* FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
PROFIT CRLE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 3 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000001724 (1)

1. Corporation Name

 INSTANT WEB, INC. :

Principal Piace of Business Mailing Address ||||”|| ”|| ‘l"l ||m ||”|III” Ilm Ilm II‘Il ”I“ ||I‘| l||“ Im ’||| } :

| 7051 POWERS BLVD 7551 POWERS BLVD
| OHANHABSEN MN 85317 CHANHASSEN MN 55317-9502

| 8. Date Incorparated or Qualified 3a. Date of Last Reporl

04/05/1996 e
2. Principal Place of Buslness 2a. Mailing Address 4. FEF Number Applied For e
2 26] i} 410946762 Not Appicable 'y3x,
Suite, Apt. #, etc. Suite, Apl. #, etc. 4 "
P uie. AP 6. Cerlificate of Status Desired O $8.75 Additional y
m Fea Required '
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo :
26 L Trust Fund Conlribution Addod to Fees ;
Zip Country Zip Country : B. This corporation has liability for intangible tax under s. 199.032,
E‘ E 30 Florida Statutes ves [QNo ;
§. Name and Address of Current Reglslered Agent 10. Name end Address of New Reglstered Agent -
ARMISTEAD, JOHN D 81| Name ‘ N
|NSTANT WEB. INC. 82 Stroct Address (P.O. Bax Number is Not Acceplable}
211 CHERRY HILL CIR
LONGWOOD FL 32779 83
& ‘
: 84| City : FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corpotation submits this slalement for the purpose of changing ils registered
office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registored
agent. | arm familiar with, and aceept the abligations of, Section §07.0505, Florida Stalules.

SIGNATURE

Slgnature, ypad or printed name of regislered agent ang title I spplicablp (NOTE: Regstored Agent signature required when reingtating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE e [0 otLeit 1.UTITLE [ cange [ Addiion | &5,
NAME CARLSON, E JEROME 1.2 NAME §
A smeeraobhess | 6950 GALPIN LAKE RD 1.3 STRET ADDRISS <
A omvsr-ze | EXCELSIOR MN 55331 14GTY- 5T 2P &
| T ) [ DELETE 21 TRLE [Jcrange L] Addition |©O
NAME BEDDOR, FRANK JR 22 NAMI
streer aponess | 649 6TH AVE 8 23 STREHT ADDRESS
CITY-§T- 2 NAPLES FL 33840 2 4CITY-ST. 7P
TILE D 1T DELETE 31TILE : T Change L1 Addition
NAME BEDDOR, MICHELLE M 32 NAME
streeTaporess | 1280 GRAND AVE #3041 33 STAEET ADDRESS
| _omv-st.ze | ST PAUL MN 65105 34 0ITY-5T-2P
me P L1 DeLETE 41 TILE [ Crange [ Addition
NAME GARDELLA, DAVID 4 2HAME
sreevaonaess | 1230 ORONOQ OAKS DR 43 STREET ADDRESS
CITY-ST-2P LONG LAKE MN 553568 LACTY-S1-2P
TIMLE v TJ petete 51TILE [ thange ~ T[] addition
NAME BLOSS, BRADLEY H 59 HAME
staeer aooress | 5170 HOWARDS POINT RD 53 STHEET ADDRESS
CITY-§T-21P SHOREWOOD MN 55331 54CIY-51-2P
TME [ O bt 61 1LE T thange T Addition
fame il CARLSON, H BILL 6.2 NAME !
smeerappress | 5303 COUNTY RD 6 63 STREET ADDRESS
pirv-srze 0] "MAPLE PLAIN MN 55359 64TTY-51-2P
14, | do haereby oerlify that the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

Information Indicated on this annual roport or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
} am an officar or director of the corporation or the receiver or jrusica empowered to execute this reporl as required by Chapter 607, Flonida Statutos; and that my name
appears in Block 12 or Block 13 If changad, or on an al:J/vith an addrass.

ekl RS R e /y dARTY ~= LA BT AT 1 1 1 R P I P FrP1ANITE AR




