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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ7000005161

1. Corporation Name

DAYTON HUDSON INSURANCE AGENCY, INC.

0527578

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 037 ***150.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION QIF CORPORATIONS

SO

Mailing Address
777 NICOLLETT MALL

Principal Flace of Business
777 NICOLLET MALL

1400 1400 :
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 DO NOT WRITE IN THIS SPACE !
us us 3. Date I1corporated or Quafifed :
10/02/1997 :.
2. Principyl Place of Business 2a. Mailing Address 4. FEI Number Apyilied For |
1] 26] 41-1684437 Noi Appicablo | |
Suite, £pt. #, etc, Suite, Apt. #, etc, . iti i
g g 5. Certifcate of Status Desired ] $8.75 adadiional )
E‘ ;] Fee Reuuired 1
City & State City & State §. Electicn Campaign Financing O $5.00 14ay e
23 28 Trust Fund Contribution Added t Fees
Zip Country Zip Country . This corporation owes the current year mtangible
E ’—2?‘ ’El m Persoral Property Tax. [des Hno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc¢d Agent
81| Name
C T CORPORATION SYSTEM , .
1200 SOUTH PINE ISLAND ROAD 82] Street Acdress (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL sj Zip Chde

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpore tion's board of cirecters. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE :

Signature, typed of printed na né of registered agent and tile if applicabls. (NOT:Z: Registered Agent signature raqu red when reinstating) DATE 8
12 OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS /#ND DIRECTOFS IN 12 o))
TME PD [} DELETE 1.4 TIME [JChange [} Addition E
NAME GIAMPIETRO, ROBERT M 12 NAME 3
sraeevanoress| 33 S 6TH ST 13 STREET ADDRESS Q
crv.st-ze | MINNEAPOLIS MN 140TY-5T-ZP Iy
TITLE VD [J DELETE 21 TITLE [JChange (] Addition | <0
NAME DOOUITTLE, KAREN M 22 NAME
streeT aooress| 33 S 6TH ST 2.3 STREET ADDRESS
CITY-ST-2ZIP MINNEAPQOLIS MN 2. 4CITY-§T-2P
TTLE S1D ] DELETE 31 TIMLE [JChange  [] Addition
NAME SCULLY, TERRENCE J 32 NME
streeTAoore: S| 3701 WAYZATA 8LVD 3.3 STREET ADDRESS
CITY-ST-29 MINNEAPQLIS MN 34_CITY-ST-2IP
TME ASD [ DELETE A1TITLE (JChange [ Addition
NAME BAER, TIMOTHY R 4.2 NAME
sTreeTaboRess| 777 NICOLLET MALL 43 STREET ADDRESS
CITY-ST- 2P MINNEAPOLIS MN 44 CITY_ST-2IP
TITLE AT ] DELETE BATME [JChange [ Addition
NAME REIF, JACK N 52 NAME
streeTaooRess| 777 NICOLLET MALL §3 STREET ADORESS
CiTY-ST-2P MINNEAPOLIS MN 5.4 CITY-ST- 2P
TTE ) i DELETE 61 TITLE [JChange L] Addition
NAME STORCH, GERALD L B2ZNAME
streetaporess| 777 NICOLLET MALL 6.3 STREET ADORESS
GITY-ST-ZP MINNEAPOLIS MN 64 CITY-5T-21P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(})(i), Florida Statutes. | further certify that the infc rmation
indicates] on this annual report or supplemental a nual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that t an an
officer o director of the corporati>n or the receive 1 or trustee empowered 1o 8 (ecute this report as req ired by Chapter 807, Florida Statutes; and that r 1y name appeats in

~0T on an attachment

Block 12’ or Block 13 if chang

SIGNATURE:

an address, with all other like empowered.
Al

Jack N. iRe‘J.f,_“
Assistant Treasure~

4/16/99 -

612/370-£930

TUF.€ AND TYPED OR PHINTE| F SIGNING OFFICER DR DIRECTOR

e

[1aynme Phone #




