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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R % Sandra B. Moftham
ANNUAL REPORT \th[:({)’ Sacretary of State

DIVISION OF CORPORATIONS

1997

Jun 03 1997 8:00am
Secretary of State

DOCUMENT # N93000001620 (4)

HARMON GLASS FOUNDATION FOR HIGHWAY SAFETY, INC.

A AW

Principal Place of Business Mailing Address

4000 OLSON MEMORIAL HWY 7000 XERKES AVENUE SOUTH
#0800 SUITE 1800
MINNEAPOLIS MIN 554225334 MINNEAPOLIS MN 554311159
s 3. Date Incorporated or Qualified 3a. Date of Last Report
08/1983 06/01/1606
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59—3186101 Not Applicable
, Apt. #, X ile, Apt. ¥, . i
Suhe. Apt. #. etc = Sute. Apt. 8. etc §. Cerfificate of Status Desired [ $8.75 Additonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
25 5} m Florida Statutes Oves CNo
9, Name and Address of Current Reglstered Agant 10. Namo and Address of New Registerad Agent
81| Name
.c T GORPOHATION SYSTEM B2 Street Address (P.O. Box Number is Not Acceplable)
200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
T 84| City FL 85| Zip Cote

o b

1.1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorizéd by the corporaticn's board of directors. | hereby accept the appointment as regisiered

. agent. | em familiar with, and accept the ohligations of, Section 617 0503, Florida Statutes,

SIGNATURE
LY Si

ignature. typed o printed rame of ragislared agent and titie it apphcabla

{NOTE: Ragistérad Agent signature requiréd when rainstating)

DATE

£

JRtE—,

12. OFFICERS AND DIRECTCRS 13, ADDITIGNS/CHANGES TO OF FICERS AND DIRECIORS IN 12 @
TTLE D CJ DELETE 1A TILE T [JChange 1. Addition g
NAME ANDERSON, LARRY C 12 RAVE ‘ ~
smeevaporess | 4000 OLSON MEMORIAL HWY #600 1.3 STREET ADDRESS §
ofry-sTi2e MINNEAPOLIS MN 55422-5334 VACITY-ST-2IP . &
TIRE D [J oeceTe 21 TILE As/T L Change  [AJ Addition | O
HAME WALSH, DARYL 2.2 NAME Gocy, ﬂ.\SOhn‘aO" 1200

srreeTanpress | 4000 OLSON MEMORIAL HWY, #600 23 STHEET aDDREss [ 00 Xerkes pes ¥

T ST 2P MINNEAPOLIS MN 55422-5334 240mvst.20__ | aneppolis. MY 85931

TITLE D [ pecETe 31 TILE [JChange 1] Addition
NAME GARDNER, WILLIAM G 3.2 HAME

sTREET ADDRESS | 7900 XERXES AVENUE SOUTH #1800 14 STREET ADORESS

OITY - 51-2P MINNEAPOLIS MN 55431-1159 34 CINY-S1-2P

THLE [T peLeTe 41TILE [ Change  T_I Addition
NAME 42 NAME

BYREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2P 44 0TY-5T- 2P

TOLE [T DELETE 51TITLE [T change  [J Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- §T-21P 54 LITY-5T- 2P

TMLE ] pecETE 6.1 TITLE [) change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F B4 CITY-ST-2P

14, | do hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as ¥ made under oath; that
| am an officer or diraclor of the oorpcj:ﬁ;aye receiver of rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, gffon an attachment with an address.
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