_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

B 1997 BIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # F95000005512 (7)

. Corpaianion Narme

QAl, INC.

il P ot Biess Wairg Address Illlllll I"”ImIm' Ilm "””lm II'“ "II“HI“"II Iml "” IIII

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham May 14 1997 8:00am

386 N. WABASHA 358 N. WABASHA
1550 1550
ST PAUL MN 55102 ST. PAUL MN 551021208
us us 8. Dale Incorporated or Qualifies | 3a. Date of Last Report
e 11/13/1995 04/23/1996
2. Principal Frace of Busmeass 22, Mailing Address 4. FEI Number Applied For |
Bl 26| 41-1708144 Not Applicabic
Site, Apl £ el Suite, Apl. #, etc i
A - - ! H 5. Cerlitcate of Status Desired (| $8‘75 Additional
221,,,,,, ) o 27] Fee Required i
L Gy & S ... Cily 8 State & Eloction Campalgn Financing $5.00 May Be
B 28] Trust Fund Contribution Addad to Fees
e __ Countey o Country 8. This corporation has liability for intangible lagunder s. 199,032,
sl 25] 28] [30] Florida Statutes Ol ves PINo
B a Name and, ghgdross of Current Registered Agent . 10. Namé and Address of New Registers Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stree! Address (P 0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84) City FL 85| Zip Code

s Qg i, o hmh int the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
bam l,.mm wwith, ang ascept the obligations of, Secton 607.0505, Florida Statutes.

P r s AN {1 ections 607 0502 and 6071508, Florda Statutes, the abova-named corporation submits this statement for the purgose of ghanging ils registered

& appointment as ragisterad

SIGHATURLE

HIRTE] - e e e o u |zem\a| el il app\: . {NOQTE Regsleres Agenl sigralue reguired when felnstating) DATE

(2. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
it C [ oecerE TATIE Ciu ¢ Lons l( [T Change — Beaddilion | &
hs: BAER, ELAM 1.2 NAME | '
st eprices | 386 N. WABASHA, SUITE 1650 pe— L W&iw‘a 1 $he. 1650 %
CIi-§t- i ST. PAUL MN 1A CTY-5T-21p l. fhhl i My 4’5‘(’2 g
T ' VCS |0 EEGE 21 TITLE F7) T Ehange ﬂﬁ.dditinn O
hav GRUNSETH, VICTORIA 20 . | Jown Deanir
sersoores | 386 N WABASHA, SUITE 1580 23STREET ADORESS | oF G AL WQ‘N“\, Ch /580
Gty 12 ST, PAUL MN zeenv-stae | S4, "--\L ma $so
i v [T oeLeTE 34 TILE L] Change ] Addition
HiNE GREEN, JEFF 32 NAME
see i ss | 386 N. WABASHA, SUITE 1550 33 STREET ADDAIESS
wrveseze | SIOUXFALLS 8D 34.CY-ST-2P
Jinr D PR DELETE 41 DILE [Jchange  E_] Aodition
HAME NICHOLS, MARK 4.2 NAME .
st aonss | 386 N. WABASHA, SUITE 1550 43 STREEF ADDRESS

| ervsize | MINNEAPOLIS MN 440y 81 7P
R /A [ TeET ST TILE I Change  LJ Adoition
HAME < 50 NAME
GIHEE] ANNRESS £ 3 STREET ADDRESS

L sestak 54 CATY-ST- 2P
11t ] oeLETe €1 TMLE [} change ] Adation
et 62 NAME
ST LADIIRESS 5.3 STREET ADDRESS

| ity 51 _ G4 CITY-S- 2P
18,7 | cio> horeby cortify thal 1he inlormahon sup e wih s Hiling dloes not quality for the exemption stated in Seclion 119.07(3}i), Florida Stalutes. | turther cerlity that the

ifeatrrahon w ated O thes annaal reponl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that
Lan an ofhcar on direator of the: ¢ 7 {h6 roceiver or trustea empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my nama
appaars i Block 12 or B on an atlachment with an address.

SIGNATURE: - o b e T 2846 &l-T90-759]

FIGNATURE ANE FYEED OF IINTED NAME OF BIGNING OFFICER OR GIRECTOR [ Dasfang Phont ®




