FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <%
CORPORATION @3
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # S99694

1. Corporation Name

TCW DEVELOPMENT CORP.

(9)

00O

Mailing Address

ATTN. FINANCIAL SERVICES
400 SECOND AVE 5
MINNEAPOLIS MN 55401

Principal Place of Business

ATTN. FINANGIAL SERVICES
400 SECOND AVE §
MINNEAPOLIS MN 55401

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 28] 20] so]

12/12/1891
2. Principal Place of Businoss 2n. Mailing Address 4, FEI Number Applied For
21] 28] 41-1712761 Nal Applicable
Suite, Apt. #, efc. Suile, Apt. #, elc " ] $8.75 Addiional
;‘2"' ;I B. Certificate of Stalus Desired (N Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Bo
;:;l ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country
4

No

8. This corporation owes or has paid the currant year intangible,
Parsonal Property Tax due June 30. D Yes ﬁ

1.4

19. Name and Address of New Registered Agent

Street Address (P.O. Box Numbser is Not Acceptable)

9. Name and Address of Current Registered Agent
PIERCE, SCOTT 81] Name
OLD REPUBLIC NATIONAL TITLE INSURANCE CO &
100 S ASHLEY DR, SUITE 700
TAMPA FL 33062-5300 B3
B4] City

85| Zip Code

FL

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE —

11. Pursuarnt to the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statameni fer tha purpose of changing its registered
office or regsterad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

olhcer or director of the corporahon or
Block 12 or Block 13 if changed. o

INNATIIRE:-

Signatwe typed or printed name of tegslerad agent and Lk ol apphcable {NOTE Registered Agent sighature raquirad whan Jeinslating) DATE
12, OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AW B4 DEETE 15 THLE [ cnangs T Addition
RAME THOMAS, GALE 12 NAME
sweeraooness | 602 SPRING LAKE BLVD 13 STREEY ADDRESS
GITY-ST-21P BRADENTON FL 14 CITY-5T-2P
TITLE EW [T DELETE 24TILE [JThange  [_] Addition
NAME PILSKALN, H 2.2 NAME
sireeraporess | 58 KRIKOR DR 23 STREET ADDRESS
CITY-$T-2IP N FALMOUTH MA 2 4GITY-S1-2p
T VPsD I GELETE 34 TIMLE [T change L] Addition
KAME GREGORY, C G 32 NAME
smeeraooness | 5978 N HOBE CT 34 STREET ADDRESS
cav-sze | WHITE BEAR LAKE MN 34,0v-s1.20
e VPTD | MEETEE 41TRLE [JChange ] Addition
NAME CLEAVELAND, J B 4.2 NAME
sger sooress | 10578 WELUNGTON (N 4.3 STREET ADDRESS
CITY-S1-2IP MAPLE GROVE MN 44 CITY-S1- 2P
TLE W [T DELETE 54 TILE [ change ] Addition
NAME PIERCE, 8 5.2 NAME
swreeraooress | 15101 GREENHORN WAY 5.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL _ 54CITY-S1- 2P
TLE AS B CECETE 6.1 TNLE AS Change [ Addition
NAME FITZWATER, W J 6.2 NAME FYLE, NATALIE
sreer aporess | 709 EAST 152ND 8T 6ISTREETADDRESS | 12248 KILLDEER ST. NW
CINY-§T-21F BURNSVILLE MN 64 CITY-57-2)f COON RAPIDS MN
14. | heraby cenily thal the inlormation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 los

LSBT/ =117} KAS?

CR2E034 (10/97)



