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FILE NOW: FILING FEE AFTER MAY 1ST IS$550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 &,
DOCUMENT # F94000006647 (1)

1. Corporalion Name

WORKMAN SECURITIES CORPORATION

AR AR

o ;PFS);A%ON . :‘m.:\;:j :J ﬁ FLORIDA DEFARTMENT OF STATE Apr 1 7 1 998 8 Ooam

Principal Place of Business Mailing Address
5353 WAYZATA BLVD. #310 5350 WAYZATA BLVD. #310
MINNEAPOLIS MN 55416 MINNEAPOLIS MN $5416
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1994
2. Principal Place of Businass _En. Mailing Addres: 4. FEI Number Applied For
21] nﬁf WaSZATA BND 2] lo§0§ WSW‘T & WD 41-1683324 Not Applioaina
Sulte, . #, slc. Suite, Apt. 4, . - m
= te. Apt. . olc ?’L uie. ApL A et 5. Certificate of Status Desired O $8F'G7BSR::$;%M|

Cily & State

& State L 6. Election Campaign Financin 5.00
2] mNW‘WNH MN 2s] MINN QTDNV/’\’, MN Troet Pond Comtotn 0 $Addec| o iy

Zip Countr 6" Country B. This corparation owes or has paid the current year Intangiole
24 ng- El M&fo 29] g’bns }'EI us A- Parsonal Property Tax due June 30. Oves DOno

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

NERI, RAMON 81) Name

2989 BRADFORD CIRCLE
PALM HARBOR FL 34685-4024

82| Street Address {P.O. Box Numbor is Not Acceptable)

a3

84 Ciy FL18§|72ip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmeni as registered
agent. | am famlliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Siqrture. fypad o prinfed name of reg stered agent and iile § applcabie (NOTC: Alegislered Agent sigratus required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PS ] DELETE 1ITITLE LT change LT Asdition
NAME WORKMAN, BRUCE D 1.2 NAME
smectaooness | 2812 CHIPPEWA ROAD 1.3 STREET ADDRESS
CITY-ST-2P MEDINA MN 55340 14 LiTY-51- 2P
TITLE w [J DELETE 21 TiMLE [J change [T Acdition
NAME CLAFLIN, BRUCE M 2.2 NAME
sineerapoeess | 4708 TWIN LAKE AVE 2.3 STREET ADORESS - -
CITY-5T-21P BBOOKLYN CENTER MN 2.4 CITY-S1- 2P
TITLE 7 DELETE 31 TIME “[Crange ] Addition
NAME B 32 NAME
STREET ADDRESS . 3 STREET ADDRESS
&Y. §1-2P ‘ % 34, Ci1Y-§T-21P
THLE [T DELETE 41 TITLE [ Change T[] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S7- 20 44CNY-ST- 7P
TMLE [T DELETE 54 TMLE [Jchange [ Addition
HAME J 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE . (-] CELETE 81 TITLE [ change [T Addition
NAME . 62 NAME
STREETADORESS | 63 STAEET AJDRESS
| _CITY-5T-2P ‘ 6.4 CITY- ST- 7P
14, | hereby cerlify that the information supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annJal report is true and accurale and 1hat my signature shall have the same logal eflect as if made under ath; that | am an

] onpARI AV IR N ”

CR2E034 (10/97)

officer or director of the corpep ation or the mziivgr frustoo empowored 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chagfhged, ar on an atlachmdépt withy an address.
Y A A o Seer S S



