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

PROFIT s ]

CORPORATION FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 oy cigen Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P1370 (9)

1. Corporation Namo

EASTERN HEIGHTS BANK
NN
€720 MCKNIGHT RD. N. €20 MCKNIGHT RD. N.
ST, PAUL MN 55118 ST. PAUL MN 55119

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

, i S 03/20/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 || 410811792 Nt Applicable

EL ;ﬂ ’ Fee Required

Suite, Apt. #, elc. VSVU.IO, ARl #, etc. 0 $B_75 Additional

§. Cerliticate of Status Desired

City & Stale .., Uiy &Swe 6. Election Campaign Financing $5.00 May Be
E . 23] » Trust Fund Contribution Added 1o Fees
2p Courlry Zip Country 8. This carporation owes or has paid the current year Jntaggible
;l 8 i] e ?(;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION 81| Name
417 E. VIRGINIA STREET (82| Streel Address {P.C. Box Number is Not Acceplable)
SUITE 1 -
TALLAHASSEE FL 32301 83
84| Cily FL las] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and G07 1508, Florida Stetules, the above-named carporation submits this statement for the purpose of changing its registered
office of regislored agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehlhgatans of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE i -
BIgnaten 1200 of pnntudd e o 1 Sl wggind sl i 4 api al e TNOTL Rogisterad Agent signature required winn reinsiaing) DATE

12, QF [ 1CE RS AND DI CTORS 13, 7 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 125

TME “AVP [JDELETE LITILE 'j" ?QPL [J Change [ Audition

g DAVID B. CHICHILA o - MarC Redom

sweetsooness | 670 MOKNIGHT ROD. N. s | 3M Genter”

CITY- §T-2IP ST.PAUL MN 7 o {4 CITY-5T. 70 St 4 35 )

TI7LE VP L_J DELETE 21TINE ) Change Additian

NAME HANSEN, THOMAS D. 22 NAME

srreet aponiss | 870 MCKNIGHT RD. N. 23 STREET ADDRESS

CITY-§T1-2IP sT' PAUL MN ) 2 4CNMY-ST-2IP

TITLE D [T DeLETe 21T [J Change L] Addition

NAME GRENZ, MI K 32 NAME

sieeeraporess | 9M CENTER 3.3 STREET ADDRESS

CITY-§1-7IP ST PAUL MN 34 CIY-51. 2P

LE D T T TaABRETe A1 TILE [T change ] Addition

NAME JENSEN, JAMES 4.2 NAME

staeer aporess | OM CENTER 435TREET ADDRESS

CiTy-S1- 2P ST. PAUL MN o 44 CTY-S1- 2P

THLE h b B1TITLE I change ] Adatfion

NAME KIESTER, CHARLES 57 NAME

smeeranoress | M CENTER 5.3 STREET ADDRESS

Oy -5T-71P S§T. PAUL MN 54CIY-51-2F

T “PD CT0eETE 6.1 TITLE I Change L] Addition

NAME BARRETT, MICHAEL J 6.2 NAME

stheer aooaess | 870 MCKNIGHT RD. N. 6.3 SIREE] ADDRESS

CITY-$1- 2P ST. PAUL MN 55119 64 EITY-ST- 7P

14, | hereby cenlify thal the information supplied willh Lhis (iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify thal the information
indicated on this annual roporl ar 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 directar of the corporalian of llm-nivt!r or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in

o

Block 12 of Block 13 it changed, ar on an chimg ¥h an a reﬂ
glnunﬂlnp-ﬁ}; . 72 gy IQ\A/&A (.2 9-5¢ L11. 14, -GG




