rehhEe

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

CORRORATION O A Apr 29 1997 8:00am
ANNUAL REPORT

1997 oSO o ConromTOn Secretary of State

DOCUMENT # F95000005998 (7)
APS SERVICES, INC.

Principal Piace of Business Mailing Address ”""II ml 'IHI 'W' I”“ "W "m |||N IIlI’I”'l |I"| Ilm |m Il”

1 PO. BOX 1558 P.O. BOX 1559
i 8T, CLOUD MN 56302 ST. CLOUD MN 56302-1559
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ , 11/15/1996
¢, | 2. Principal Place of Business 2n. Mailing Address 4. FEl Nurmbor Applied For
1 {21] 26) 41-1852740 Nat Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, ete. iti
% : Ap P 5. Certilicate of Status Desired ] $8.75 Aadiionel
ﬁf. .2;] ;I - Fae Raquired
i City & State | City & State 6. Election Campaign Financing 5.00 May Be
&, y
ig 23 ﬁl Trusl Fund Contribution a Added to Fees
; Zip Country | Zp Country 8. This corporalion has liability for intangible 1ax under s. $99.032,
124 ?B-I 29[ —3—0—| Florida Statules dves [Ono
] 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82( Streel Address (P.O. Bax Number is Not Acceplable)
PLANTATION FL 33324 -
B4 Cily FL 85| Zip Code

" [ 11, Pyrsuant 1o the provisions ol Seclions 607.0502 and GG7.1508. Florida Statutes, the ahove-named corporation submits 1his stalement for the purpose of changing ils registered
] office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE

Signalure, typed o printad [r 'crfuff;g-arercd agent and litie it :a}-mi(r._m-:ié__"__“ -(—NEJ]E.-VFIL‘[}};I’(!’IPU Agent sighalure Ezquwed yhen rainstaling) e DATE

o | 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
EofoTme C LI beLiie 111LE O Change [T Addition | &5
| e SLATTERY, WILLIAM 1.2 KAME 3
- | smeeraooaess | 50 INTERLACHEN LN. 1.3 STREF) ADDRESS &
- [omv-sr.ze | TONKA BAY MN 55331 14 CITY-ST-21P &
s P [J okcete 211ILE T[T change [T Acdition |©
| o MAJKRZAK, JEFFREY 22 NAME
- | smeeranoess | 2108 GREAT OAKS DR. 25 STREFT ADORESS
-4 cimv-s1-2¢ BURNSVILLE MN 55337 2 4CY-§1.71p .
£ [ e 3 O orete 31T [J change [T Addition

NAME EMBRETSON, GARY 32 NAME

sweer aboress | 3743 GREENSBORO DR. 33 SIREET ADDRFSS

orv-st-20 | EAGAN MN 56123 34.CITY-51-2P

TITLE [T DELETE FERTT: [Tchange [ Addition
& | NAME 4.7 NAME
v | staer apmess 43 STREET ADDRESS
E CITY-ST-2P 44 CITY-5T-21P
£ [ e WERHE S1TNLE L] change [ Adgition
| e 52 NAME
€| sTREeT ADDRESS 53 STAEF] ADDRESS

CAIY-ST-2IP 54CITY- §1- 2P .

1 e | R B1ITLE TJThange [ Additicn

NAME 6.2 NAML :
L' | STREET ADDRESS /] 6.3 STRELT ADDRESS
i) GHTY-ST-2p | . . S4CITY-51- 2F

14. | do hereby cerlify that the informaliodi suppflicd with thiglhting dges not aually for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the

information indicated on this annyal
| am an officer or direclor of the
appsars in Black 12 or Block 13/

:portyr supplemcgiad akingal report is truc and accurate and that my signature shall have the same legal effoct as if made under oath: that
i rfislec empowored (o execute this report as required by Chapter 807, Florida Statutes; and that my name
1 with an addross.

3 |

I R A A A’u}&"l - o~ s o mmad e s3]~

F . Y F _ SSFP L TR .Y > r.



