. FILE NOW: FILING FEE AFIER MAY 118 $225.00

PROFlT :
CORPORATION
ANNUAL REPORT *

1996
DOCUMENT # P20779 (5)

Cerporation Name

C.R.|. SECURIMIES, INC.

FLORIDA DEPARTMENT OF STATE {
Sandra B Mortharm
Secratary of State

DIVISION QOF CORPORATIONS

A 0 0

Prncipal Place of Business Maiking Address
400 N. ROBERT STREET 400 N ROBERT STREET
ST. PAUL MN 55101 ST. PAUL MN 55101
3. Date Incorporatad or Qualified 3a. Date of Last Report
09/07/1988 04/25/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26) 41-1612606 Not Applicable
2 Suite, Apt. ¥, etc. - Sute, ApL. ¥, etc. 5. Certificate of Status Desired a St;.:sﬂ ::j.rl:;nal
City & State Chy & State 8. Eecton Camgaign Finarcing $5.00 May Be
5[ ;;' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This coporation hag Rabilty for intangible tax under s 199.032,
2] 25 20| [30] Florida Statutes 0 ves KiNo
9. Name and Addresa of Current Registeced Agent 10, Namae and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82 [ Strost Adoress [P0, Box Number & Not Accepiabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 L

84| Cey FL %] =

11, Pursuant to the provisions of Sactions 807.0602 and 607.1508, Flonda Statutes, the above-named comoration submits this statement for the purpose of changing its registered office

tered agent, or both, in the State of Florida. Swh%amnzadbymecorpommnsboardofdwedas lherebyaccaptlhoappmntmentasmglstaredagem I am
ﬁwﬂh andaccaptlrmobigahons ol, Section 807.0505, Statutes

SIGNATUHE

Soratung, Tyt O Srintis] farme of niguten 200t anc tiis i Appicabls (NOTE. Reguiterad AQerT Sx3Sturl mcRmid when nsnetatng! DATE

R OFFICERS AND DIRECTORS | KX ACCITIONS. CHANGES T0 OFFICESS AND DRECCES w2
“ILE PO ] DELETE 1.1 TME [ Crange [ Addition
HAME RICHARDS, PHILLIP C. 1.2 NAME
seer aooress | 8301 N GOLF DRIVE 1.3 STREET ADORESS
SIPY-ST-2IP PARADISE VALLEY AZ 1ACITY -ST- 2P
TINE v (] DELETE 2. 1THLE [ Change [ Addition
HAME VASOS, DAVID 22NAME
streer aporess | 2900 OVERLOOK DRIVE 2.3 STREET ADORESS
CITY-ST-2P BLOOM!NGTON MN 24 CITY-ST-2P :
nng ASY [ DELETE 3.1 TILE T Change L] Addilion
HAME HUPPERT, BARDEA 12 NAME
STREET ADCRESS 417 N. LOCUST STREET 13 STREET ADDRESS
ATY-5T-2P PRESCOTT Wi 14 LY. ST- 2P
TmE T (] DELETE £ 1TLE [J Crange [} Addition
W ELLIOTT, ANN C. 42 NAME
STREET ADCRESS 625 W. WILKINS STREET 33 $TREET ADDRESS
7Y-$T- 2P STILLWATER MN 44CITY-5T-2P
TTE D D DELETE 5.1 TITLE ﬁDDDD 1 804 1 gmlql G Addition
LAME STEVENS, NICHOLAS R. 5.2 AME -07/25/965--01040--029
1*3EET ADDRESS 11020 SCHOOLCRAFT RD 5 3 STREET ACDRESS #6200, 00
T3P BURNSVILLE MN 540ITY-ST- 2P i :
frs D [ DELETE 51 TILE (O Change  [] adaition :
e SULLIVAN, TERRENCE M. 42 NAME .
cagraooeess | 7445 99TH STREET N, p— Q }j / 6)’ é

LRI WHITE BEAR LAKE MN 64 CITY-51- 2P Ds’ a )

t da hereby certy that the infarmaton supplied with this filing 15 voluntanly furished and does not qualify for the exempti s.&é(ed in Section 119 0?[3)(&&9Flmda atutes. | funher
caﬂlfy that the information ndicated on thes annual repon oF Suppiemental annual report is rue and accurate and that my ture shail have the same legal eHect as f mage under

oath; that | am an sfficer or direclor of r.he corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Flonda Statutes. and that my name
appears in Biock 12 or Black 13 gehanged, or on an attachmept with an addrass.

i
|
SIGNATURE LA ¢ ﬂ /242> Bardea C. Huppert 4-17-96 621-223-4306 ‘

Q mmﬂ Oue Caytra Prore @

AT Aines




