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

i " sanen B Morn Feb 17 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # FO95000005090 (4)

1. Corporalion Name

HUNT FRAMERS, INC.
Frincipal Place of Business Mailing Address “||“|| ”ll IIII”MI""I |||" ||I| III" ||‘Il I‘m II||I llm"‘”lll
4024 1DS TOWER 4924 IDS TOWER
80 §. EXGHT 5T, 80 §. EIGHT ST.
MINNEAPOLIS MIN 55402 MINNEAPOLIS MN 55402-2100
3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1995 07/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 42-1422037 ) Not Appficable
Suite, Apt. #, etc. ita, Apt. #, etc.
uie. Ae e Suite. Ap el 5. Cartificale of Status Desired IS/ $B'75 Addtlional
22] El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] ~ZEI Trust Fund Confrikution Added 1o Fess
. £Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] ;ﬂ ;}-I ;I Florida Statutes [:] Yes [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Stest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3

Zip Code

B4| City FL a5

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 regislered agent. or bolh. in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature. typec o pninted name o registered agant and tile | applicable. {NOTE: Hrgistered Ager| signalure required wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STDC [T Gecere 11 7MLE [ Change  LJ Addtion
NAME HUNTER, SHELLY A 12 NAME
saeeraooaess | 4924 IDS TOWER 13 STREET ADDRESS
CTY-ST-2P MINNEAPOLIS MN 55402 14 CITY-ST-2IP
TIILE PDC [T oeEceTe 21TITLE D change [T Agdition
HAME HUNTER, JOHN M 22 NAME
sheeranoress | 4824 IDS TOWER 23 STREET ADDRESS
CTY-§1- 2P MINNEAPOLIS MN 55402 2 4 CTY-51-21P
TILE J oELETE ATLE [ change [ Addition
HAME 2.7 NAME
S"REET ADCRESS 1.3 STREET ADDRESS
CTY-SI-21P 3.4, CITY - ST-2IP
THILE ] oeLete A1TTLE [ changs [ Addition
NWE 4. 2 NAME
§ REET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IP 4.4 01Ty -ST-2IP A AT AT L
Tne T J DELETE SATIE —D_'ﬁ-é';{'s—}‘g:_:la 01022--03 nge Addtion
NAME 5.2 NAME -
§"REET ADDRESS 5.3 STREET ADORESS EE113, 75 - - /<‘/$ &\
CITY-§1-20P 5.4 CITY - ST- 2P .
TITLE [T orETe 6.1TITLE s ange ] Addition
NAME .2 NAVE ‘y{ﬁm
§ REET ADDAESS .3 STREET ADDRESS
CHTY-ST-21P 6.4 CITY-5T-2IP
4. | do hereby certity that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the

information indicaled an this al reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect gs f made under oath; that
| am an officer or director of "

appears in Block 12 or Block

e cd(””I” or the receivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

if dhanged '} & sQt with an address.
< A naldzy 191t

F . I7T TSP L .JJE I .1 "

CR2E034 (9/96)



