FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006664 (3)

1. Corporation Narmg

TRI-STATE INSURANCE COMPANY OF MINNESOTA

Principal Piace of Busingss Mailing Addross ”"ml "II llm ’Imllm Ilm II]II I'I" II"I mll Iml Iml Im ’|||
10 ROUNDWIND ROAD 10 ROUNDWIND ROAD
LUVERNE MN 58156 LUVERNE MN 56156
DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
F 12/16/1897
i 2. Princlpal Place of Busingss | 2a. Mailing Address 4, FE| Number Applied For
Y 26) 41-1232071 Nat Applicable
: ite, Apl. #, Suite, Apl. #, etc. ;
: Sue, Ap el e &P ee 5. Certificate of Status Desired O 33.75 Additlonal
22 ;' Foe Required
; City & State . Cily & State 8. Election Campaign Financing $5.00 May Bo
i 2_3| 2a Trust Fund Contribution 0 Added to Fees
H Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
F2:|.-I —zE] 29 —:_;EI Persanal Property Tax due June 30. Oves [CIne
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
’ CAROLINA CASUALTY INS. CO. 81| Name
8381 DD( ELUS TRAIL JACKSON BLDG STE 400 82] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256

83

84| Cily FL a5

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as tegisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statlutes.

¢ | SIGNATURE

Zip Code

P O S

Blgrditore. yped o prmted name o registerad agont and Wia I appicatle (NOITE - Registerad Agant signaturé 1oquired when reinstating) DATE -
12 OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P JX] orCeTe 1ATHLE Prestdea T T Crange ™ IR Acdition | 2
NAME JASICK, THOMAS A 1.2 NaME Toel Chrivie W ar I 3
sweeraooress | 10 ROUNDWIND ROAD nsecraonness | (> @ovadwindd Roa i
. Lemy-sr-ze LUVERNE MN 1.4 DIV -§T-2P Luverae , MN 56156, &
B[ '] [T oecee 21 1ML [T change ] Addition | O
| e BENNETT, JACK § 22mame
srecTaoohess | 10 ROUNDWIND ROAD 2.3 STREET ADDRESS
ohy-st-2¢ LUVERNE MN ) 2 4CITY-5T-29
e v L) DLesE 31TILE [J change (] Aadition
| e THIELBAR, BART A 32 NAME
i | smeeranoress [ 10 ROUNDWIND ROAD 3 STREET ADDRESS
D Lomv-size LJVERNE MN 34.0ITY-81-21p
1 TILE Vv [T peLETE 41TNLE [Jchange 1 addition
] e ROBINSON. WAYNE 4 2mmue
; | smeeraporess [ 10 ROUNDWIND ROAD 43 STREET ADDRESS
P eiv-stoze UVERNE MN 44 CIFY-S1-2IF
| me LT oete 51TILE [ change [ adition
: %{ NAME 52 NAME
1] STREET ADORESS 5.3 STREET ADDRESS
| omv.stze 5.4 CITY-§T-2P
, | e ] petere 61 TIMLE T Changs [_] Addition
P NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
-{_cnv-s1-2 A CIY-51-2P

in Saction 119.07(3)i), Florida Statutes. | further cestify that the information
ignature shall have the same legal effect as if made under oath; that | am an
rl as required by Chapter 607, Fiorida Statutes; and that my name appears in

14. | heraby certify that the information supplicd with this fiting does not qualify for the exemption st
indicated on this annual repart or supplemental annual report is true and accurate and thal

officer or director of the corporalion or the receiver or trusice empowerad to exacule thi
Block 12 or Block 13 if cha altaghfhient with an addgﬁ‘-
. .

ATy 4 /QO‘

e E L A m B EESE B R EEm



