 82| Sireet Address [P.0. Bax Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| Ciy FL asT Zip Codo

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corperation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the oblipations of, Seclion $07.0505, Florida Statutes.,

SIGNATURE __ L .. e e e . o . L e
Sianan e, typed or printed rame of g stered agent i G If apoHCADE- {NOTE Registerad Aganl signaturs rerirad whe ramstating! DATE

12. GFFICERS AND DIRECTORS 13. T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE C [ OELETE 11 TIE : [3 Change  [] Addition

NAME KASEL, DWAIN 12 NAME

sireeTannaess | 2516 WABASH AVE 12 STREET ADDRESS

CIy-§r-2f ST PAUL MN 55114 » A 14CAY-ST-7R ] — .

TILE PD KDELETE 2 1INLE [} Change [ Addition

NAME FINN, THOMAS 22 NEME

STHEET ADDRESS 4100 NORTH POWERLINE ROAD, SUITE A2 23 STREEY ADORESS

Q1Y -sI- 7 POMPANO BEACH FL 33073 pacmyeste [

TITLE VSD [ DELETE 31 TIE [ Change [ Addit:n

HAME BARBER, DONN P 32 NAME

strenanuress | 2516 WABASH AVE 2% STREET ADDRESS

CITY-SF-2P ST PAUL MN 55114 sagy-st-2e .

TIrLE VD [] DELETE 4 1TITLE [] Change ] Addition

NAKIE ClNA. PHILIP M 42 NAME

S*REET ADORESS 2516 WABASH AVE 43 STRECT ADDRESS

CTY-SI-2F ST PAUL MN 55114 44 0ITY-ST- 2P

TILE D (] DELETE 5 1TITLF [ Change ] Addition

RAME JOHNSON, TIMOTHY D 52 NAME

SIRLE| ADDRESS 2516 WABASH AVE 53 STREET ADDRESS

Dity-51- 2 ST PAUL MN 55114 540ITY-51-2P ~ -

THLE [J DELETE € 1THTLE [ Change 7] Addilion

NAME 62 NAME

STREET ADDHESS 63 STREET ADDRESS

CIry-51-zip B4CTY ST-2P

14. | do hereby cerlify that the information supplied with s filing is volutarily fumnished and does not qualify for the exemplion stated in Section 119.07(3ik), Florida Statdies. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: . JPM”D&M’ £, rpn 4/ /7t BLY3- 0291

CR2E034 (12/95)

w




