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

CO;;'C?I:;'ION ‘ AN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ‘ e e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

POCUMENT # S01128 ()
RGN AW AT

LC DEVELOPMENT COMPANY OF ALABAMA INC.

Principal Place of Business Mailing Address
2252 LENWOOD CT.. SW. 2252 LENWQOD CT.. S.w.
ROCHESTER MN 55902 ROCHESTER MN 55902
us us DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
09/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5] 36-3733773 Nct Applicable
Suite, Apl, #, elc. Suite, Apt. #, etc. 2 it
o ° © LS. AP e 5. Certificate of Status Desired O $8.75 Additional
22 ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei E' Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—E—A!-f El g\ ;a Personal Property Tax due June 30. [ Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATICN SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City EFL l85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement fof the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acceps the appointment as registered
agent. } am familiar with, and accept the obligations of, Secticn 507.0505, Ficrida Statutes.

SIGNATURE Slgnature, typed of printed name of reagistarad agent ang ttle f applicable, (MOTE. Registered Agent signatura required when rainstzting) DATE — “ 7 _
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIMLE D [ ELETE 1T TILE F 1 change [ Addition
NAME LARSEN, ROBERT M. 1.2 NAME

siaeer aooness | 2252 LENWOOD CT., SW 1.3 STREET ADDRESS

orv.si.ze_ | _ROCHESTER MN raomy-st-z L
ITLE S [T DeceTE 21 TiLE [J Change L] Addition
NAME HALVERSON, MARY J 2.2 RAME

st anoress | 2252 LENWOOD CF. SW 2.3 STREET ADDRESS

av-size | ROCHESTER MN pagrr-sr-ze -
TIME LT DELETE LTTINLE i [Tchange ] Additicn
NAME 3.2 NAME

STREET ADDRESS 2.2 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-§7-2IP o

TITLE [ CeELETE 41TITLE P Change  [J Addition
NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-$T- 29 44 CIY-$T- 2P B
TITLE [T DeLeTE 5.1 TOLE [J change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5,4 CITY-ST- 2P L
TIMLE [J peLeTE 6.1 TITLE L1 Change T Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 54 CITY-ST-2IP

14. { hereby certfy that the informatierT sugplied with this filing does not qualify for the exemI!‘ation stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
i I plemental annual rgpest is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
P M empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address.

Block 12ar Block 13 if Qed, or on an adchment’ wi

2 REQUIRED /-1%5.9¢ GlRG¢c ~E58T

SIGNATURE;

CR2E034 (10/97)



