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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘pl‘ 1 6 1 997 8 . OOam
ANNUAL BREPORT Secretary af State
1997 DIVISION OF CORPORATIONS Secretal , Of State
DQEHMJENT " F96000001 208 (5)
ON CUE, INC. OF DELAWARE
F-rn THHEY F‘I i8] c;l [ﬂ 1:-\-&\ 4 e Mainr,g Address “""I"III IIHI Im'"m I“N II“' "III |I'I'"||||||"||‘|‘ II" I|I’
10400 YELLOW CIRGLE DR 10400 YELLOW CIRCLE DR
MINNETONKA MN 55343 MINNETOMNKA MN 55343-8102
3. Date Incorporated or Qualiied | 38. Date of Last Reporl
S e 03/07/1996
72 Pt Prace of Business r__2a. Mailng Address 4, FEI Number Applied For
1 2] 41-1728078 Not Applicable
: f;liy & Gtatn ) ' - . Cily & Stale 8. Election Carmpaign Financing ss‘no May Be
F R . A Trust Fund Contribition ] Added 1o Fees
AL Country | e Country 8. This corporation has lability for intangible lax under s. 199.032,
al |2s| 20| [30] Florida Statutes Oves MWNo
9, Nama end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
'C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD 82[ Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
85| Zip Code

84| City FL

A1 s ant w e prowe-ons o Sections 6070602 and 607 1508, Fionda Statutes, the above-named corperation submils his statement for tha purpose of changing fts registered
otfice or rurJ\t leted agenl, or bath in the State of Floride, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | an faribar with, and aceept the obiligations of, Section 607 0506, Florida Statutes

SIGRATURE

leted 5 u]a e ke 1 appocabie (NOTE: Regustared Agenl signature requireéd when renstating) DATE
K > 1S AND DIRE CTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T CPY T DEceT 11 TTLE [J Change 1] Addition
Het EUGSTER, JACK 12 NAME
st | 10400 YELLOW GIRCLE DR 13 STREFT ADDRESS
Gh o i MINNETONKA MN 565343 . 14 CHY-§1-2IP
S CROT I 1T Z1ime [ Change ™[] Additon
B EUGSTER, JACK 2.2 NAME
o o | 10400 YELLOW CIRCLE DR 23 STAEEY ADDRESS
on-sae | MINNETONKA MN 55343 240512
RS I ' B I 'DELETE 3.1 TIMLE T TChange [ Adaition
o JOHNSON, REID 3.2 HAME
st anms {10400 YELLOW CIRCLE DR 3.3 STREET ADDRESS
cn-see | MINNETONKA MN 55343 34 (v-51-2¢
I I - Taq oEcETE A1TILE Treastorer, Via Presidant B Change ] Addion
i BENSON, KEMTH A 4 ZNAME Jamesr O Alaemyr
sineer o s | 10400 YELLOW CIRCLE DR LIGTREETADDAESS | 1o vae TeMow Lirdn D
ooz | MINNETONKAMNSS343 44CITY 51 2P Mianetonkes _ma  S5343
BiLE P [ETD[LETE 51TILE &-G—"L‘h-"\’ , Vi Preslidend B Change [ Addinon
el GAINES, LARRY 52 NAME y\e
st | 10400 YELLOW CGIRCLE DR 5.3 STAFET ADDRESS ',ltci‘g "\:hu"::"ac.%“ Q-
| cesoe | MINNETONKAMNSS343 540ITY-51-2P Minnttenke mMmn SS3U3
ThLE P croemmmr e ) B ’ D DELETE GITITLE : E] Change D Addition
Hab ROSS, GARY A 62 NAME
s anuss | 10400 YELLOW CIRCLE DR £3 STREET ADDRESS
| cnv s | MINNETONKA MN 55343 64 (T -§1-2P

y that the information supiphed with this filing does not qualify for the exermnption slated in Section 118.07(3)(1). Florida Stalutes. | further cantify thal the
itfaernatar chcatesd o nis annual n.p:)rl o supplemertal annuat report 8 frue and acourate and that my signature shall have the same legal effect as if made under oath, that
) ant an ethcer o duector of the cagporation or the recalver or !ruslea empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name -
apypsnars o Blogk 12 o Block 14 angad, GLon an allachpr@y with an address.

SIGNATURE:

J”M S’GN\I-\ D Ngrm,ur' C‘la) §3)-8%c0

'( & ANO TYFED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR Duter Daytn e Mucne #
0450082

CR2E034 {9/96)




