04201999-9615;‘;048-5150.00-$150.00

FILED
Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90199 048 ***150.00

W el m v Y Ta B rmE W b mewm i B EELR tyar ae sm 4 e ymwmeam =
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherinp Harris
ANNUAL REPORT Secratary of State
1999 : DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # F96000004095
ACTIVAR, INC.
Principsl Place of Busingss Malling Addrass
7908 CREEKRIDGE CIRCLE. SUMTE 200 7908 CREEKRIDGE CIRCLE. SUITE 200
EDINA MN 55439 EDINA 1IN 55439

AR |

DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifed

08/09/1996
[ Z Phincipsl Place of Business 2a. Mailing Address -4 FEI Number N T = -7 | Appliad For™
7] 28] 411335237 Not Applicable
Suits, Apt. #, alc. Stite, Apt. #, elc. $8.75 Additional
= ?_ll_ 8. Certilcate of Statug Desired a Fee Raquired
— Cily & Stata - ———_ Gy & Stala —- "~ —= ~ | & Eleclion Campaign Financing — $5.00 May Ba—
73 ) 28| Trust Fund Contribution a Added 1o Feas
Zip Country Zip Country 8. This corporation owes the cument year intangibie
. =i =] m e e Ow
8. Name and Address of C t Reg! d Agent 10. Name and Address of New Reg: d Agent .
81] Name :
DUNN, ROBERT J oHN) &Kf 2. . I
5758 CORPORATION CIRCLE 82] Strest Aadress (P.O. Box Numberis ND} Accoptable) :
FORT MYERS FL 33905 B 5758 Conforatiod CiRelE
84| City 85 Zp Code i
YForT myers FL [ ‘ 32905~
3. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this for the of changing its registered l

office or ragistered agent, of both, in the Sgte of Florida. Such chal
i accep

of, Saction 607.0505, Flarida Statules.

statement purposs
o was authorized by the corporation's board of directors. ) hareby accept the appointment aa registerod

Toiin BsLEL (oruera] Manaser

S-3-79

SIGNATURE ; Shaior oc] Dpmi-neet The  spplcatia TNOTE: Ragistited Ageri tignatira recuised when reinsteting) —_ &7 DAIE =
12 rd OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PC O peLETE 11 DChange  [JAdditon | =
NAME MCNAMARA, RICHARD F 12NE 3
sreeTanoress) 7808 CREEKRIDGE CIRCLE #200 13STREET ADORESS I
crv.sr.ze | MINNEAPQUS MN 55439 1A CTY.§T- 29 &
e WC T DELETE 24TME [iChenge  [Additon | ©
we | DUNN,ROBERTJ . AU P . |
swezracoress| 7608 CREEKRIDGE CIRCLE #200 235TREET ADORESS

err.groe | MINNEAPOLES MN 55439 2ACTY-ST-ZP ’

e DST (JDELETE A TIE ClChangs ] Addien
NAME REISSNER, JAMES L 22NAE

smeeTaoress| 7608 CREEKRIDGE CIRCLE #2000 ~ — 7 asweerapoess| I I
Y- ST-20 MINNEAPOLIS MN 55439 14 CTY.ST-29

™mEe D DELETE H1TIE [QChangs (0 Addifion
NAME 4 2NAME .
S$TREET ADORESS 43 STREETADDRESS ‘
CITY.§1. 78 AACITY-ST-2P !
TME [ DELETE 51 TME [JChange  [JAdditon
NAME 52 NAME

STREET ADORESS] - 5.3 STREEV ADORESS -

cnv.sze.. |- S4CITY. ST-2P

TME  mpe CToELETE TATIE [JChange [ Addion
we - SZNAVE | ;
STREET ADDRESS| 53 STREET ADDRESS ,
CITy. 57-2P 6.4 CITY-5T. 2P

14, | hereby cartily that the informaton supplied with this iling does not qualify for the examplion stated i Section 119.07(3)), Florida Statutes. | further certify that the information
Indicated on this annual feport or supplemantal annual report s tue and accurate and that my signature shall have the same lagal effect as If made under cath; thet | am an

officer or diractor of the carporation or

the lvar or frustee er
Block 12 or Block 13 if changed,

- PEQUIRED

p d 15 exacuts this rapor as required by Chapter 607. Florida Statutes; and that my name appears in
ment with an address, with alt other like empowered.

SIGNATURE: .

S @CHAJWIE AND TTPED OR
, :‘La

OF SHIMING OFFICER OR IRECTCR

REISSWER

Yoy (ave-25a3 |

e

[ H




