FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P17116

ADC SYSTEMS INTEGRATION, INC.

(5)

Principal Place of Businass Mailing Address

50 INDUSTRIAL DR 4300 W 78TH 8T
GHCKAMUS AUGA GA 30707 MéMEAPOUS MN 55435
v

FILED
Apr 16 1998 &:00am
Secretary of State

A AU R

DO NOT WRITE IN THIS SPACE

22] 27]

. Cenrtificate of Stalus Desired

3. Date Incarporated or Quatified
12/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1250 Park Road 26| P.0. Box 1101 62-1022591 Not Applicable
Suite, Ap! ¥, elc Suite, ApL ¥, etc. $8.75 Additional

O

Fee Required

Ciy & State
23] Chanhassen, MN

City & State

2a] Minneapolis, MN

. Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
Tﬂ 55317 m USA ;l £5440-1101 ;o] JSA Personal Proparly Tax due June 30. ves [ Ne
9. Name and Address of Current Reglatarsd Agent 10. Name and Addrsss of New Registerad Agent

C T CORPORATION SYSTEM 81) Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
ea| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statarment far the purpose of changing its registered
office or registered egent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE _
Signature, typed or punled namn of 1sgistered agont and 1itio it apphicable {NOTE: Registerad Agent signalure required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Vv [T peLETE 1ATIE [T Change [ Addition
NAME THOMPSON, ATMAR 12 NAME
seeracoress | AT, 10, 54 JOYCE DRIVE 13 STREET ADDAESS
CiTY-St-2ip mw m 14 CAY-ST-2P
THLE PD [T peLETe 21 TILE LT change T Additian
HAME SCHOFIELD, JOHN A 2.2 NAME
sweer aooness | D011 2ND AVE § 273 STREET ADDHESS
CiTY-5T- 7P MINNEAPOLIS MN 2.4CITY-ST-ZP
TLE S [T DELETE 3ATHLE [T Chanpe L] Addition
KAME FISHER, DAVID F 3.2 NAME
swerraooress | D047 GLADSTONE AVE § 33 STREET ADDRESS
oY -ST-2p MINNEAPOLIS MN 34, CITY-ST- 27
TME T KT oeLete 41TME [JChange [ Addition
NAME GALLOGLY, AMEE 4.2 NAME
staeer aooness | 8017 PENNSYLVANIA ROAD 4.3 STREET ADDAESS
CIrY-51-29 BLOOMINGTON MN 4.4 $ITY-51-2P
MLE CD LT OEteTE 5.1 TILE T crange [T Addition
NAME CADOGAN, WILLIAM J 5.2 NAME
STREFT ADDRESS 1 '337 MOUNT CUM ROAD 5.3 STREET ADDRESS
CIY-§T-21P EDEN PRAIRIE MN 5ACITY-ST- 2P
MLE Vv [T DELETE 5.1 TITLE [T Change ] Adoition
NAME KELLY, JUDITH A 62 NAME
street nopness | 6155 CHASEWOOD PKWY N 201 6.3 STREET ADDRESS
Ciry-S1-21p MINNETONKA MN 64 CITY-SI- 7P

officer or director of the corporation of the receiver ar tr
Block 12 or Block 13 # " al

SIGNATURE: _ y y v

-pavid F. Fisher

14. | hereby certity that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation
indicaled on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal offect as if made under oath; that i am an
ored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

21994 (612)946-3002

CR2EO034 (10/97)



