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

FILED

-

by o

PROFIT
CORPORATION
ANNUAL REPORT

=

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

1. Corporation Name

INMARK, INC.

DOCUMENT # F97000000820 (7)

AR

Principal Place of Business

2233 UNIVERSITY AVE #1440
ST PAUL MN S5414

Mailing Address

2233 UNIVERSITY AVE #440

ST PAUL MN 55114

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

02/14/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 1919 Unjversity Ave  __ [26] 1919 Univexsity , 11-1807097 Not Applicable
Suite, Art W, alc. Suite AN #, elg, N ] $8.75 Additional
;E] ;l ~ §. Certificate of Stalus Desired O Feo Required
Citv & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] . “St+ Paul, MN 28] St. Paul, MN Trust Fund Contribution O Addsd to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 55104 z;l Ramsey E‘ 55104 _3;] Ramsey Personal Property Tax due June 30. [ ves [ No
9. Hame and Address of Current Regisierod Agent 10. Name and Address of New Reglstersed Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82( Strest Address {P.0. Box Numbar is Not Acceptable}
PLANTATION FL 33324

83

84| City

Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submite this statemeant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed of prinfed nume o rogietered agent and tilo § appheatile (NOTE: Reqislered Agent signature required when reinslating) DATE
12, OF IGERS AND DIREGTORS 13. — ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS TTbeieTe 11 T0LE PS5 [ Change T Aadition
NAME GRAY, MLUE 1.2 NAME Will ie GI‘&Y
steeraooness | 2253 UNIVERSITY AVE #440 1.3 STREET AGDRESS Y
arvsrae | ST PAUL MN 85114 | S01pHRIVORRItEHYY #465
TITLE T [ DELETE 21T00LE DYP Tod Change L] Addition
NAME HOLMGUIST, JIM 22 NAME HolmQuist, Jim !
staeeraoress | 2298 UNIVERSITY AVE #440 aasweeiaooress | 1919 University Ave #165
CITY-ST- 2P ST PAUL MN 55114 caom-stze | St Paul, MN 55104
TILE ] neaeTe 3UTITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§7-2IP 34.OY-ST-2IP
TITLE T DrLETE 41TITLE T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-ST- 2P 44 CTY-5T-2IP
TME L1 DECETE 5.1 TIILE [ JChange [ Addition
NAME 5.2 RAME
SIREET ADDAESS 53 STAEET ADDRESS
CITY-ST- 2P 54CITY-S1- 7P
TITLE [T oeLETE 61 TME T change ~ [_J Addition
NAME 5.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY-51- 7 6.4 CITY-ST- 2P

indicated on i

14. | hereby cerm?r that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | {urther cenity that the information
his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or lrustee empowered to execute 1his reporl as required by Chaptar 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address,

CICNATHIRE- f:'\a‘ 00 - 9‘\”\.’&

22N -6

CR2E034 (10/97)



