FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

‘ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION L W Eandrs B. Mortham May 06 1998 8:00am
i ANNUAL REPORT 3ArRES S
i T g acretary of Stale S f S
i S, 7
5 1998 e DIVISION OF CORPORATIONS ecretal S/ (@) tate
%:
! | DOCUMENT # (8)
| 1. Corporation NaEme P3654 8
NORTHWEST AEROSPACE TRAINING CORPORATION
ORISR
f Principal Place of Busincss Mailing Address
: 2600 LONE OAK PT 5101 NW DR
7| EAGAN MN 55121538 DEPT A4450
3 1] ST PAUL MN 55111 DO NOT WRITE IN THIS SPACE
13 us 3. Date Incorporated or Qualified
P 12/05/1931
" | 2. Principal Place of Business 28, Mailing Address 4_ FEf Number Applied For
{ 21 ?61 _ 41'1574347 Not Applicable
‘r" D Sulle. ApL. #, olo | Sute Ant #.ete 6. Coertificate of Status Desired O $8.75 Additonal
FR 7 ZTJ Fee Required
5 City & State __ City & Gtate 6. Eisction Campaign Financing $5.00 May Be
1 [z e 28] Trust Fund Contribution O Added to Feos
: Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ?5] 2—9| 30 Personal Properly Tax due June 30. Oves Kt
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
L CT CORPORATION SYSTEM 81| Name
;‘ 1200 s PINE |3|.AND ROAD 82| Steat Address (P.O. Box Number is Not Acceptable)
i PLANTATION FL 33324
i a3
i
4 84| Ciy FL 85| Zip Code

11, Pursuani to the prowsions of Sechions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE . o e
Bigralure, typod of prooled Rane of ngistersd ageot and e f appheatie {NOTE - Reglstered Agent signature requaired when reingtating) DATE —
L[z OF+ICERS AND DIREGTORS 13. 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
r | e R [T eLete 1AL Anderson. Ricahrd H. [T change B Addition | =
NAME LEVISON, KENNETH § 1.2 NAME 5‘] 0] Nor%hwest Drive §
smerraponess | 5101 NORTHWEST DR 13 STREET ADDRESS o
LITY-$T-21P 8T PAUL MN 14 GITY-51-21p St. Pau:l" MN 551 L "303!"' E
TiTLE k'] X DELETE 23 TILE [T Change L] Additien |
NAME FORET, MICKEY 22 NAME
sneet aooness | 5901 NORTHWEST DRIVE 2.3 STREE) ADDRESS
CITY-§1- 2P 8T, PAUL MN _ 2.4CITY-S[-2P
TILE ViD [T DELETE A1 TITLE 1 Change [ Addition
NAME FRANCHT, JOSEPH E 2.2 NAME
staeer anpeess | 19 BUFFALO RD 33 STREET ADDRESS
ciry-S1-2iP NORTH OAKS MN 34, CITY-ST-2IP
TILE B LT peceTe 44TLE [J change T Addition
NAME JENKINS, JAY T 1. ZNAME
smeeraooecss | 12833 FLORIDA LANE 43 STREET ADDRESS
o |eav-stze APPLE VALLEY MN 44DITY-ST-ZP
E TITLE VP [T DecETe 51TIILE [3 Change [ Addition
NAME ANDRESEN, ROLF 8. 52 NAME
smeerapoaess | 13608 DULUTH DRIVE 5.3 STREET ADDRESS
CITY-§T-2P APPLE VALLEY MN A 54 CITY-S1-2IP
TIMLE v T DELETE 61 TLE [J Change 1 Addition
NAME WHITE, ALEC 6.2 NAME
stReeT apnaess | 2600 LONE OAK PT. 6.3 STREF1 ADDAESS
A CITY-ST-2IF EAGAN MN 64 CITY-5T-21P
B 14. | hereby cerlify Ihat the information supplied with this filing doos nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certity that the information
indicated on this annua' report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or dirgctor ol the corparalion ar the receiver or truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 {f changed, gt on an allachiment witan addrossv,l_.
NI | ll’l&lm y Ly SR Wavanmtls O T Arrd v omtm Vfﬂ&ﬂ N Yir TN 1IN g




