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

PROFIT T -
cetrommon mermmeerss | Apr 27,1999 8:00 am
ANNUAL REPORT Secreta y of Stats ecretary of State =

DIVISION OF ORPORATIONS 04-27-1999 90015 049 ***150.00

1999
DOCUMENT # FQB8000004762

1. Corporat on Name

DIRECT CONNECT SYSTEMS, INC.

| AGOERWEA

Principal Plaice of Business Mailing Addrass i
7423 WASHINGTON AVE.. SOUTH 7423 WASHINGTON AVE. 30UTH
MINNEAPOLIS MN 55439 MINNEAPOLIS MN 55439
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Nunber App ied For
21 |26] S~ /Gl X7 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, X iti
ﬂ] uite, A elc uite, Apt. £, et 5. Certifcate of Status Desired O $8.75 A(d'monal
22 —Zﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23] (28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year |tangible
;41 E‘ ;l B;] Personal Property Tax. Oves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 @

as| Zip Cade

84 City F L

94, Pursuznt to the provisions of Sections 607.0502z and 607.1508, Flotida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fhrida Statutes.

SIGNATUFE

Signatura, typed or prnted no e of registered agent and ttle i appiicable TNOT = Registered Agent signature roq. rad when remnstating) DATE = |
2, OFFICERS ANI) DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 o
™E CCEQ ] OELETE 11 TME ClChange  [JAdditon | —
NAME MELAND, GREG R 1.2 NAME 3 '
sTrReeT anpre ss| 7423 WASHINGTON AVE., SOUTH 13 STREET ADDRESS 2
arv.stze | MINNEAPOLIS MN 55439 14CTY-S1-2P &
TME DCFO E4-BELETE 21 TIILE (Fo ] [RlChange [ Addiion | O
NAVE DEVERE, ROBERT D ' 20NE o Keastlla |
sweersooriss| 7423 WASHINGTON AVE., SOUTH posTeeaRess| Y2 (eSPrg Fan  AVE S |
CITY-ST- 7P MINNEAPOLIS MH 55439 2.4 CITY-ST-2P LY At 4 e STYDY
e S [ DELETE 3TILE . [1Change  [] Addtion |
NAME ROBBINS, JEFFREY C 32 NAME I
etreeTaopress| 150 SO. FIFTH ST., SUITE 1800 33 STREET ADDRESS
OITY- ST 2P MINNEAPOLIS MN 55402 34.CITY-ST-2P :
TME ] DELETE 41THLE [JChange [ Addiion '
NAME 4.2 NAME
STREET ADDR 383 4 3 STREET ADDRESS
CITY-S71-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 51 TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDR 258 53 STREET ADDRESS
CITY-3T- ZiF 54 CITY-ST-2IP
TME ] DELETE 6.1 THLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14, 1 here 5y certify that the information supplied wi:h this filing does not qualify *or the exemption stated n Section 119.0 7(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplementa’ annual report is trua and ac:urate and that my signa:ure shall have t1e same Jegal effect as if made Lnder oath; that | am an
officer or direclor of the corporation of the rece ver or trustee empowered tc execute this report as re quired by Chapier 607, Flerida Statutes; and thzt my name appéars in

Biock 12 or Block 13 if cha? Torjon an anac?em with an address, witkrall other like empowered
SIGNATURE: /" () ' 20,99 (Lo 74T

d i
E OF SIGNING OFF!C 3R OR DIRECTOR Date Daytima Phone #




