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

wmmemmerorewe | Feh 18 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DHVISION OF CORPGRATIONS S ecretal'y Of State

DOCUMENT # FQ7000006441 (6)

1. Corporatien Name

RISK MANAGEMENT ALTERNATIVES (MINNESOTA), INC.

A0 AT R

Principal Placa of Businoss Mailing Address
1500 COMMERCE DR. 1500 COMMERCE DR.
MENDOTA HE(GHTS MN 551201025 MENDOTA HEIGHTS MN 551201025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |8l 41-1880612 Not Applicable
Suite, Apl #, o1 Suite, Apl. #, el .
uite, ApL #, olc ite, Ap 5. Certificate of Status Desired O $8.75 Addtional
;1 ;I Foe Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fess
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
m 25 . 29] ;l Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Neme and Address of New Raglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {(P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL Ias] Zip Code
11. Pursuani 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, i the: State of Hiorida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agant. | am familar with, and accept the obhgabons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ i I
Signaturs, yprond & (ot B ol segisierod nggent @ Wie ¢ agpheabler (NCTL: Flogislered Agenl signature required whan reinatating} DATE
12. OF HIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE CPT [T pecete L1 TTLE T change L] Addition
NAME CUNNINGHAM, DENNIS M 1.2 NAME
saeer aoneess | 5901-B PEACHTREE DUNWOODY RD., STE. 500 1.3 STHEET ADDRESS
CITY-S7- 2P ALTNATA GA 30328 N A CITY - $1-2P
TLE D [T beckre 217 [J Change L] Addition
NAME CARFIELD, PHIUP A 22 NAME
smeevanoaess | 6100 SEARS TOWER 23 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 80608 2 4CITY-ST-2P
TIvLE D [T oerere 1 TIILE [Jchangs L] Addition
NAME RAUNER, BRUCE V 32 NAME
sieeraochess | 8100 SEARS TOWER 43 STREET ADDRESS
CITY-ST-2 CHICAQO I 60606 34.CIY-5T-2P
e T wecete 41 TITLE [T Change [ Addition
4 2 NAME
43 STREEY ADORESS
CITY-ST- 2P B 44 CITY-ST-2IP
TME [T oerere 51 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE ADDRESS
CIiY-57-2P 54 CITY-8T-2IP
TILE CJ paiene 61 TITLE [J Change ] Addhtion
NAME £:2 NAME ‘
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P £4 CITY-51-21P

14. | hereby certily that the information supphed with this Hling doos nol qualily for the exemﬁtron slaled in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supglemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corpaoratign o the tocever of tuslor empoweregl 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed Af or an allachmeogaith an aqueSS

v

olIMATIHIDE. Y 7 it as o

»




