AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
CORPORATION
ANNUAL REPORT

1996

HE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

SATELLITE LEASING CORPORATION OF MINNESOTA, INC.

Principa’ Piace of Busingss

2530 XENIUM LANE NORTH
MINNEAPOLIS HIN 55441

- (9)

Mailing Adclress

2530 XENIUM LANE NORTH
MINKEAPOLIS MN 55441

RN B

3. Date Incorporated or Qualified

3a. Date of Last Repont

07/25/1990 01/18/1995
‘2. fringpal Place of Business 2a. Mailng Addross 4. FE} Number Appiied For
21 o e 41-1502732 Rot Appiicable
. Sute Al g ete Sufle, ApL. #. et 5. Certifcate of Status Desired O $8.75 Additional
zgl o o ) ?ﬂ, ) o Feo Required
Cily & State: | Cily & State €. Elsction Campaign Financing $5.00 May Be
231 - - 28] Trust Fund Contribution O Added 1o Fees
7 _ Country o o Country 8. This corporation has liability for intangible tax under s 199.032,
24] - 23]_ S VEL’i ﬂ Florida Statutes {1 ves [INo
_ 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HIQ CORPORATE SERVICES, INC. 82| Sirast Address (F.O. Box Number & Not Acceplatie)
526 EAST PARK AVENUE
SUITE 200 e
TALLAHASSEE FL 32301 silor LT
[T Fursuant to the provisors of Sections BO7.0502 and 6071608, Flonda Slaltes, the above-named corporation submils this statement for The BUrposs of changing its registered office
Or regstencd agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihiar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE . L S I -
S bt G feenne Pacik G e st T age nt and ate i agnacahie (NOTE " Regsterad Agent signatung reuuired when rainslatng: DATE
[ 12, T T £RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L PST S ] DFLETE 1.1 TIILE [) Change [ Addition
Lant VICKMAN, THOMAS 1.2 NAME
STREFL AOICHE S5 5201 TIFTON DRIVE 13 STHEET ADDRESS
e EDINAMN Leatysr e
e ¥ (] DELETE 2 1MILE [ Change [ Addilion
K HILDE, JAYNE 22 HAME
SIKFD A 55 9555 SNAKE RIVER RD. 23 STAEET ADDRESS
CLiy-s1aw JACKgDN WYi - ) 24CITY-ST-2IP
TiHLs D [ DELETE 31TILE I Change [ Addition
Nl HILOE, AL, JR. 32 NAME
STRLET ARV S5 9555 SNAKE RIVER RD. 33 STREET ADDRESS
| cvostoaw JACKSON Wy B o 340y -51-2F
e ] DELETE 4 17HLE [} Change [ Addition
HAME 4.2 NAME
SIKTE] ADCRESS 43 STRIET ADDRESS
Cov-g1-aie - . . 44C0TY-51-2p
Hin [ OELETE 5 1 TTLE [ Cnange [ Addition
A 5.2 NAME
SR ALGRERS 53 STRFET ADDRESS
CifY -5t 21 - ) - 54 CITY-ST- 21
TIHLE ] DELETE 6 1TLE [J Change  [J Addition
HANS 62 NAME
STREHT ADTRESS 6 3 STREE[ ADDRESS
Y S AP - 6.4 LITY-$T-2IP

1471 dlos heweby centify that the infurmation supplied with this fiing is vo'untarnily furmished and does nol quality for the exemption stated in Saction 119.07 (319, Florda Statutes 1 furlher
cerlity that the information indicated or this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as # made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered te executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appeses in Brack 12 or Block 13 1f changed, or on

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hment with an address,

/ /f/ﬁé

612 ~553 ~/ 900

Date

Daytme Pnong #

CR2E034 (12/95)




