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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 : O O m
CORPORATION Sandra 8. Mortham DI' ) a
ANNUES REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUMER F96000004095 (3
ACTIVAR, INC.
Frinopal Piaco of Busnoss Maling Address ”II"II'“' ll“l |“||||||I Il“l m“llm Ilm l'l“ I|“|llm Il"“l
7808 CREEKRIDGE CIRCLE. SUITE 200 7808 CREEKRIDGE CIRCLE. SUITE 200
EDINA MN 55439 EDINA MN 55439
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1996
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21] |26] 41-1335237 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, elc. ] $B.75 aaditional
r;;l ;] 5. Certificate of Status Desired ] Fee Required
City & State | City & Siale 8. Elaction Campaign Financing $5.00 May Be
_—l za] Trust Fund Contribution D Added 10 Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year tntangible
;I ;I ;I 30 Personal Property Tax due June 30. Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistered Agsnt
DUNN, ROBERT J 81 Name
5758 CWORAHON C|RC'|.E B2| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33905
83
84| City 85) Zip Code

FL

11, Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agom, or ath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Sighators, typed of prnted name of iegistered agent and lithe If apphcablo (NQTE: Aegislerad Agenl signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC 1 pecere 11 TE T Change [T Addition
NAME MCNAMARA, RICHARD F 12 NAME
smistanoness | 7808 CREEKRIDGE CRCLE #200 1.3 STREET ADDRESS
CTY-ST-2F MINNEAPOLIS MN 55438 1A CITY-S1-21P
me WC [ OFLETE 2 THILE CJChange  [J Addition
NAME DUNN, ROBERT J 22 NAME
sttt anoress | 7808 CREEKRIDGE CIRCLE #200 24 STREET ADDRESS
CITY-ST-21P MINNEAPOLYS MN 55439 2 A C4TY-5T-7P
TWLE DSY T DELETE TTTNLE [ Change L] Addition
NAME REVSSNER, JAMES L 32 NAME
st anbeess | 7808 CREEKRIDGE CIRCLE #200 33 STREET ADORESS
CITY-ST-2IP MINNEAPOUS MN 55439 24 CITY-ST- 7P
TLE ] oeLete LATINE [ cnange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
ciy-S1-2p 44 CITY-ST-2P
TME LI ceLete 51THLE (T change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-ST- 2P 54CY-ST- 2P
ME [T oELETE 61TITLE O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST- 210
14, 1 hereby certity that the information supphed with this iling does not guality for the exemption staled in Section 119.07(3X ). Florida Statutes. | further certity that the information

indicaled on this antwal repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lho corparalion or the rocaiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13t ¢ achrment wnh an address.

.s w&ﬂujﬁ Cr2f oy (3533
DR FRINTED RAME OF SMaNING OFFICER OR DIRECTOR Fate [aytime Fhane #

CRZE034 (10/97)



