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

PROFIT FLORIDA DEPARTMENT OF STATE .
corroRT Apr 23, 1999 8:00 am |
ANNUAL REPORT Secretary o Stte ecretary of State |
1999 4 DIVISION OF CORPORATIONS 04-23-1999 90122 006 ***]58.75 .
DOCUMENT # Y |
1. Corporation Name F98000006770 |
DATALINK CORPORATION OF MINNESOTA j
L
7423 WASHINGTON AVE. S. 7423 WASHINGTON AVE. . 1
MINNEAPOLIS MN 55439 — . MINNEAPOLIS MN 55439 N '
. DO NOT WRITE IN THIS SPACE i
- e me 3. Date Incorporated.or Qualifed
N 12/14/1998 " -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number — Applied For l
1] 26] « APPLIED FOR 4/~ 03 653 [ {vot Appicable | |
Suite, Apt. #, etc. Suita, Apt. #, elc. ) ) $8.75 Additional
;2] ;] . 5. Cerlifcate of Status Desired FKM‘ " Fee Required -~ |
City & State City & SE’tE: - . =" - - g Election Campaign Financing O $5.00 may ee !
El . - - - > 28 7 Trust Fund Contribution Added to Fees
.Zip Country Zip Country . 8. This corporation owes the current year Intangible
m JEI 29 m] Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Namea
C T CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD rost Address (.. Box Number s Not Accspiaiel |
PLANTATION FL 33324 & .
. . B4; City FL 65\ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the’ purpose of changing its registered b
office or registered agent, or both, in the State of Florida, Such change was autharized by the cofporation’s board of directors. | hereby accept the appointment as registered. '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) .
SIGNATURE =" T . e o .
Signaturg, Typed or printed nama of registered agent and titte if epplicable. {NOTE: Registered Agent signaturs reuired when raingtating) DATE — 8 K
12. - OFFICERS AND DIRECTCRS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =4 ﬁ :
ThLE PCEC-. ... . [ pELETE 11TME ‘ OiChange  [JAddition | | »
NAME MELAND, GREGR - . . . - 12NANE AR
sreeT aporess| 7423 WASHINGTON AVENUE SOUTH 1.3 STREET ADORESS @ o
crvstzp | MINNEAPOLIS MN 55439 14CY.57-20 2l g
TIMLE [ [ DELETE 21TITLE OChange  [FAddiion | O} &
NAvE ROBBINS, JEFFREY 22NNE b
strecraooress| 1800 FIFTH STREET TOWERS 150 S. 5TH ST. 23 STREET A0DRESS |
arvstze |MINNEAPOLIS MN 55402 2 4CITY-ST-2PP . i
me - |CFO .~ DRDEEE wme - |CFO - R - BaChange - [ Addion- L
NAME DEVERE, ROBERT 32 NAME h(&m K, "5;:5 Lo o ’ "_ S !w“\ -
sweeraooress| 7423 WASHINGTON AVENUE SOUTH sasTReeTADOREss | 7 ¥AZ  WASREYTIR T l
crv-st-ze | MINNEAPOLIS MN 55439 suorv-stzp | AHehnea /e SIS TT
e c ; (] DELETE 44 TME " [JChange  []Addifion :
NAME PRICE, ROBERTM . 4.ZNAME it
sTReeT ADoRess) 14579 GRAND AVENUE SOUTH SUITE 100 43 STREET ADDRESS L
crv-st-zr__|BURNSVILLE MN 55306 44 CITY-ST-2P I,
TMLE D [ DELETE 5.4 MTLE - OChange [} Addition T
NAVE OUSLEY, JAMES E 52NAME . .
smeer aooress|4201 LEXINGTON AVENUE NORTH sasmEETAOORESS| - i
orv-st-ze__{ARDEN HILLS MN 55126 54 CITY.5T-2P s _ R
TILE D [ DELETE 61 TMLE ; S OChange [ Addition 5
nve - |LOFTUS, MARGARET S2NAME
streeTaDoress| 430 FIRST AVENUE NORTH SUITE 790 6.3 STREETADORESS . -
orv-stze | MINNEAPOLIS MN 55401 64 CTY-ST-2P .

14. | hereby certify that 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 - | i
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha;ﬂy name appears in |

Block 12 or Block 13 if ¢ or on an attachment with an address, with all‘other i empc:weredDaniel J. Kinselia 4. l{' -] vy
R ‘ / i f . e
=07 SV EAE=D  Chief Financiat Officer 642. YL 26/2- .

NAME OF SIGNING OFFICER OR DIRECTOR Datalink Cornnratione ‘Daylime Phone #

MSIGN{-\\TURE:

T




