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

ANNUAL REPORT Secrelary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT ¢ P3868 (5)

1. Corporation Neame

T. HANSON & ASSOCIATES, INC.

R

RN

oo @WKy "enznme | Apr 16 1998 8:00am

Principal Place of Business Maiting Address
141 EAST KELLQOG BLVD 111 EAST KELLOGG BLVD
6T PALL MN 55101 ST PAUL MN 5511
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21 26) 41-1492239 Not Applicable
! Suite, Apt. #, ete. Suile, Apl. #, efc.
|—-l P - ulle. Ap 5. Certificate of Status Desired ] $B'75 Additional
22 2-;] Fes Required
City & State | CityaState 8. Eloction Campaign Financing $5.00 MayBe
rz_ﬂ 28w| Trust fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
;:l ;;] 29—1 ?ia Personal Property Tax due June 30. O ves O no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HANSON, THEODORE F. 81 Name

1801 SOUTH FLAGLER DHIVE #1804 82| Street Address (P.O. Box Mumber is Mot Acceptable)

WEST PALM BEACH FL 33401

83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.
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CR2E034 (10/97)
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SIGNATURE _ e
Signailute, lyped of printea nanma of rogistered agont ang utle it applcakble {NOTE: Registeiad Agent signatura required whoen rainstating) OATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CP "] oeLETE 11 TITLE [Jchange  [_] Addition
NAME HANSON, TED 12 NAME
smeevaponess | 111 E KELLOGG BLVD 113 STREEY ATDRESS
CiTy-S1-2P ST PAUL MN 14 LiTY-ST-2P
TIRE o T DELETE 29 TLE [ change T Addition
NAME HANSON, HILM 22 NAME
STREET ADDRESS “1 E KELLOGG BLVD 2.3 STREET ADDRESS
CiTY-ST- 2P ST PAUL MN 2. 4CITY-51-2P
TILE L] DELETE 31TITLE - . L[JcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST. 2P 34, CITY-51-2IP
TILE ] ceLte 41TLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2IP 4.4 CITY-ST-2IP
TITLE T DELETE 5.1 TITLE I change T Adsition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 5.4 CITY-51-2IP
TTLE 3 DELETE 61TILE LI change 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
GITY-ST- 2P 64 CITY- ST- 21
14, | hereby cert ipformation supptied with this filing does not quaiify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

A #nd accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an
officer or diregltr of the cogborgaly J gripevered to exacule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in
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