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

ANNUAL REPORT

PROFIT
CORPORATION

DIVISION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

OF CORPORATIONS

DO

1. Corporation Name

IMATION ENTERPRISES CORP.

CUMENT # F96000002620

Principal Place of Business

Mailing Address

N e

AR VAU E O

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90220 031 ***150.00

1 IMATION PL 1 IMATION PL
OAKDALE MN 55128 EAVOR 2W-30 '
CE):IIJ(DALE MN 55128 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI _2—6-1 41-1838502 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
e fel e — Aot et 5. Certiicate of Status Desired [ $8.75 addtional
7). o S ! Feo Requirod
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2_4’ I;S—l 29 E}a Personal Property Tax. O Yes ONo
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registered Agent
) 81 Name ’
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( plable)
PLANTATION FL 33324 Y]
84| city FL 85| Zip Code
08. Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

11. Pursuant 1o the provisions of Sections 607.0502 and 607.15
office or registered agent, or both, in the State of Florida. Su:
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

ch change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or pninted name of registared agent and tibe if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pcp 3 DELETE 1.1 TILE [JChange  [JAddition
NAME MONAHAN, WILLIAM T 12NAwE
streetaonress| 1 IMATION PL 13 STREET ADDRESS
CRY-§T-2IP QOAKDALE MN 55128 1.4 CITY-5T-2P
TME ] [J pELETE 21 TIE PR Change [ Addition
NAME BATES, CAROLYN A 22 NAME I.00Seloan
streeTAporess|_ 1 IMATION PL - - .. || 23 STREETADDRESS - . = -
CITY-ST-2P OAKDALE MN 55128 2.4 CTY-ST-2P
TME T [ DELETE A1 TILE [KChange [ ] Addition
NAME WEISS, DEBGRAH D 3ZNAE &L ¥ Iohnsony
sweetaooress| 1 IMATION PL 3.3 STREET ADDRESS
CITY-$7-21P QAKDALE MN 55128 34, CITY-ST-2P
TITLE [J oELETE 41 me\ Y {OdcChanga [ Addition
NAME 4. 2NAME e P, Bolooe
STREET ADDRESS 43 STREETADDRESS | 1., TSyy~aiior e
ITY-ST-ZP 44 CITY-5T-2P ok dole. TNy THVAR
TME O DELETE 51TME N CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TITLE [ BELETE '6.1 TITLE [Change [ Addition
NAME el 6.2 NAME
STREET ADDRESS| - ' N 6.3 STREET ADDRESS
omy-sTmp. o [N SACITY-ST-ZP

14. |

indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same leg:

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

2l effect as if made under oath; that ) am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

or gn an attaghment with an address, with all other like empowered.

49099 " pss I4#97

FR2FN34.(11/98)

Date

™ Daytima Phone #
ayti



