FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham

- Secratary of State
<3 3‘,‘(&,' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P406
PRIMEVEST FINANCIAL SERVICES, INC.

é 9)

Principal Place of Business

Mailing Address

FILED
Apr 21 1997 8:00am

Secretary of State

AR AOR O

SIGNATURE

K '

400 18Y §TR SO 400 187 §TR SO

STE 300 STE 300

ST CLOUD MN 56301 ST CLOUD MN 563013600

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 09/28/1992 05/01/1996

2. Principal Place of Busess 2a. Mailing Address 4. FEl Number Applied For
21 26| 41-1483314 |Not Appiicable

Suite, ApL #. olc. Suite, Apt. #, etc.

e e e, AP e 6. Certificats of Stalus Desired d 38.75 Additional
22| (27 Fab Roquired
| Ciy s Saw | Ciy&State 6. Election Campaign Financing $5.00 may Be
_g:d_______ o 'EI Trust Fund Centribution Added \o Fees

aip | Counlry 21 Couniry 8. This corparation has liability for Intangible tax under 5. 199.032,

24—' 251 2—9] m Flarida Statules Oves [CNo

o ©. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglatared Agent
C T CORPQORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

FL|®

Zip Gode

31. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the a

bove-named corporation submits this statarnent for the purpose of changing its registared
office of registered agenl, or bath. in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimert as registered
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Sl d G el s G rogistered sgea: and LG H AppIEatie

(NOTE" Ragislered Agan signalure réguired when relnstaling)

DATE

OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T J oELETe 1A TITLE [ crange [ Addition
tint FISCHER, STEPHEN H. 12 NAME
sweerasoniss | 400 S. FIRST STREET,#300 1,3 STREET ADDRESS
crv-st e | ST, CLOUD MN LACITY-ST- 2P
TITLE VP LI oeete 21 TLE Ll Change [ Addition
NAKT LENZMEIER, MICHAEL G. 22NAME
swrer oo s | 400 FIRST ST SOUTH STE 300 23 STREET ADDRESS
crv-seae | ST, CLOUD MN 2 4CITV-§1-2IP
T 1 [ orcere 31 THILE [ change LT addition
NAMI LENZMEIER, MICHAEL G. 3.2 WAME
strael soontss | 400 8. FIRST STREET, #300 3.3 STREET ADDRESS
ey siar_ | ST. CLOUD MN 34.0Y-S1- 2P
I P [ DeCETE 41TTLE L) Crange LT Addition
HAME ANDERSON, RICHARD P. 4.2 NAME
sitrsooness | 400 FIRST ST SOUTH STE 300 4.3 STREET ADDRESS
civ-sr-ae | ST.CLOUDMN 44GiTY-ST-2P
Tin v [T oELETE BATIMLE [ Crange [T aadition
oo KLUESNER, KEVIN J. 5.2 NAME
sikeeTanoatss | 400 FIRST STREET SO,#300 53 STREET ADDRESS
| orr-gze | ST, CLOUD MN 54 CITY-5T-2P
T 1 peiete £ TLE L change ] Addition
MAME 6.2 NAME
STREEL ALGMESS 1.3 STRFET ADDRESS
CITY-81. i 5.4 CITY-5T- 21P

SIGNATURE:

14, 1dd horeby Cortify that Tho mformation sapplicd wilh this filing ¢does not gualily

RED

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity tha! the

inlormiation incicalad on this annual repart or supplomental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that

Lam an officer or director ol the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an kilachment with an address.
LY

NING OFFICER OR DIRECTOR

Date

Daytime Phane ¥
1

CR2E034 (9/96)




