PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # FO96000005730 (4)
NATIONAL TELESERVICE, INC.

Princlpal Piace of Business

111 RIVERFRONT, SUITE 408
WINONA MN 55967

Mailing Address

111 RIVERFRONT. SUITE 403
WINONA MN 55997-3456

FILED
Apr 30 1997 8:00am
Secretary of State

VR GEMLAR AR

3. Dale Incorporaled or Cualified 3a. Date of Last Report

11/04/1996
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied Far
= 28] 41-1504584 Not Applicable

Sulte, Apl. #, etc.
22] 7]

Suilc, Apt #. cic

$3.75 Additional

5. Certificate of Status Desired O )
Fee Required

ST oz R, s il e ST

City & State | __ Ciy& State 6. Election Campaign Financing $5.00 May Be
23 2_8_' Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2ﬂ ?ia B Florica Statutes Blves (Do
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH P'NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
|84] City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statules.

11, Pursuant to 1Re provisions of Sections 607.0502 and 607.9508, Florida Statutes, the above-named corporalion SUBMITS 111s stalement for the pUrpost of Changing f1s registared
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
'

SIGNATURE e _ . -
Slgnature. lyped o panlod name of registered agent and e ¥ apphcablo (NOTE Hegistercd Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 3. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE POT O oriere 11 TIILE L Chenge  LF Addion | &5
NAME LEAF, JOHN 1.2 HAMF 3
streer aporess | 119 RIVERFRONT, SUITE 403 %3 STRECT ADDRESS 9
GITY-ST. 2P WINONA MN 55987 $ACTY-ST-29 &
e ] [ peLeie 20 MLE [T change T Addition | C
L] NAmE LANG, MARY 2.2 HAME
streer aporess | 199 RIVERFRONT, SUITE 403 23 SIREE1 ADDAESS
CIFy-S1-29 WINONA MN 55087 2 4 CITY-51- 7P
TIME D T bruete 31 THLE [JChange [T Addition
NAME FRIEND, O A 3.2 NAME
streer aporess | 10016 NE 115TH LANE 33 STREET ADDRESS
GITY-51-2 KIRKLAND WA £8033 34.G0Y-§1-21
me - O orcre FERO [ crange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
L. | _Giy-s1.2P 44 C0Y-81-2IF
L[ e O orieie 5.1 T [J Change 1 Addilion
: HAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
flomvestpe | R secny-s-ap
2| e LT oeere 61711LE U Crange [ Addifion
HAME 6.2 NAME
-} STREET ADDRESS 63 STREET ADDRAESS
1 omy-st-aw 64 GIY-§T- 2P
14. | do hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | furlher certity that the

infermation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

| am an offiger ot director of the corporalion or the receiver or trusice empowered to execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block % anged, or on an attachment wilh an address.
‘m Evi Ebobyil o

F - Y7 S PLIET Y™ T hesia mamce YL 1 A0 e I N o . Y ars




