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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT R Secretary of State
1998 "’-i_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P28389 (5)

1. Corporation Name

TQW COMPANY

MR

A

CR2E034 (10/97)

Principal Place of Business Malling Address
C/O TAX DEPT. 18X3 C/0O TAX DEPT. 18X3
20 SQUTH ETH 8T. 200 SOUTH 6TH ST,
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 DO NOT WRITE IN THIS SPACE
3. %a\ée incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 28] 74-2086374 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired [ $8.75 adational
22 ;;I Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;E] E[ ;cﬂ Persona! Property Tax due June 30, O ves O o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the Slale of Flarida. Such changae was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatur, lyped o printad nane of ragisterad agent and tite it apphcable (NOTE: Ragislared Agent signature requirsd whan reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE —PD T oELETE 1ATE lhangs [ Addition
NAME CLAYTON, PAUL 1.2 NAME
sraeer ovaess | 17777 OLD CUTLER ROAD 1.3 STREET ADDAESS
CITY-ST-2IP MIAM) FL 14 CITY-§T-2P
TTLE VOCF [ ocLeTe 211NLE [T Change ™ T-1 Adcition
HAME HEGGIE, COLIN C 22 NAME
smeeraoress | 17777 OLD CUTLER RD. 23 STREET ADDRESS
CITY-5T-2IP ml FL 2 4CITY-8T1-2P
TITLE VSO [ DELETE 31TMMLE [ change [T Addition
NAME GiRESI‘ MARK A 3.2 NAME
STREER ADDRESS “ i ‘ i OI-D CUTLEH RD 3.3 STREET ADDRESS
oITv-ST-ZP MIAMI FL 33157 34 GOV $1-2P
TIE AS CJ OELETE 41 TITLE [Jchange [ Addition
NAME POPPELE, DONALD 4, 2NAME
STREET ADDRESS m SOUTH BTH ST 43 STREET ADDRESS
CiTY- 5T-2IP “lNNEAPOUS MN 44 CITY-81-2IP
TLE [T ofLETE 5.1 TILE L Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
_ CITY-5T-2IP 54 CITY-ST-ZiP
Lo e [ DELETE 81TITLE [ change [ Addition
RAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 7P 3 / 6.4 CITY-ST-7IP
14, | hereby certify thal the information supphe: e il ity for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repor! or supplogenyhl ¢ accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of the corporation or the rgliof ored to axecuts this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 it changed. or gri an
1‘__________Y o B B P Y S B e a d e e




