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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate

1999

BIVISION OF CORPORATIONS
DOCUMENT # F94000006647

WORKMAN SECURITIES CORPORATION

Mailing Address

10505 WAYZATA BLVD
MINNETONKA MN 55305

Principal Place of Business

10505 WAYZATA BLVD
MINNETONKA MN 55305

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90094 038 ***158.75

L T

DO NOT WRITE IN THIS SPAGE

us us
3. Date Incorporated or Qualifed
12/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 41-1683324 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
uite, Apt. #, etc ulte, Ap ® 5. Cerlifcate of Status Desired E‘ $8 75 AdqitronaI
a 17! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;' IEI _2;‘ m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1. Name
NER, ON 82| Street Add P.O. Bax Number is Not Acceplable)
r 0. c
2989 BRADFORD CIRCLE ree ess (| 0xX Number 1s NO Cep!
PALM HARBOR FL 34685-4024 %
84| City FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if agplicable. {NOTE: Registerad Agent signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS (] DELETE 1ATME [IChange [ Addition
NAME WORKMAN, BRUCE D 12NAME

steeeTanoress| 2212 CHIPPEWA ROAD 1.3 STREET ADDRESS

CITY-5T-2IP MEDINA MN 55340 14 CITY-5T-27

ILE VP [1 DELETE 2ATTLE [JChange [ Addition
NAME CLAFUN, BRUCEM 2.2 NAME

streeTaboress| 4708 TWIN LAKE AVE 2.3 STREET ADDRESS

oITY-ST-2IP BROOKLYN CENTER MN 2.4 CITY-ST- 2P

TMEe [ DELETE 3ATIME [Ochange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TILE 3 DELETE 41TME [¢hange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-§T-2IP 44 CITY-ST-2P

TITLE [ DELETE 5.1 TMMLE (Jchange [ Addition
NANME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST. 2P

TITLE ) DELETE §ATHE Ocharge [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZiF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

L supplemental annual re

dress, with all other like empowered.

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
iver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

550757

CR2E034 (11/98)

WAWE GF SIGNING oglcs& QR OIRECTO
Vor Aain Ao O daia L

Lz -SYI- (074

Dats Danyti



