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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar .Jvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name L80673 (1 )
INTRASCOR CORPORATION
Principal Place of Business Mailing Address I II ” " | ”’ II
640 ARVIDA PARKWAY C/O AAl
CORAL GABLES FL 33156 P.O.BOX 610
CHANHASSEN MN 55317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1990
2. Principat Place of Businass 28, Mailing Address 4. FEI Number Applied For
2—1‘ o m 59-3016484 Not Applicable
Suite, Apt. #, ot Suite. Apl. W, elc. i
e A o Hio- AP el . 6. Certificate of Status Dasired Ol $8.75 audiional
22 ;ﬂ Fee Required
City & Slate | City & State 8. Eloction Campaign Financing $5.00 Mayee
23 2a—| Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E 25 E ;l Personal Property Tax due June 30. Oves [Cio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SOUTH FLORIDA RESIDENT AGENTS INC 81| Name
200 s BISCAVNE BLVD 82| Strast Address (P.O, Box Number is Not Acceptable)
SUITE 4750
MIAMI FL 33131 &3
84| City F L as] Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered

office or regisierod agent, or bath, in he State af Florida. Such change was authorized by the corporation's board of girectars. | hereby accept the appointment as registered
agenl. | am lamiliar with, ang accept the obligations of, Section 607.0504, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e e .
Signature typed o printad anw of engedered agent and o it epplicabic INOTE" Registered Apenl signalira required when reinstating} DATE
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ DELETE 11TLE [Jchange [T Addition
RAME IVERSEN, ALFRED A. 1.2 KAME
smeer aoncss | 640 ARVIDA PARKWAY 1.3 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 14 CITY-ST-2IP
TILE [T peLETE 21TITLE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2. 4CITY-§1-2P
TNLE [T petete 31TME [ Tchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-S1-21P 34. Y- ST-2P
TLE LI OELETE 4ATILE LI Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 (ITY-5T-2P
e [T oecere SILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE 7 oeLeTE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP P ) 6.4 QITY- 51-ZiP

14. | hereby certif? that the information suppliod with s Tiing doe i lor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal annual et s true aead accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation of the recgive tstyc empedered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o anaddress.
Cir-Y7?0 -0f6EC
S,

| SIGNATURE*

AohoTusrst o naub. 1998



