FILE NOW: FILING FEE

FILED

PROFIT #,-. s } LORIDA DEPARTMENT OF STATE
CORPORATION R 1 e Sandra B. Mortham
ANNUAL REPORT ‘ ' Ry Secretary of Stalo
1998 i of DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # FQ7000006031 (5)

STUDENT ASSURANCE SERVICES, INC.

NAHVHRTEAMAU IO MRME

Mailing Address

333 N, MAIN 5T.
STILLWATER MN 550820196

Principal Place of Business

233 N. MAIN 5T,
STILLWATER MN 5500620186

DO NOT WRITE IN THIS SPACE

3. Dals incorperated or Qualitied
2. Principal Place of Businoss 2. Maiing Address 4. TLI Numbor Applicd For
2 R 2;.] . L 41'131 1 103 [Nol Applicable
Suite, Apt 4, elc. Suite, Apt. #, ete. "
b - g B. Cerlificate of Status Desired ] $8.75 Aaditional
El 2ﬂ Fee Required
City & State _ Cily & State 6. Claction Campaign Financing $5.00 may Bo
23 S 28 Trust Fund Gontribution Addad to Foes
Zip Country _dip Country B. This corporation owes or has paid the currenl yoar Intangiblo
24 a . 21-1 Ba Personal Property Tax due June 30, Yes D‘No
8. Name and Address of Current Registered Agenl ______10. Name end Address of New Repistered Agent
C T CORPORATION SYSTEM © |81] Name
1200 SOUTH PINE ISLAND ROAD 82| Streol Addross (P.O. Box Number is Not Acceptable) R
PLANTATION FL 33324 L N
83
84| City

ssl 7ip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sechons 607 0602 and 607, 1008, Florida Statutes, the ahove-named corparation submils this statement far the purpose of
olfice of ragislercd agent, or bolh, i the State of Toridn Such change was authorized by the corperation’s beard of direclors. | heteby accept the appointment as registered
agent. | am familiar wilh, and accept the otdhigations of, Scolion 607.0505, Florida Statutes.

changing its registered

T oaan

amtore typed of pred mi 6l oot e el s agienh O ot Rt ior b e W eatgl
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ T oeere 11T [T Change [ Addilien
NAME DESCH, MARK L 12 Nk
STREET ADDRESS 9985 ARCOLA CT. 13 STREET ADDRESS
CITY- ST 2P STILLWATER MN 55082 LTy ST.2p
THLE TS5 B W 7T A PRI [ change T Addition |
NAME DESCH, GLORIA M 79 NAMI
sther aooress | B985 ARCOLA CT, 29 SIRET ATIDRESS
Civy-S1- 2P STILLWATER MN 55082 2 ADIY-51. 7
TIHE T "L DELETE l B T Flchange [ Addition
NAME DESCH, DAVO M 17 NAME
sincer agonrss | 689 HIDDEN VALLEY CT. S3SIANET ALDRESS
CiTV-ST- 7 STILLWATER MN 55082 34, C0¥-S1-70
TIRME Y [T ELETE S1TILE [ change T Addition
NAME LOCK, JAMES J 4 2HAMI
seeraconcss | 643 N. 750 RD. 43 STRED AGDRESS
CITY-§1- 7P LAWRENCE K5 66047 44 CY-51- 20
TITLE [T DOLeTe LN [ echange [ Addition
NAME 57 NAMI
STREET ADDRESS 5.3 STREFT ADDRESS
Cv-st-2p o 5.4 CIY- 1 2
TITLE BREGG 611ME A O ctange [ Additian |
HAME B2 NAME
STREET ADDRESS 53 STRELT ADDAESS
CIy-§T-21p SACITY.- 517

14. 1 hereby cerllfy that the nformalion suppliod with tes filing does not qualify or 1

Block 12 or Block 13 if changed, or on ar atlachment with an address,

CIANATIIRDE,

indicated on this annual reporl or supplenental annual report s true and accurale and that my signature shall have the same legal effect as il made under aath; that { am an
officar or director of the corporativn ar the recaiver or rustee empowered 10 excouta this report as required by Chapter 607 Torida Statutes, and that my name appears in

e exemplion staled in Section 119.07(3)(i), Florida Statutaes. | further cerlify that the infarmalion

1 S (12 ) 4 39-F59p

CR2E034 (10/37)



