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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # P28389

1. Corporation Name

TQW COMPANY

Principal Place of Business
C/O TAX DEPT.08X3

Mailing Address
C/O TAX DEPT. QBX2

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90124 029 ***150.00

AT ERUN AU DRI

200 SOUTH €TH ST, 200 SOUTH 6TH ST.
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/06/1990
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21] |26] - 74-2086374 Not Applicable

22]

Suite, Apl. #, elc.

Suite, Apt. #, efc.

27]

$8.75 Additional

Fee Required

5. Certifcate of Status Desired (1

| CitysState . _ Cty&State . . ez 2o 6. - Election Campaign Financing = $5.00-mayBe -
E\ 28! Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This comporation owes the current year Intangible
-EI Es-l —2—9[ m Personal Property Tax. Oves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corperation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Slignature, typed or printed nama of registered agent and lile if applicable. (NOTE: Registsrad Agenl signature required when reinsiating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TIMLE [ Change ] Addition
NAME CLAYTON, PAUL 12 NAME

streerancress| 17777 OLD CUTLER ROAD {3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-ST-2P

TME VOCF [ DELETE 217MLE [JChange [ Addition
NAME HEGGIE, COLIN C 22 NAME

swreersooress| 17777 OLD CUTLER RD. 23 STREET ADDRESS

CITY-ST-2P MiaM! FL 2. 4CITY-5T-2ZP .
TmE VSD DELETE 31TME CEOQ [{JChange [ Addition
NAME GIRESI, MARK A 32 NAME DENNIS MALAMATINAS

smeeranoress| 17777 OLD CUTLER RD. asstreeranoress | 17777 OLD CUTLER ROAD

crv-st.ze | MIAMI FL 33157 mer-stze | MIAMI. FI 33157 )

e AS [ DELETE 4.1 TME 7 [ClChange [ Addilion
NAME POPPELE, DONALD 4.2 NaME

stReevsporess| 200 SOUTH 6TH ST, 43 STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN A4 CITY-ST-2P
TE [J DELETE 51TMLE [OcChange [ Addition
NAME 52 NAME

STREET ADDRESS| 5.3 STREET ADDRESS
CRY-ST-2P 54 COY-ST-ZIP
me A L] DELETE 6.4 TIME [JChange [ Addition
NAME 5.2 HANME

STREET ADDRESS 6.3 STREETADORESS
omY-ST-ZP. = | v 64 CITY-8T-ZP

14. | hareby certify that the infarmation supplied wi
indicated on this annual report or supplemen

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or 072 a

A SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ifftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to exectte this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in

4/12/99 612-330-4920

(V34 E .

T

CR2E034 (11/38)

Date Caytime Phone #



