FILE NOW: FILING FEE AFTER MAY 1 15€550.00

PROFIT
CORPORATION ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCT ACQUISITION COMPANY

(8)

Mailing Address
1500 € BENSON RD

P.0. BOX 8233
SIOUX FALLS $D 5M17-5233

Principal Piace of Business

1600 E BENSON RD
P.O. BOX 5233
SI0UX FALLS 8D 57117

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

03/31/1989 08/12/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 _ 28] 460405637 Not Applicable
Suite, Apl. #, elc. Suite, Ant. #, etc j
¢ f 5. Certificate of Status Desired O $8.75 Additonal
E} ;ﬂ Fee Required
City & Statey | CGity & State 6. Election Gampaign Financing $5.00 may Bs
—z?l N ) 21—3] Trust Fund Contribution Added to Fees
21p | Counly L Counlry 8. This corparation has liability for intangible tax under s, 199.032,
24] s 20) 30) Florida Statutes COves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 5
84] City Zip Code

FL

11, Pursiant 10 the promsions of sections 6070502 and 607, 1608, Forida Statates, the above-named corporation submits this statement for the pur

e of changing its ragistared

appears in Book 12 o Block 13t ¢

SIGNATURE:

office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slatutes, -
SIGNATURE . ... e
Slgunure Yypesd of prnted vaoe of g sered agpeas andd e i applicante {NOTE PRagistered Agenl signalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DecETE 1.1 THLE Ll change [ Aadition
KAME SMITH, MURRAY T, 1.2 NAME
sireer aconess | 2408 HARRIET LEA 1.3 SIREET ADDRESS
oY §1-2 SIOUX FALLS SD 14 CTY-ST- 2P
e D T oeLeTe 21TITLE ] Crange [T Addtion
WAME NELSON, PAUL 22 NAME
sweeraneess | 11810 AKRON AVE. 23 STREET ADDRESS
CITY - $T-74F INVER GROVE MN - 2 40y §1-2P
T 8§D TV DELETE 31TITLE [J crange I Additian
HAME ENGELTJES, LARRY | R
sineer anoness | 408 CEDAR LANE 3.3 STREET ADURESS
orv-st-re | SIOUX FALLS SD 34 GTY-S1.2P
THLE AST ] DELETE 41 TILE [Ichange  [J addition
NAME KLATT, GREGG 4.2 NAME
st anoiess | 5904 W 37TH STREET 4.3 STREET ADDRESS
cary-stoe | SIOUX FALLS SD 44 CITY-51-2P
Tme D [T DECETE 51 TITLE L) change ] Addition
NawE KLATT, GREGG 5.2 RAME
streer anceess | 5604 W 37TH STREET 5.3 STREET ADURESS
orv-st-ze | SIOUX FALLS 8D 5.4 CITY- 51 7P
Tine [ JoeLee 61 THLE [l Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY - ST- 21 64 CITY-S1-2P
14. | de horeby certly that the mformation suppliod with this fifling does not qualdy for the exemplion stated in Section 119 .07(3)(i}. Florida Statutes. | further certity that the

nformalion indicaled on this annual repoit or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made undger oath; that
Fam an officer or direclor of the corpagalan or the raceiver or trustee empowered to execute this rapod as required by Chapler 807, Florida Statutes; and that my name

wged, of on an gitachpent with an address.

it

" Gyl s Kearr

/= 797  Gos-339-§427

D OR PRINVEG MAME OF SIGNING OFFICER OR DIREGTOR

Date Oaytine Prons #

CR2E034 (9/96)

0s00208



