SECOND NOTIGE:._ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

004182 (8)

POSIMENT # Fg7000

4. Corporation Name

BENSON-QUINN COMPANY

" Mailng Address
301 SO FOURTH AVE STE 1075

Principal Place of Business

301 S0 FOURTH AVE BTE 1075

FILED
Oct 01 1998 8:00am
Secretary of State

00 A

PO BOX 15226 PO BOX 15226
MINNEAPOLIS MN §5415.0226 MINNEAPOLIS MN 554150226 DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
R 08/08/1697
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 . |28] 4666 FARIES PARKWAY 410146910 Not Applicable
. Apl ¥, eic, Suite, Apt. #, elc. i
Sulle, Apt ¥ et Ly D AptE ele 5. Certificate of Stetus Desired ] $8.75 ddiional
22 o - 27?17 - . Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
;ﬂ R — - - 28LDE:CATUR . ._IL 62526 TFrust Fund Coniribution D Added to Fees
Zip _ Country _. e .__ Gounlry 8. This corporation owes or has paid the currgnt year Intangible
Eﬂ e 25] . N 29] e QQ]__ Personal Property Tax due Junae 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Replstered Agent ]
CT CORPDRATION SYSTEM 81{ Name
1200 SO HNE ISLAND RD 82| Street Address (P.C. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| City FL as] Zip Code

agent. } am familiar with, and accepl the ebligations of, section 607.0505, Florida Statutes.

11, Pursuanl to the pro\_ri-.:»fb_rnns"o_f-s;;iiér-\_s- 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appolntment as registered

SIGNATURE

STy ad ok v o s g i s NOTE: a7 Ag i oo e PR biie &
2  OFFICERS AND DIRECTORS —— F13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12| &
TILE C [ Jpetete 11THLE 0 change [ Addtion | >
NANE KRAFT, B D 1.2 NAME é
staceTanpaess | 4668 FARIES PRKWY PO BOX 1470 13 STREET ADDRESS m
CITY-ST-2P DEGATUR IL 62526-5668 - 14 CITYT-20 g
TITE VD [ loribie 21TLE [ change L1 agdition
NAME BATCHELDER, L 22 NMIE
sreeTaponess | 4668 FARIES PRKWY PO BOX 1470 238TREET ADDRESS
CIYST.2P DEdA'fUR_l!. 62526-5666 - 24 CITY-ST-2P : ]
TITLE PD [_Ipriete 3ITLE [ change 1) Additon
NAME NEUMANN, L N 32 NAME
steeraopress | 4668 FARIES PRKWY PO BOX 1470 33 STREET ADDRESS
CITY-5T.2P DECATUR L. 62526-5666 o o
TITE $ [_JoeLers 41 TMLE [ change L] Agditon
NAME SMITH, DAVID § 42 NAME
sreetaooress | 4666 FARIES PRKWY PO BOX 1470 &3 STREET ADDRESS
CITY.ST-ZIP DEQATUR IL 62526-5668 Ryt
TIE Y - {oeee BATITLE [ chenge [ Aadiion
NAME SAVRE, PAUL 5.2 NAME ;
sweeranoress | 301 8O FOURTH AVE STE 1076 PO BOX 15226 53 STREET ADDRESS
girv-gr.zie MINNEAPOLIS MN 554150226 54 CITY-5T2i0
TITLE [ Joetere 61 7MLE ] change [ ] Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZF 64 CITY-ST-ZIP

indicated on this &nnual rapart or supp
in Block 12 or Block 13 if changed, or on an attachment with an address.
I 2 B T = JB S I O S Y

FYy MmN i Tenfe

4. [ heraby certify that the inréiﬁq'aiii{n'gu'p'riﬁéa’v’uizh this filing doss not quaiify for the exemption stated in seclion 118 07(3)), Florida Statutes. | further certify that the information
emental annual report is true and accurale and that my signature shall have the seme legal efiect as if made under path; thal | am
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

a/721 700 1Y% AN



