FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-
'C‘. TR

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Narme

Principal Place of Business

7400 METRO BLVD.. #250
EDINA MN 55438

| 2. Principal Place of Business
21
Suite, Apt. ¥, etc.
22
City & State
23
Zip

~ Courtry
25]
9. Name and Address of Gur

2]

1201 HAYS ST., #105
TALLAHASSEE Fi 32301

THE PRENTICE HALL CORPORATION SYSTEM, INC.

11. Pursuant to the provisions of Sechons 667 0602 and 6071508, Flarida Stat
of ragisterad agent, or both, in the State of Florida Such chan,
famiiiar with, and accept the onligations of, Sectian 607 0405,

F94000006004 (5)
SHEFFIELD OLSON & MCQUEEN, INC.

Ma'ling Acidress

7400 METRO BLVD.. #250
EDINA MN 55439

i

AT A

3, Date Incorparated or Qualified

3a. Date of Last Report

11/22/1994 04/12/1995
[ .'_?_a.' l\r.iailwng‘A_ddros's' B 8. Fi (' Namber Applied For
28 e 41-1430702 Not Applicable:
Suiler, At #, ] ] "
L, Suils, Ap 5. Certificato of $tatus Desired ] $8.75 Additional
27| Fee Required
|. . City & Statc 6. Fisclion Oampaign Financing 0 $5.00 May Be
213] Trust Fund Centribution Added 1o Fees
. 2y o Country 8. This corporation has liability for intangible: tax under s 199.032,
29 30 Fioride Statutes 0O ves PNo
' o __ ._.,,_,, — 10, Name and Address of New Repistered Agent
8%) Name
82| Strect Address (P.O. Box Number iz Not Acceplable)
| 83]
B4| Ciy FL Ias 2ip Code

“larida Statutes.

s, the above-named corporation subr
© was authorized by the corparation's board of direc

nits this statement for the purpose of changirig
tors. | heroby accept the appointment as registerad agent. | am

ils registered office

SIGNATURE _ . . . e e e e
Stgratug, typed o prited e of reg e agoet al i 1 oy ian o INOTE Fuogistoved Agend S gnitire: relpi s when rensiol ngr DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 114 12

TITLE PD ] DELETE LATLE [ Change [ Addition

NAME OLSON, D K 1.2 NaME

STREET AUDRESS 4432 ALDRICH S. 1.3 STHEET ADDRESS

CHY-ST-2F MINNEAPOLIS MN 53409 S 4CTY-g1-2p

TTLE VD (] DFLEIE 2 1TLE [ Change [ ] Addition

HAME OSTERKAMP, STEVE 22 KAME

STREET ADDRESS 2390 LINWOOD CT. 23STHEET ADDRESS

CAV-si-me MAPLEWOOD MN 55118 i Raagesie

e CEQ LI DELETE 3 10LE [1 Change  [] Addition

NAME SHEFFIELD, CYNTHIA 32 HAME

STREE! ADDRESS 3424 PARK TERRACE 33 SIREET ADDRESS

CITY- §1- 2 MINNEAPOLIS MN 55406 S R4CITY- 5125

TILE [] DELETE 4 THLE [ Change [T Addition

NAME 4.2 NAME

SIREET ADDRESS A3 STHECT AUDRESS

Y- ST-2p e 4.4 O1Y-51 7

TITLE I DELETE 5 17ILE [] Change  [] Addition

NAME 52 HAME

STREET ADDRESS 53 STHEE] ADDRESS

CITY-§1-21P - o e Rsomyesioae

TILE [J DELFTE 6.1 TILE [ Crenge  [J Additon

NAME £ NAE

STRET ADCRESS 63 STREET AIDRESS

¢ITy-51-2Ip E4CTY-S1- 2P

-

SIGNATURE: _

14. | do hereby cerify That the infarmation supplied with this fitrg is votuntariiy furnizshed and does not
cerlify that the information indicate 3 on this annusl repor
oath; that | am an oflicer or diretor of 1he corporation or
appears in Blook 12 or Block 173 if changed, or on an atjg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GFEICER DR DIRECTOR

Y

grBnplernental annual report is true and accurate and that my
scaever or frustec emipowored to execute this report as requ
Mient with an address

TDats

qualify for the exemnption stated in Section 119.07(3)(k}), Florida Statutes. | further
sgnature shall have the same legal effect as if made under
Jred by Chapler 607, Florida Statutes; and that my nameg

Lim Obed 2ty W 93$)

Daytine: Phione &

CR2E034 (12/95)




