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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT!ON ] ’ g0 Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # F97000006718 (7)

ke T R )

THE TPA OF DELAWARE, INC.
Principal Place of Business Mailing Address
5035 OPUS PARKWAY, 8110 5995 OPUS PARKWAY. $110
MINNETONKA MN 55343 MINNETONKA MN 55343

RN

DO NOT WRITE IN THIS SPACE

May 05 1998 8:00am

3. Date Incorporated or Qualified

W esAl o US  |a S5l g &S

12/19/1997
2. Prdngipal Place of Busine? 2a. Mailing Address 4, FEl Number Applied For
21| 0B gASTLAKe ST | 708 AST LAKE ST 06-1151127 Not Applicable
Suite, Apl. #, eic. Suite, Apt. # etc. B . $8.75 adattional
= m 8. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] w Ffzd-'f'ﬂv M N E] w4724774.- i IM Trust Fund Contribution 0 Added to Fees
Country ‘ 8, This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yas D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

agent. | am familiar with, andd accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sections 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’'s board of directors. [ hereby accept the appoiniment as registered

Y Py

R it e e

Indicated on this annual report or supplement
officer or diracior of the corporation or tho r
Black 12 or Block 13 il changod, or on ar,

ach%tha: address.
} S i i

Blgnatuto. typed or printad amd o tegatarad gent and tika § Appricabie (NOTL: Asgistarad Agent signalura taquired when reinstating) DATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “CEQOD [T DELETE 1110 [JChange ] Acdition
RAME SAGAN, WILLIAM E 1.2 NAME
sweeTanoress | 5895 OPUS PARKWAY, $110 13 STAEET ADDRESS
CITY-ST-2IF MINNETONKA MN 55343 14 EITY-51-2P
TITLE PS ‘ 7 DeLETE 211LE Tl change LT Addition
KAME BROOK, ROBERT P 2.2 NAME
STREET ADDRESS 3995 OPUS PARKWAY, 5110 23 STREET ADDRESS
CITY-§T- 2P MINNETONKA MN 55343 2.40TY-51-2p
WILE v [T DELETE 31 TALL [ change T Addition
e THOMPSON, ANDREW 22 NAME
seeraporess | 2300 MAITLAND CENTER PARKWAY 33 STREET ADDRESS
oITy-S7- 2P MAITLAND FL 32751 34, CITY-ST-2P
TILE v [T DELETE 41TNE [CJchange [ Addition
HAME DAVIS, MARK 4.2 NAME
sweeTanoress | 7878 NORTH 16TH STREET 43 STREET ADDRESS
CITY-51- 2P PHOENIX AZ 85020 44 CITY-ST-29 /
TLE [T DeLETE 51 1ML Chfe dAS T change Bl Addition
NAME B 52 name on
STREET ADDRESS s3sTReETaconess | 20 P EAST LA
CITY-57-2P 54 CITY-51-21p WA 2AtH , /1IN 539/
| e [ DecEre 61 TILE T Change TJ Adaition
NAE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P R §.4 CITY-ST-2IP
14, | heraby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

annual repor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
river o trustoe empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ttlmilal 1o Mde HIDOS

CR2E034 (10/97)




