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

f FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—

1. Corporation Name

TCF AGENCY MINNESOTA, INC.

DOCUMENT # FQ5000005688

Principal Place of Business

801 MARQUETTE AVE.
MINNEAPOLIS MN 55402

Mailing Address

801 MARQUETTE AVE.
MINNEAPOLIS MN 55402

DO NOT WRITE IN THIS SPACE

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90003 032 ***150.00

3. Date Incorporated or Qualifed

1112111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 410771353 Not Applicable
- El Sulte, Apt. #,etc. . - EI -,.Su“?' A?‘.f_e‘t?, et~ o |--B. Certifcate of Status Desited. - [ . __ ji‘;sﬂjg‘i?:)dnal .
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2;1 _2;| I;‘ Personal Property Tax. [¥es [ONo
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Skgnature, typed o7 Pnis name of repistered agent and Lbe f applicable. TNOTE: Regr Apert sig roquired when rou ) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CGHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE T (3| DELETE 11 TATLE T B [J Change m_mmition
NAME PALMER RONALD J 12NAME QoW Ve W

streeT aporess) 801 MARQUETTE AVE 13 STREET ADDRESS 1y mmccbo ehre AR

CITY-ST-2P MINNEAPOLIS MN 55402 14 CITY-ST-2P AN o 00 YLs Yol 9540 >

e VD [ DELETE 21TMLE N i [1Change [ Addition
NAME HUBBELL, ALAN C 22 NAME

streeT aooress| 801 MARQUETTE AVE. 2.3 STREET ADDRESS

Tivsi.ze ~~ | MINNEAPOLIS MN- 55402 B e [T P S

TIME Vv 1 DELETE 31TITLE [JChange [T Addifion
NAME THORBERG, DANIEL T 32NAME -

streeT aporess| 801 MARQUETTE AVE. 3.3 STREET ADDRESS

CITY-ST-ZP MINNEAPQLIS MN 55402 34.CITY-ST-Z1P

TILE VP [ DELETE 4ATILE [ClChange (3 Addition
NAME GILSTAD, JULIE 4. 2NAME

smeetaooress| 801 MARQUETTE AVE. 43 STREET ADDRESS

CRY-ST-2P MINNEAPGLIS MN 55402 44 CITY-ST-ZP

TME S 0 DELETE 517LE [DChange [ Additon
NAME GREEN, JOSEPH T 52 NAME

streeT anoress| 801 MARQUETTE AVE. 53 STREET ADDRESS

CITY-57-2P MINNEAPOLIS MN 55402 54 CATY.ST-2P

TME [J DELETE 6.1 TIME [QChange [T Addition
NAME 6.2 NAME

STREET ADGRESS|® 27 LY 6.3 STREET ADDRESS

amy.st.ap b | e, Levat 64 CITY-ST-ZP

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

indicated on this annual report or stpplemental annual report is true and Zccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

5-19-99

bly-bbl-

JYve

wLi

MSRORAMEN DN

8)

11/98

(1

CR2E034.

F N T

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



