FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g T FLORIDA DEPARTREMT OF STATE
CORPORATION
ANNUAL REPORT

1996 |

Sandra B Morthizin
Secretary of State
DIViSION OF GORPORATIONS

DOCUMENT # P36326 (7)

1. Corporatan Name

NORSTAN NETWORK SERVICES, INC.

S

Principal Place of Business " Maing Address
6900 WEDGWOOD ROAD 6900 WEDGWOOD ROAD
MAPLE GROVE MN 55311 MAPLE GROVE MN 55311
\; L. -
us S 3. Date ncorparated or Qualified 3a. Dale of Last Reporl
| | 11/18/1991 04/24/1995
2. Principal Flace of Busness T [ 2a. I‘A.'iti'lw’rrlg'A-:I'-:i:?e;:" oTmTm T o 4. FL Number o Apphed For

k276] o 4 1’1 ?%072 Not Applicabyie

ite 7': T i1 ; 'l' e
Suite, Apt. #, etc. L Suite, Apt. #, etc. 5. Cortificate of Stalus Desied 0 $8.75 Adc!l!nonal
’E 271 Fee Raquired
City & State | Caty & State 6. Election Campaign Fnancing 0 $5.00 May Be
23 28' Trust Fund Gontrittion Added 10 Fees
Zip | Gountry | o ~ Gountry 8. This corparation has hability for intangible tax under s 199.032,
@ 2a 29[ 30 Fiarkia Statutes [ ves [(ONo

10, Name and Address of New Reglstered Agent

----- T 81 Namé S
THE PRENTICE-HALL CORPORATION SYSTEM INC. [82] Strect Address (.0, Bax Numiber i Nol Accoptable)
1201 HAYS STREET -
SUITE 105 83
TALLAHASSEE FL 32301 84 City FL |85 Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Flonda Statutes, the above namecd carparation subnits s stater onlt for the purpose of changing its ragistered office
or registered agent, or bath, in the State of Flond.a & g was authorzed by e comuoration's board of deectors | hereky accept the appontment as ragisterad agent. { am
tamitiar with, and accepl the obhgations of, Seclon 6070505, Flonda Sterutes

SIGNATURE o L R . . L e e
B0 EOn T et G T e At i d D g ITE Fhe st | AQr Ut ot o0 wpne e oo duptang CATE
12. OFHCERS AND DIRLGTORS 13 T TADDITIONS/GHANGE S TG OFFICERS AND DIRECTORS 1N 12
THLE P CIoecee INERT: P T ﬂ Changs ] Addtion
NAME MAYER, MAX A 12 NaM: MANER , MAX A
STREET ADDRF$S 5990 CHASEWOOD PARKWAY s |2 Tes BRYNMARR PLACE
Oy ST 7 MINNETONKA MN o o aonvsine | SHOREWDOD, MM 5533
TILE S0 (] DELETE 7 1TLE T B.Cnarge  [] Addition
KAME COHEN, RICHARD 27N
STREET ADORESS 6990 TUPA DR 2RGRT ANORESS
-2 EDINA MN S o 24CIY-S1 2 o
TMLE AS D OELFIE 3 1TI0E [ Changz [ Additon
MAKE MUNSON, WINSTON 37 HAME :
STREET ALORESS 8235 CREEKSIDE CIRCLE 33 STRIE] ANGRESS
ITY-81-2IP BLOOMINGTON MN L T4CY-ST 7P o
WILE v ALGGE 41 THLE [ Change [ Addition
MAME . 42 NaMF
STREET ADDRESS 28 RCT 43 STREET ANDHFSS
CTY-5T-2p ADNAIS HE! MN 44CTY-51-7F
T°LF Vv [ OELEIE 5 1TILF [ Cnange  [7] Add tion
NAME LEHRMAN, JERRY 52 N
STREET ADDRESS 11785 40TH PLACE NORTH £ 3 SIHFE1 ADTRESS
CiT¥-ST-21P PLYMOUTH MN VVVVV I . 5&CIY-51-2F 1 .
TILE D I DHETE € 11I1LE []Change [] Addition
BAME COHEN, SIDNEY R. &2 KaWE
STREET ADDRESS 3916 BASSWOOD ROAD B3 SIRELT ADCRESS
CITY-ST- 2P MINNEAPOLIS MN B4 CHY- 5120

14. | do hereby certity that the information suppiicd with this filng i voluntanily fumished and Goes nat qualty for the exenplion sated in Secton 119 Q7(3iky, Flarida Statutes. | further
Gertity that the in‘ormation indicated on ths annual reporl or supolaental annaal report 1s true and accurate and that my signature shall have the same legal eftect as if made under
oath, that | am an offverdy drector ghne Corporaion Opkg rece vor on trustes en powensd 0 execute 1.5 tepan as requ red by Chapler 607, florida Stalutes; and that my name
appears in Block 12 or S 134 ef dnged, o oo achirgnt with an address

SIGNATURE: _.

an g

RicnarDd Copen Yla Ja (i2) 5!3 - 5500

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR () Dt Frone ¥

CR2E034 (12/95)




