1997

DOCUMENT #

1. Corporation Namo

Principal Piace of Business

1380 DUCKWOOD DR
EAGAN MN §5123

2. Principal Place of Busingss
21]

22]
City & State
23 ]

Zip Counl:y—
24]

Sulte, Apt. #. etc.

- Nore and Ridioss of Curehi B
HERMAN, PAUL
4362 NORTHLAKE BLVD., STE. 202
PALM BEACH GARDENS FL 33410

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FO6000006783 (2)
INTERNATIONAL PRODUCT NETWORK, INC.

" Maiing Address

PROFIT 5 FLORIDA DEPARTMENT OF SHATE
CORPORATION *‘;_ Sandra B. Mortham
ANNUAL REPORT Secretary ol Sate

DIVISION OF CORPORATIONS

1380 DUCKWOOD DR,
EAGAN MN 551231090

ailing Address

|

FILED
Mar 19 1997 8:00am
Secretary of State

O A A

12/24/1996

4. FEI Number

3a. Datc of Last Heport ]

2 - 41-1842817 - Nol Applicable
Suitc, At #. etc. ) . ! itk

- 5. Corificate of Status Desired ] $8.75 Adcf»t:onal

271 Fes Requirad

~ City & Stafe 6. Flection Campaign Financing $5.00 Mmay Be

ol . | Tusfundconribwon L[] addedtoFees |
21 N Country 8. This corporation has liability Tor intangible tax under . 199.032,

29] e 301 Florida Statutes Yos No

eglstared Agent __40. Name and Address of New Registered Agent

1817 Name

83

82| Swect Address {P.O. Box Number s Nol Acceptable)

L.
84| Ciy

85| 7ip Codc

FL %]

11, Pursaant 1o tha provisions ol Sections 6070607 and 607 1508, ¥ lorida Stalific

.. Ihe ‘abave-named corparalion submils this staternent for the purpose of changing its rogistered |

office or registered agenl, or bath, in the Stale of Flarida. Such change was aultorized by the corperation's board of direclors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accepl the chhgations ol, Section 607 DL05, Florida Stalutes,

of tho
ok 1

| arm an oflicer or diroct
appears in Biock 12

LILAMATIIDE,

SIGNATURE __ . . . : . B e I [ e

Signature. typed or pnntod nan ool iegenlered aoent gud ttie F apphicalile (MOTE Hegistored Agenl Saneure regured whe e nstatng OATL
12, ____opirsaNoDiicions s, " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 __ |
TEE CCED ot T [ Change [ Addiion: | &5,
NAME THOEMKE, JOE 1.2 NAMi 3
swreer aporess | 810 PARK PL. DR, 13 ST T AGORLSS &
crv-s-0 | MENDOTA HEIGHTS MN 55118 Vaciy.g &
THLE P B O 2T TR P2 T T Change Iadgition | O
NAME SWANDBY, JANA 22 hAME
streer apoiess | 13232 HIGHVIEW DR. 2.3 STKELT ADDRESS ‘
cv-st-ze | BURNSVILLE MN 55337 ? 4CHY ST 2
TIRE CFQ T Do T Ry T T T T T T T T M dhage [T Aditon |
NAME THEISSEN, ANNA MARIE 47 NAME
stacer aobhess | 2168 RANDOLPH L3STREET ADNESS
crv-sr-zp | ST. PAUL MN 55105 Cliy- 51210
e - ot Yoo | T T T T T Cnange [ Axdition |
NAME 4 2 NAMI
STREET ADDRESS 43 5TRFE ) ADDRESS
CITY-ST-21P A4 CNY-51-21
Tme T COouen oo T T T T T T T T T Change T gstion |
NAME O 2 NAME
STREEY ADDRESS 5.3 S1REF 1 ADDRE S5
CiTY-S1-2P 64 Gily-51-2I°
THiLe T T Ooeeae prme | B B i T T onenge [ Acdilion
NAME 62 NAMI
STREET HDDF[SS &3 SIREET ADDRISS
evestze | e e | R _
14. | do hereby certily thal the informationsripphed g dons not quality for the exermption slated in Section 119 07(8)(), Florida Statules. | furthar certify 1hat the

yver o rustee empowered to execule this reporl as reguired by Chapter 607, Florida Statules; and thal my name
I changed, or on anaittacthicnl with an addiess




