FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 58 d\, : FLORIDA DEPARTMENT OF STATE ADI' 06 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000002118 (2)
PROFIT RECOVERY OF MINNESOTA, INC.

RN A

Principal Placa of Business Mailing Address
2428 POST ROAD 2429 POST ROAD
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/08/1897
2. Principal Placa of Business 28, Mailing Address 4, /FEI Number Applied For
21] 28] 4]1- /864630 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P P §. Certificate of Status Dasired O $8.75 Adqmonal
22 E_'] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23! 28 Trust Fund Contribution O Added to Foes
Zip Counlry Zip Counitry 8. This corporation owes or has paid the cugrept year Inlangible
[24) |25 I_zﬂ |30} Personal Property Tex due June 3. ﬁes [ o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
AMERLAWYER CHARTERED Galewe Schivsset
343 ALMERIA AVENUE 82] Streot WG (P.O. Box urnb;zjs N Ac/c‘ef%
CORAL GABLES FL 33134 279  Jos l'é-o

83

84 Ciwslggspi FL 85 Zipczd?ﬁL

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing s regisiered
office or raglstered agent, or both. jn the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am fafharmith, and acc; ligations of, Section 607, 5? Florida Statutes.

SIGNATURE S
ture, typed of printed namea of registerad agent and tllp il applicabie (NQTE: Regigtered Agant signature required when reinstaling) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD LT DELETE 11THTLE T change [ Addition

NAE SCHLOSSER, GALENE § 12 NAME

streer aooness | 2428 POST ROAD 1.3 STREET ADDRESS

CY-S1- 2P SARASOTA FL 34231 14 5TY-5T-2p

TITLE D [T OELETE 2.1 TITLE [T Change — [J Addtion

NAME SCHLOSSER, KATHRYN A 22 NAME

steer aooress | 2429 POST ROAD 23 STREET AUDRESS

eiY-$T- 2P SARASOTA FL 34231 2.4CITY-5T-2P

THLE L] DECETE 3ATILE [T change [T Aadition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

£ITY-51-2P 34, GiTY-51-21P

TME [ oeLere 417NiE TJ change T Agdition

NAME 4 2NAME

SYREET ADDRESS 43 STREET ADDRESS

OTY-ST-27 44 CITY-5T- 1P

TITLE 1 pELeTe 5.1TILE Tehange 1] addition

NasE 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

ey-51-ze 54 CITY-ST- 7P

TMLE ] DELETE B4 ILE [T Change ] Addition

NAME 5.2 NAVE

STREET ADDRESS £.3 STREET AGDRESS

CITY-ST-2IP 64CNY-51-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true ano accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rusiee empowered 1o exesite this report as required by Chapter 607, Florida Statutes; and that my name appears in

gltagym:

Biock 12 or Block 13 if changed, gearm it e with an address
.-l" ’ n —
_ Prodits 3-7-90 94925105

SIGNATURE:

CR2E034 (10/97)



