FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8.00 am

CORPCRATION atherine Harris
ANNUAL REPORT oy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90094 028 ***150.00

DOCUMENT # p11683

1. Corporation Name

MCNEIL (OHIO) CORPORATION

AV R AR

Principal Place of Business Mailing Address
1500 COUNTY RD B2 WEST 1500 COUNTY RD B2 WEST
ST. PAUL MN 55113-3105 ST. PAUL MN 55113-3105
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 41-1564634 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. . iti
wie. Ap e e AP el 5. Certifcate of Status Dasired O $8.75 Adqltlonal
El ;l i - RS U I .__ Fae Required _
City & State City & State 6. Election Campaign Financing O $5.00 May Be )
a _EI Trust Fund Contribution } Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I;S—l E] lm Personal Property Tax. Oves [ONe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84; City FL 85| Zip Code

1. Pursuan 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed of prnted name of regrstered agent and title f applicable. {NOTE: Ragistered Agent sigi required when rei G DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME S ] DELETE 14 TMLE [JChange [ Additien
NAME RUEB, ROY T. 1.2 NAME
smreeT aporess| 3043 LITTLE BAY RD 4.3 STREET ADDRESS
CITY-ST-2ZIP ROSEVILLE MN 14CITY-5T-2P
TrLE D [ DELETE 24 TME [JChange [ Addition
NAME SCHROEPFER, MARK T 22NAME
smeeraooress| 300 N 4TH ST #2202 23 STREETADDRESS : -
CITY-ST-ZP ST LOUIS MO 2.4CITY-§T-2ZP
TITLE PDC DEDELETE I1TTLE PDC [ Crange ] Addition
NAVE KITCH, GERALD C. SZNAME Richard J, Cathcart
smeeTanoress| 1865 SUMMIT AVE. assReeTADORESS | 1500 County Rd B2 West
CITY-ST-ZIP ST. PAUL MN 34, CITY-$T-2P St Papl MM 55113.3108
TME T 1 DELETE 4.1TMLE ¥ []Change [ Addition
NAME RUEB, ROY T. 4.2 NAME :
sreeTaoress! 3043 LITTLE BAY RD. 43 STREET ADDRESS
CTY-ST-2P ROSEVILLE MN 44 CTY-5T-2P
TME D T DELETE 51 TILE D RChenge [ Addtion
NAME LAVENDER, FRED C S2NAE Michael Schrocck
streeTApoResS| 1721 STATE HWY 69 s3sREETADDRESS | 1721 State Hwy 60
crv-st-ze | ASHLAND OH 54 CITY-ST-2IP Ashland OH
mEe . DR DELETE BITIE ClChange [ Addition
NAME L B 5.2 NAME
STREETADDRESS| . - - e . 6.3 STREET ADDRESS
CITY-§T-2P - < 64 CITY-ST-2P

14 hereby cenlify 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
indicated on this annual feport o supplemental annual repont is true and accurate and that my signature shall have the sama tegal effect as if mada under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: |4 Coud—~ . Roj'T. Rueb  ifurf29 LS[-636-2920
SIGNATURE AND ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥



