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PROFIT ik
CORPORATION |
ANNUAL REPORT

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

F1 OHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

1998 Ve

FILED
May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARAQUEST, INC.

P93000021037 (5)

)

Principal Place of Business Mz]ihwr{g?\a'(lmriéss

1051 MADISON AVE PO BOX 4008
~wldmB OO B DB POONN—

MANKATO MN 56002 MANKATO MN 50002 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporaled or Qualified

- ) 03/22/1993

2. Pringipal Piace of Business ":jéi.' "Mailing Address 4. FEI Number Applied For

21] o Cles] . 59-3179670 Not Applicablo
Suita, Apt #, 8tc Suile, Apt #, elc. $8.75 additional

X

6. Cedificate of Status Desired

El 7 - , 27] Fea Reguired

ROTY P a— .
28]

City & Slalo N $5.00 May Be

Added to Fees

. Election Campaign Financing
Trust Fund Contribution

Zip _. Couniry " - 2y Cauntry 8. This corporalion owes or has paid the current year Inlangible
m _25] 29] o ;6] Personal Pioperly Tax due June 3C. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KARVONEN, DANIEL $ 81| Name
16019 SADN'EBROOK OR B2| Street Address (P.0O. Box Number is Nol Acceptable)
TAMPA FL 33818 83
B4 Cily FL 85| Zip Code

11, Pursuant 1o the provsians ol Sec 0002 and GO7.1508. Flonida Stalules, the above-named corporation submits this statement far the purpese of changing its registered
office or registered agonl, of both, in th de of [oridi. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accept the ablgations of, Sceotion G07.0500. Florida Statutes.

SIGNATURE e _ . e
Slgnaturc typsed stnfond e ol fegpe e G Lt e I eibae {HOTE Regisiered Agenl s ghature required wher. reinstating) DATE
12. B TOONFICERE AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DCFO - I i ITSTA T T1F [J Change ] Addition
NAME KARVONEN, DANIEL S . 12 NAME
serraooness | HOS-MADISON-RVE 2 20 LWDoo Ashs re Dr. 12 STREET ADDRESS
CITY-§T- 2 MANKATO MN MANKATS N 5hoo) 1400y -51-2p
TME P [Tk 21T [Ichange ] Addition
NAME CAFLISCH, CLARK G 22 NAME
stngev aconess | 4798 ISLAND VIEW DR 23 STRLET ADDRESS
CITY-ST-2IF OSHKOSH Wi 2 ACHY-SI- 2P
TILE [ W K313 31 TALE [J Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T1- 2P ] 34.00My-S1- 2P
TITLE N I =15 (N PREIT: [T cnange T Addition
NAME 4 2 NAME
STREET ABDRESS 43 STRECT ADDRESS
CITY-§T-2P 44CIIY-S1- 2P
TILE I I N5 51 TLE [LJ Change ] Additien
NAME 52 NAME
STREEY ADORESS %3 STREET ADDRESS
CITY-ST-2IP e - 54 CITY-81-7IP
TITLE ] DELETE 61 TNLE [ change ] Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T+ 21 _ 64 CTY-ST-2P
14, | hereby certily that he information supplhied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cenify that the information

ingicaled on this annual reporl an supplemental anneal teport is 1rue and acourate and that my signalure shall have the same legal effect as if made under palhy; that | am an
officer or direclor ol tha corporalian or (he recenver of lrustee empowered 1o execule this report as recuired by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 if chungord, o (?_5: altischrnent with ap ardress.
P A .Y o7 387 E8ET

2 Y 3 s SO

CR2E034 (10/97)



