FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 3o, FLORIDA DEPARTMENT OF SRATE
A Sanden . Mot May 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
F 1997 OVISION OF CORPDRATIONS Secretary Of State

POEAMENT #3261, x> COBE Ko

The Investors Pérspective Growth Fund, Inc.

Principal Place of Businpss Mailing Addross
i P.O.>Box 581572 P.0. Box 581572
© | Minneapolis, MN 55458 Minneapolis, MN 55458

3. Date Incorporaled or Qualdied 3a. Dale of Las! Report

o 10/29/96 N/A
% 2. Principal Place of Busingss f;_a. Mailing Atiaross 4. FEI Number Applied For
. [212699 Coliins Ave, ~  [w] 1521 Alton Rd.. "~ | 41-1853927 ot Appiicable
1 i # . Sunte, , el iti
L’ . Suite. Apl. #, elc . uite, Apt #, ot 5. Corlifeate of Status Dosires m $B_75 Adql1IDnB|
4 22] SllitE ]0]"]08 27—| Suite 364 Fes Required
City & Slélﬂ _ . E"E’ &gt:ate 6. Election Campaign Financing $5.00 May Be
¢ [2a] Miami Beach, FL . "' [] Miami Beach, FL = .: Trust Fund Cortibution O Added to Fees
; _ Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
; ’271 33140 25| __USA 2s] 33139 ao| |SA Florioa Stalules (Oves [ Mo
. 8. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
F . Bi| Name
Welfe, Larry
200_1\ John Knox Road 82| Sireet Addrass (PO Rox Number is Not Accenjable}
Tallahassee, FL 32303-6643 & -
84 "City 85| 2in Code
FL «

11. Pursuanl 1o the provisions of Scctions 607.0502 and 6071504 Flovida Statutes, The above-namcd corporalon SUbmits 1his statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flonda. Such change was authonized by (he corporalion’s board of dircctors | hereby accept the appointment as reqistered
| agent. | am familiar with, and accept e ohiigalons of, Soction G07.0005,  londa Statutes.

SIGNATURE ____ . N . [ o e . _
KIGnauIe Rett or peeled namie o s red apn 1t bl apaheatsy (NOTE Regishred Agint sigrial des reguired wiz o nslatng) CATE
17, OFfiCT Y6 AND DIRECTORS i ADD!IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TITLE Director ot SRR President /Director TN chenge” ™ [T Addflon | &5
NaME Anderson, Kaye 7 T Kaye Anderson ' Y
smEr0Ess| PO Box 581572 wemosoass | 1521 Alton Rd., Suite 364 &
* | onv-stze _Minneapolis, MN 554% ALY-S1 AP Miami_ Beach, FL_ 33139 &
: THLE DELFTE 2111 [T change [ 1 Agdition | O
ol e 27 NAMI
STREET ADDRESS 21 SIRLET ADDRESS
el ST _ o ZACIY-S1-7IP \ /\\
v Tme T oeee AT e []AW
¢ NAME 3 NAM: 6\\\/
| SYREET ADORESS 32 STRIE| AORESS
oIy -S1- 2P 34.C17-51- 21
T o okt 4171 [ Ghange — [ Add tion
1 NAME 4 7 AT
i | sweer aporess AZSIREN| AIDRESS
© 1 onvsrap e Ry e e
r TILE T oeers 5110 U change ™~ CT Additian
i HAME 52 HaME
L | seerapomess W3 STHEET ADDRCSS
fo T [ - ;Hfl S Crawge L] Addition |
T - 61101 nange ion
. o 0000021657 10"
STREET ADDRLSS G 3 SRk | AIEIRESS -'i:ls,l’.l:l_‘s.":jz“"'ﬂl [34[]_'_']88
.| om.stae R Ga0iv-g L2 2 S W

14, | do hereby cerlily that the information supphed vt thig filng does not qualily “or the exemption stated 0 Seclion 119 07(3)(), Flonda Stalules. | further cerlify It the
information indicated on th s annual report or supplemnenta’ annual report is true and accurate and that my gignature shall have the same lagal elfect as il matie undor oalhe that
I am an oflicer or direclor of Ihe corppatian of he recever o tugter erpowcred 1o execute this eport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i eMangog or on an allachmont wilh an address

SIGNATURE: ..

Ka.

S i, gl S S M;MK,\ -

e




