FII.LE NOW: FILING FEE A-TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

ON CUE, INC.-OF DELAWARE

F96000001208

Principal Place of Business

10400 YELLOW CIRCLE DR
MINNETONKA MN 55343

Mailing Address

10400 YELLOW CIRCLE DR

MINNETONKA MN 55343

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 042 ***150.00

N R

00 NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/07/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
q PP
l21] 26] 41-1728078 Not Apphcatie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
I P §. Cenrifcate of Status Desired O $8 75 Add.ltlonal
a a Fee Recuired
City & S-ate City & Siate 8. Electio1 Campaign Financing 0 $5.00 ray Be
;;l Z_Sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
;l rz?] E] I—:sﬂ Personal Properly Tax, [ Yes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
C T CORPORATION SYSTEM .
1200 SOUTH P'NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL lesl Zip Code

T1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its r2gistered
office o registered agent, or both, in the State o’ Florida, Such change was awthorized by the corporzlion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURZ ———
Signalure, typed or prmied nai e of regrstered agent ind il f appicable (NOTI : Registered Agen signature requ red when remstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOFS IN 12

TIME CPD [] DELETE 1A TITLE [JChange [ Addition

NAME EUGSTER, JACK 12 NAME

sreeTappress| 10400 YELLOW CIRCLE DR 1.3 STREET ADDRESS

CITY-ST-ZIP MINNETONKA MN 55343 14 CITY-ST.21P

TITLE CEQ [ DELETE 217TME [JChange  [_] Addition

NAME EUGSTER, JACK 22 NAME

streevaporess| 10400 YELLOW CIRCLE DR 23 STREET ADDRESS

GITY-ST-2P MINNETONKA MN 55343 2. 4CITY-5T-2P o

TME VD [J DELETE 31 TITLE CFO W Change [ Addition

NAME BENSEN, KEITYH A 32 NAME Keith A Benson

smreev anorers| 10400 YELLOW CIRCLE DR 33 STREET ADDRESS

CITY-ST.ZP MINNETONKA MN 55343 34,CITY-ST-2P

TILE VP [] DELETE 41TITLE CJChange [ Addition

NAME NERMYR, JAMES & I NAME

streetaooress| 10400 YELLOW CIRCLE DR. 43 STREET ADDRESS

CITY-5T-21P MINNETONKA MN 44CITY-5T-2PP

TITLE SvP [ DELETE 5.1 TIMLE [OChange [ Addition

NAME HOARD, HEIDI 52 NAME

swreeTaporess| 10400 YELLOW CIRGLE DR 53 STREET ADDRESS

CITY-ST-2P MINNETONKA MN 54 CITY-5T-7IP

TME AT ] DELETE S1TME [JChange  [] Addition

NAME SCULLY, T 6.2 NAME

swreetappress| 10400 YELLOW CIRGLE DR B3 STREET ADDRESS

CITY-ST-2IP MINNETONKA MN 55343 B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with ths filing does not qualify fo- the exemption stated in Section 119.07(3)(?}, Florida Statutes. | further certify that the information

indicate I on this annual report or
officer or director of the corporati
Block 12 or Block 13 if chan

SIGNATURE:

an an

St

acht nent wi

supplemental annual report is lrue and accLrate and that my signatu-e shall have the same legal effect as if made un.jer cath; that | am an
n or the receivor or truslee empowered to execute this report as reqguired by Chapter 607, Flotida Statutes; and that iny name appea's in
n address, with al other like empowered.

JPAES D WEIMNE  H(p4h

A2 AH IS

CR2EQ34 (11/98)

RE AND TYPED OR PRINTED NTIIE ORAIGNING OFFICER OR DIRECTOR

Date Jaytime Phone &




