FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL;AQS;PORT Secretary of State
DOCUMENT # F94000006647 (1)

. Corpacation Namne

WORKMAN SECURITIES CORPORATION

| Principa Pince of Hasingss T Wating Address "“H“““ |||H Im"“” ||||| ||H| “““I"I I“l' ||H|I|||”||“||\

5353 WAYZATA BLVD. #310 5353 WAYZATA BLVD. #310
MINNEAPOLIS MN 55418 MINNEAPOLIS MN 554181317
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. 'r’rl"wi—\im’t Flac ¢ of Businoss o T 2a, Mallmg Address 4. FEI Number ) Apnlied For
21| S | 41-1683324 Not Applicable
Suite:, Apt el Suite, Apt. #, etc. " ) iti
LA ¢ e i B. Cerlificate of Status Desired D $8 75 Addtional
Ry & s . City & State 6. Elaction Campeaign Financing $5.00 May e
22| 28 Trust Fund Contribution O Addod to Faes
At _ Gountry i | Gountry 8. This corporation has liability for intangible tax under &. 199 032,
[ﬁl S 25] 20 30| Fiorida Statutes Oves [ ro
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

NERI, RAMON B1) Name
—~4B801-ORANGE-GROVEEWAY=> 298G [BraofoeD Creced 82] Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34885-4024

83

B4| City FL B5

s o Soclians 67,0502 and €07.7508 Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
1, or both, in the Stale of Horida. Such changgovga? authorézed by the corporation's board of direclors. | hereby accept the appointment as registered
lorida Statutes

Zip Code

A9 Parsasnt o he provisac
Gfice or regislored agant,
agent | amm famiiar with, and accept he obligations of, Seclion 607

SIGHATURL

CR2E034 (9/96)

R I L T R TR TR n| Tt 4081 1 ar 2 tlle it e:pp\ : 3he {MOTE- Ragstarad Agent signature required whan reinslating) DATE
2. - _OFHICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR TR Y - T ' ] peckre 31 TLE 1 thange 1 Addition
Nkt WORKMAN, BRUCE D 1.2 NAME
siartamness | 2212 CHIPPEWA ROAD 1 STREET AODRESS
civezr | MEDINAMNGS340 14GITYST.7¢
BRIt VP o [T DeLETE 21TILE [T change 1T Addition
Hak CLAFLIN, BRUCE M 27 NAME
st onmss | 4708 TWIN LAKE AVE - 23 STREET ADDRESS
o s | BROOKLYN CENTER MN 2 400Y-51-2P
e RO (] oeLete 31 TILE T crange [T Additen
Ko PAVWOSKI, MARK § 32 NAME
stares ancecs | 9012 APRIL PLACE 3.3 STREFT ACURESS
o stee | BURNSVILLE MN 34 CITY- §T-20
AT . T [ OELETE A1TITLE : L. change  [] Addition
NI 4, 2 HAME
STE-ELALOESY 4.3 STREET ADDRESS
AACITY-ST-2IP
B T DELETE 51 TILE [ change [ Addition
Hart: 5.2 NAME
‘E,IMEE | ALK S 5.3 STREET ADDRESS
(¥ Sl 7 . - 54 CITY-SI-2P
t.mr R e T T [ hneLeTe 6.1 TITLE [Jchange T[T Addilion
hAME 62 NAMC
STHEE D AODRE S 63 STAEET AODRESS
L 84 CilY-ST-21p
1794, 1 clo hore by culnly el e Hlormation supphed with this flng does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
i feur on indeated on this annual reporl of supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that

or trustée empowered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name
Phment with an address.

I arn an officer o direclor of the corporation or the rece
appanrs o Block 12 or Block 13 i changed, o on ar

SIGNATURE: 7/%,4 st e 4:2-9) G2/ s407( Sy
F GNATURE AND TYPED PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylvmie Frone #



