FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A e .
DOCUMENT # P28524 (7)

1. Corporation Name

OP-ONE .CORPORATION-

opos sovaes comorntien e ssogo s {|NHAVNONARAAMRRRTIATR

FLORDA DEPARTWENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business m-h.‘hl‘mg Address
9900 BREN RD. E 9300 BREN RD. E
00 OPUS GENTER 700 OPUS CENTER
MINNETONKA MN 55343 MINNETONKA MN 55343 -
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busingss | ga Maﬂ:rﬁ; Addisss - 4. FLI Nurber Applied For
;1_1 . EL - 41'1647645 . Nat Applicanie
Sutte, Apt. . et | Suile Al ko 5. Cetitcate of Status Desred 1 5875 Additional
2421 27| Fee Required
City & Stale | City & State 6. Election Campagn Financing 0 35.00 May Be
;ﬂ 23[ Trust Fund Contribution Added to Fees
2p Country | Fs] L Country 8. This corporation has liabiity for mtangible tax under s 199.032
;‘ 25 i 28] 30L - Florida Statutes [ ves [{No See Statement
9. Name and Address of Current Regislered Agent _ 10, Name and Address of New Reglslere_gﬁ@glﬁAt{med 1
81| Name
*CT CORPORATION SYSTEM 82! Streot Address (P.0). Box Numiber s Not Acceptabls)
1200 S. PINE ISLAND ROAD i
. PLANTATION FL 33324 83
[ea| City B FL 851 Zip Code

11, Pursuant ta the prov'sions of Secuons 607.0507 and 607 1808, Flonda Statutes. the atiove naned corp aration submits this statement for the purpese of changing its registared offce
or registored agent, or both, in the Stato of florda Sach change was authonzed by the comoration's board of directors | hereby ascept the apposniment as registered agent. | am
familar with, and accept the ohiigations of, Secton B07 0305, Forida Statutes

SIGNATURE _ o . _ . . Lo I - S _
UE SN CT TR o8 s RN SILOES N RS AR IS -u-_- t - . el B g oo A Bl et Ty DATE ‘la-
12, OFFICERS AND DIRECTORS 13 AODITIONS/CHANGES TG Of FICERS AND DIREGTORS IN 12 @
e [3)) T T T R DELEE 11 ‘Secretary N T T
NAME CANDELL, JOHN T. 12 NaME Dan F. Nicol 2
siierrooress | 700 OPUS CTR, 8900 BREN RD. E. s o | 700 Opus Center, 9900 Bren Road East g
LT -7 e MINNETONKA MN 5 recry-sr2r | Minnetonka, MN 55343 &
T PO oy pee 2 17mE President and Treasurer  [(Romg [Jatn O
NAME BEDNAROWSKI, KE{TH P. 22RAME
STREET ADORESS 700 OPUS CTR, 9900 BREN RD. E. 2 3SIREET ADDRE S
CiTY-ST-2IF MINNETONKA MN ] o 240 s | . i
TILE VPD (R CELETE F1NNE Assistant Secretary [J Crange
NAME NAVARRO, AJ. JR. A7 HMT Lori Larson
sreeraooness | 700 OPUS CNTR, 8900 BREN RD. E. 33 SiRiT ADDRESS Z&O Opus. Center 8290 Bren Road East
ovsiae | MINNETOMKAMN Lo | finneBonka, BN 85
TILE [CLDkiEIE 4 INLE [ Changs  [] Addition
fAME 43 NN
STREET ADDAESS 43 5THEE ) ALORESS
GHTY-ST-2IF 4400% S1-0F
TITLE [} DELETE £ TILE (] Cnange  [] Addtien
NAME £ 7 N 400011 YAk T 14
STREE] ADDRESS 5 3 STHEED ADURESS L'.D'.'?_ijéfﬁfj?t;"'ﬁ 1 LI 1 3..:1'
CiTY-ST-2P 5407750 2F ***dUD' Ul:l
TITLE [ DELETE £ I [ Change [ Additan
HAME 62 Nav:
STREET ADDRESS £ STRELT ADORE 53
CITY-S1-21F B4CTY-S1 70|

18, | do heraby cerify that the infarmation suppiedd vl this fil ngy 15 voluntasly furnished and does not ual & far the exemplion slaled in Section 11€.07(31k), Florida Statutes. | further
certify that the: informal-an indicated on this ancual repart o suppienental annuat repor 15 true and accurate and At my sigiature shall have the same legal effect as if made under
oath: that | arm an officer or GFERtar of the comrarahan o e resaiver O rasles empowerad 10 exst e s report as requiced by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Bigk 131f changad or o ar znﬁa“%ess
r? 7 / Dan F. Nicol Y- I1-9o
RURS

SIGNATURE: _ : _ _
’ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

(612) 936-4600
< s b e P e
i ('\' ‘l[ - P} L

PREIAA




