I

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

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S01123 (6)

1. Corporation Name

LC DEVELOPMENT COMPANY OF ALABAMA INC.

Principal Flace of Busingss Mailing Address “mllll m ||||| ”m ||I|I ||||| "” ||||I |||||I||” I‘l“ ||||’ I||"|||l

2252 LENWOOD CT., SW. 225¢ LENWOOD CT.. SW.
ROCHESTER MN 55902 ROCHESTER MN 553021048
us us
3. Date Incorperated or Qualified | 3a. Date of Last Repon
09/19/1990 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 36-3733773 Not Applicable
Suite, Apt. #, etG Suide, Apt. #, elc. ji
’ P 6. Cerificate of Status Desired [ $8.75 Addtional
22 2—7| Feo Required
: City & Stae . City & State 8. Election Campaign Financing $5.00 May 8o
Za . e zal Trust Fund Contribution O Added to Fees
. LD Country B. This corporation has liabllity for intangible tax under s. 199.032,
,,,,, REC) A | . 9] Florida Statutes [ ves [Bdho
{ 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
‘ 81
CT CORPORATION SYSTEM Name
1200 S. PINE ISLAND ROAD 82| Street Address (PO, Box Number is Nol Acceplable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11. Pursuant to the provisans of Soctons 607 G502 and 607 1508, Flonda Stalutes, ihe above-named corporalion submils s statement for the purposa of changing s registersd
ofhice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familar with, and accent the obligations of, Secton 607 0505, Flonda Statutes.
SIGNATURE ___ . [
Signate e ¢ gl-tond dager 1 ar: bl il appleable (NOTE- Registered Agent signature requirsd when reinsiating) DATE
iz, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TILE [ Crange [ Agsition
NAME LARSEN, ROBERT M. 1.2 NAME
streer aopeess | 2252 LENWOOD CT., SW 1.3 SIREET ADDRESS
cre-st-ze | ROGHESTER MN ‘ 14 CITY-ST-2IP
e 0 P G ZTINE [T Crange L] Addtion
HAME COOPER, RICHARD 22 NAME
ST aDiess | 2262 LENWOOD CT., W. 2 3 SIREET ADDRESS
LTy -51-7IP ROCHESTER MN 2 LCITY-5T-2P
Tne S [ DELETE CRRILT: [Jcrange [T Adetion
HAME HALVERSON, MARY J 3.2 NAME
sweerancaess | 2262 LENWOOD CT. SW 3.3 STREET ADORESS
Cily-S1- 2 ROCHESTERMN 34 CHY-ST-2IP
TILE [] GELETE 41 TIMLE [T cnange [ Adattion
NAME 4 2 NAME
STREET ADDRESS, 4.3 STREET ADDAESS
E R L 44 CITY-§T-21P .
TILE [T orLene 51TITLE [_F Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54C1Y-§1-2P
VILE [T oeeie 81TILE 3 change [ Adddion
HAMF 2 NAME
STHEET ADDRESS &3 STREET ADDAESS
CITY - 51 7P ) ) 64 CITY-§T- 2P
14. | do hereby cerlily that the nfor supfilied with this filng does not qualify for the exempthion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated ¢ this ort or supplemental anawat report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an ofhcer or direcior Srporaton o the recevegetr slee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B nt wilh an address.
h . i S L i i q
SIGNATURE a0 [-9.97 413 546.598]

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTORA Date Dagime Prona #

" ganen b bt Jan 17 1997 8:00am

CR2E034 (9/96)



