FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

Secretary of

FLORIDA DEFARTMENT OF STATE

PROFIT T T
= sy
CORPORATION 29 fé‘g Sandra B Morlham

DIVISION OF CORPORATIONS

State

'DOCUMENT #  P01547

1. Corporation Name

M.F. BANK & COMPANY, INC.

©)

Principa' Place of Busingss

5011 RIOVISYA AVE

o VM;-lihng Address
615 FIRST AVENUE NE

[ E L AERAMAR AW

TAMPA FL 33634 MINNEAPOLIS MN 55413
Us
3. Date Incorporated or Qualified 3a. Date of Last Report
S S 04/09/1984 10/17/1995
2. Princapal Plage of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21| o s i 410793536 Not Applicable
Siites, Apl. #, elo Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B'75 Additional
22J e iﬂ B Fea Requirad
Gy & State __ City & State §. Election Campaign Financing 0 55.00 May Ba
23‘ R 28 Trust Fund Contribution Added 1o Fess
i Country | zp | Country 8, This corporation has liability for intangible tax under s 199.032,
241 7 25] S 29J 30] Florida Statutes O ves [JNo
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1j Name
CT CORPORATION SYSTEM B2| Street Address {P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 Ciy FL 85| Zip Code

farniiar with, and ascept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUNE

1. Pursuant 16 the provisions o Sections 607 0507 and 6071508, Fiorida Statutes, the atiove named corparation submits this stalement for 1he purpose of changing its ragistered ofee
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am

I Sl e bypnrt en pnien] e of reggon rL-;!_aj»- Fawl tiie \Fa;A.::\< i T ROTE Rugitersd Aganl signatun 1A wher renstabng) DATE
12. O ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
I N [ DELETE 11T0LE O chage [ Addition
Hieh BANK, MARVIN F. 12 NAME
SIREE | AIRLSS 2950 DEAN PARKWAY 13 STREET ADDAESS
pewvsoze | MINNEAPOLSMN 14CHY-§1-2P
il PD [ DELETE 2 11HLE [ Change [ Addition
HAME BANK, MORTON B. 22 NAME
SHAES | ADLRESS 3531 OAKTON DR. 23 STHEES ADDRESS
| wir s 7o MINNETONKAMN 24CAY-5T-7P
N1 Vv [] DELETE 31TILE [ Chenge  [J Addition
HaME LIEN, RICHARD C 32 NAME
SIHELT AODAESS 13609 95 PL NO 33 STREET ADDRESS
Lorstze | MAPLEGROVEMN 3401y.51-70
THAS vD [C] DELETE & 1TITLE [ Crange [} Addition
Nkt BANK, DAVID L 42 NAME
STRFF ¢ ATDRE S5 1811 DUPONT AVE SO A3STREFT ADDRLSS
ovsoze | MINNEAPOLIS MN o 440y -51-70
iF S [] DELETE 5 1TIILE [ Change [ Addition
Mok HAFSTEAD, CHRISTIAN R. C 52 NAME
SIHELT AQDESS 5133 W 96 STREET 53 SIREET ACDRESS
s e BLOOMINGTON MN 54 CITY-§1-2P
[ e Y s T TThOoape 6 1TIE [ Change L) Addtion
HAME BANK, MICHAEL F B2 NAME
SIHEL ATDHESS 11623 RASPBERRY HILL 63 STREET ADDRESS
Gv-gl-ze EDEN PRAIRIE MN B4 CITY-5T-21P

14, | du Iwérbhy (‘:éd‘ly that the indormation supphied with this fting is Cglunlarily furrushed

Gath; that | ami an officer or director of the corporation or

appears in Brock 12 or Biock 13 if ghangad, or on an at
LA
SIGNATURK; A, -

taith an address.

ristian

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFrldEE'HﬁbiﬁE:ﬁ_m_C'FO'f Ce 'cy

and doas not qualfy for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

certity that the infarmiation indicated ¢n this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
le recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

R.C. Hafstead

Ol 112-379.281D

Daytime Phona &

CR2E034 (12/95)




