ANNUAL REPORT

PROFIT . RE
CORPORATION Y

1999

DOCUMENT # FQ500000547
HOMECOMINGS FINANCGIAL NETWORK, INC.

Principat Place of Business

8400 NORMANDALE LAKE BLYD

" "Mailing Address

r

SUITE 600
MINNEAPOLIS MN 55437 MINNEAPOLIS MN 55437
us
| 2. Principal Place of Business | 2a. Mailing Address
21] S |
Suite, Apt #, etc - Suite, Apt. #, etc.
22] ; v
City & Stata _ City & State
2 e el
Zip __ Country __np
al sl m]
9. Name and Address of Current Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
’ PLANTATION FL 33324

Sigrature, typed or printed name J agenl and tile f apy.

12, OFFICERS AND DIRECTORS

TTE PCEO T T T T pRGETE
NAME WESTFALL, GEORGE W

streeranoressi 8400 NORMANDALE LAKE BLVD., SUITE 600

CITY-$T-29P MINNEAPOLIS MN 55437 -
TIlLE ‘1 - i vecere
NAME GLEASON, LORNA P

sweeranoress| 8400 NORMANDALE LAKE BLVD., SUITE 600

orv.srze | MINNEAPOUIS MN 85437
TME D [ DELETE
NAME PARADIS, B J

sweeTanoress| 8400 NORMANDALE LAKE BLVD,STE 600

CTV-81-2 MINN MN 55437 B L
TmE D [ToELETE
HAME SHEEHAN, D W

smeeTanoress| 8400 NORMANDALE LAKE BLVD, STE 600

OTY-ST.290 MINN MN 55437 o
TLE ['7 DELETE
HAME

STREET ADDRESS

CiTY-ST-29 e .
TME ['I DELETE
NAME

STREET ADORESS

CITY-$7-29

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale

DIVISION OF CORPORATIONS

8400 NORMANDALE LAKE BLVD SUITE 600
ATTENTION: LEGAL - COMPLIANCE

“Country

[30]

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

FHLED

s e &

99 JAH2Y AW 9: 03
e i UF STATE

HEOKL
il

DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualfed

11/06/1695

4, FEI Numbor

51-0369458

(1

5. Certifcate of Status Desired

Fee Required
6. Election Campaign Financing [ $500 May Be
Trust Fund Contribution Added to Fees
8. Jhis corporation owes the current year Inlangible
Persanal Praporty Tax [ |Y(.’§ ) [ qu
10. Name and Address of New Registered Agent
e
%5 change
Stree! Address PO Bex Number is Nat .a'(cceplablej o
Cily FL '}851 Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and £07.1508, Florida Slalules, the above-named corporalion submils this stalement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Florida. Such change was authorired by the corporation's board of directors | hereby accepl the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE

INOTE Registered Apenit gt Foquing] whe o fe st ol DATE ]
13. ADDITIONS/CHANGES TO OFFICERS AND DIR_ECTORS IN 12
11TITLE [ )Cnange [ 1Addton
12nue FOOO S PSaSS v - —8
1.3 STRES [ ADDRE S8 _!:l 1 .-123."’89‘"‘0 1 Dgl ""D 1 .'3
140151200 ek iE0, 00 e R0, 00
FARIHT Secretary ?(; Cnange [} Addton
22N Donald P. Brewster
23 SIHFETADDRESS icdi i
o Rpaiey fPssigge, ste- 100
317U [.{Change [ ] Addton
37 NAMF
33 8TREE TADDRESS

_J 2acry-stzp o ) =
41 TILE [ 1Change []Adaton
& 2 NAME
&3 SIREETANDRESS

Jaacystae o . .
S1TNE CFO [ ] Change [ | addivon
S 7N Davee L. Olson
SISHEETAOORESS | 0400 Normandale Lake Blvd., Ste. 600
S4CISLA | Minneapolis, MN 55437 _ S
E1TILE [ 1Cnange [ | Addton
67 NAME @ \ﬂq
63 BTREE T ADDRESS ‘\1}
&4 CITY-81-0P

$8.75 Addlionat

ViR

Applied For
!\Io! Applicabie -‘

14. T hereby certify that the information supplied with this filing does hol qualify Tor the exemplion stated m Sectian 119.073)(1), Florida Stalutes | further certify that the infarmiation

indicated on this annual report or supplementat annua! reporl is true and accurate and thal my signature shall have the same Jegal elfect as if made under palh, that | am an
officer or diractor of the corporation or the receiver or trustee empowered ta execule this repor as required by Ghapler 607, Flanda Stalutes; and that my name appears in

Block 12 ¢r Block 13 if changs

SIGNATURE: ___

r on an altachment with a)

SIGMATURE AND FYPED

ddress, with all other like enmpowered

%‘imk OF SIGNING DFFICER OFBMIRFLTOR

1-6-99

[

(612) 979-4

o gtan: Prio

179

o H

CR2E034 (11/98)



