Arizona Corporation Commission
F ARIZONA

AN

CORPORATION CON IGR--
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 10/21/2002 H52-03 FILING FEE $45.00

The following Information Is required by A, Fl S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, . 'l'ltle_ 10. CQmmI' : authorlty tc prescribe this form is ARS. §§10-121.A. & 10-3121.A
- ‘ SMIFYED DN THIS ORIGINAL FORM - Make changes or corrections where necessary. Information
for tho raporl should refiect the current -status of the comoration. See Instructions for proper format. REFER TQ THE
INSTRUCTIONS ON PAGE 4.

0037019-0 REGEIVED
P~ -
" Do or MINmESOTA, INC. (FN) NOV 0 8 2002 RECEIVED
1760 ¥ RIVER RD #301 aG 1
TUCSON, AZ 85718 ' ARIZONA CORE COMMISSION 9 2002
"‘1 CORPORATIONS DIVISION ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

Busmess Phone:_57-4 3.5% #0 {Susuuss e s souonst)
State of Domicile: MINNESOTA™ ~ Type of Corporatlon Pnor:r.'r T T

2. Arizona Statuiory Agent: LAWRENCE A JENTGEN
Street Address: 5624 N CAMINO DEL CONDE
- TUCSON, AZ 85718 oo

City, State, Zip:

ACC USE ONLr lp

Foo s"f533 Jg‘ﬁﬂﬂiﬂﬂs HOW.

Penalty . $____ i {, (individual).or We, (corporation or limited liability company) hawngbeendesrgnatedﬂ?enew
Reinstaie § i Statutory Agent, do hereby consent o this appointrent untn' my removal or rssrgnatron
e pursuant to law. . :

Resubmit$_______ | ¢ Slgnature of new Statutory Agent

.........................................................................................................................

1970 OARCREST AVE
8T PAUL, MM 55113

+

4. Checkthe one category below which best describes the CHARACTEH OF BUSINESS of your corporatlnn

BUSINESS CORPORATIONS - NON-PROFIT CORPORATIONS

__ 1. Accounting __ 20. Manutacturing 1. __ Chartable
e 2. Acivertising ‘_21. Mining 2. __ Bengyolsnt
__ 3. Aercepace 22 News Media 3. "_ Educationat
4. Agricuiture — 23. Pharmaceutical 4, __ Chic
— 5. Architeciure __ 24, Publishing/Printing 5. __ Political
__ B. BankingFinance __25. Ranching/Livestock 5. __ Raligious

— 7. Barbers/Cosmetology __26. Real Estate 7. __ Social

. 8. Conetruction __27. Restaurant/Har 8. __ Literary
__ 9. Coftractor - 28. Retail Sales 8. . Cultuesd .
— 10, CreditCotlection __29. Science/Research 10. __ Athletic
. 11. Education __ 30. Sports/Sporting Events 1. _ Sciance/Fesearch
_12.Enginesring . . . — 3. TechnologyComputars} .12, __ Hospital!Hsalth Care

. 13. Erfartalrunent __32. Technology{General) 13. _ Agricultural
14, General Consulting __33. Talsvision/Radio 14, __ Animal Husbandry
__15.Health Care 34 Toursm/Convention Services 15, __ Homeowner's Association
. 16. HotelMotel —_35. Transporiation 16. __ Profeasional, commercial

__17. Import/Export . 36. Litities industrigl or trade aesoclation

___18. Insurance 7. Medicine/Animal Care 17. Other
__10. Legal Services K38, Cther NS e rrie e fm’.ﬁl

FFiaa. A s s sasl Par Joas i v e Ao ik







__ Business trusts must indicate the"numbeﬁo. iransferable certificates heidbymmewdamngmmaneﬁdaunmmsi
the trust estate.

Number of Shares/Certificates Authorized Class Series Within Ciass {if any)
prLzr Cora LA 77/
a7
Number ot Shares/Certificates Issued Class Series Withlin Class (if any)
L0270 Lommsn 1/

6. SHAREHOLDERS: {33

List shareholders holcnng more Ihan 20% of any class of shares |ssued'by the corporatlon or havmg—more than a 20%

i

beneficial interest in the corporation. Plaase Type oOr Print Clearly.
- Name: Name:
NONE 0
Name: Name:

7.OFFICERS Please Type or Print Clearly.

Name: GBERGE A, MATHES Name: (LybE S. Jo/ntiN

Tite: PlESipeny f CE O Title: ZREASyRER /L0 0

Address: 2804 ZRvimb Avs. _Se, Address: 77 ERST WALNYZ AVENSE
inwucapocts , MN _SS¥ed BORRES st NT oP0ST

Date taking office: ___&L~/~Z2 Date taking office: __&2.~/-7 4

Name: QJARY &. Hocve Neme: BAIREARA T HAKRER |
Tile: JSeefezsey )V P Title: zwamg#gam#

Address: JOHY N I1EQLLET A IR(CLE Address: _2462 « /57 s rleer
LloomoneTon MN SSY20 Ameky wurxr s40o0/f
Date taking office: 5 -f S0 f' - Date taking offsce S50/

8. DIREQTOHS Please Type or Print Clearly.
Name: AAyps& 3, VovNEL AL Neme: S€ofGe A, M 7HES
Address: 77 EAS» WARANvY AVERYE Address: £{¢¢ LZhoesaets AUE S 2,

DR rdwn NT 28057 s S50
Date taking office; ___ 7~/~9 & Date taking office: ___£ —/—7 2
Name: PRy . Mangné Name: ZERZAALE . DRy & LK i

Address: #7507 MANIT72 oL Address: /523 L AVREL AVEMIE

oNLA BARY HWIN 5533/ £ PR PN SS/DY

Date taking office: __ 5" /0 55~ Date taking office:

e L — Lo — R e — —e - i e

i
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[

ERIAN C. MCNEIL
EXECUTIVE SECRETARY

WILLIAM A. MUNDELL
CHAIRMAN

JIM IRVIN JOANNE C. MACDONNELL
COMMISSIONER DIRECTOR, CORFORATIONS DWVISION

ARIZONA CORPORATION COMMISSION

MARC SPITZER
COMMISSIONER

CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929

EMA OF MINNESOTA, INC. (FN)
1760 E RIVER RD #301

TUCSON AZ 85718- Effective Date: 10/23/2002
File No: F-0037015-0

Original Due Date: October 21, 2002 Received: 08/19/02

We have deposited your check, however your annual report is being
returned for the following reason(s) :

> Please indicate the number of shares issued on page 2,
section 5.
> Please date the signature on page 3, section 12.

NOTE: PURSUANT TO A.R.S. 10-1622.F.
TO AVOID PENALTIES AND POSSIBLE ADMINISTRATIVE DISSOLUTION, THIS
REPORT MUST BE RETURNED WITHIN 30 DAYS AFTER THE EFFECTIVE DATE OF
THIS NOTICE TO BE DEEMED TIMELY FILED.
* * TMPORTANT LI

TO SUCCESSFULLY PROCESS YOUR DOCUMENT, IT IS IMPERATIVE THAT YOU
RETURN:

1) A COPY OF THIS LETTER,

2) ANY ANNUAL REPORT(S) WHICH ACCOMPANIED THIS LETTER,

{CORRECTIONS MADE)
3) ANY OUTSTANDING FEE,
4) ANY OQUTSTANDING PENALTY FUNDS

Corporations Division
Telephone: 602-542-3285

AR: 0021
REV. 04/2000

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2929 / 400 WEST CONQRESS STREET. TUCSON, ARIZONA 86701-1347
www.cc.slate.az,.us - 602-642-3136







Please Emar—Corporation Name: EMA OF W ranésor A, INE L’E&_l File number -2 037 ¢0!2-0 Page 3

9, FINANCIAL DISCLOSURE {(A.R.S. §10-11622 A.9) - S e
Nonprofit corporations must attach a financial statement {e.g. income/expense statem ertt, balance sheet incluging assets; tiabilities). All other
torms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) {)
This corporation DOES 0 DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as anofticer, director, trustee, Incorporator and/or cortrolling or holding more than
10% of the | and outstanding common shares or 10% of any other I beneficial or membership interest in the corporation been:
[Undertined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any stateorfederal jurisdiction within the seven year period
immediately preceding the execution of this certificate?

2. Convicted of a feiony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or monopoty
in any state or federal Jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubjecttoan injunction, judgment, decreeor permanent order of any state or federal court ertered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

. {a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

i YESO Nom _

if "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above. '

1. Full name and prior names used. 5. Date and logation of birth.

2.  Fullbirth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each corwiction or judicial action; the

4, Prior addresses {for inmediate date and tocation; the court and public agency involved, and theflle
preceding 7 year period). ar cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

& 10-11623)
A) Has the corporation filed a patition for bankrupicy or appointed a receiver? £} imbamakes: YESO NOB
) Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator andfor person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
sorporation served in such capacity or held 8 20% interest in any other corporation during the bankrupicy, receivership, or charter revocation
of the other corporation? [Underlined portion pertains to business corporations only]

R 0% ni a:’:-'kv',‘!-'i' s % YES D No g

E:

e 50 T TR 3

¢ g R T e o

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further deciare under penalty of law that | {(we) have examined this report and the
vertificate, Including any attachments, and to the best of my {our) knowledge and bellef they are true, correct and complete.

Date /4 £/ Z Name . Date

Signature

Signature
Title BSSrSIR &y S&£&

M%me“m
{Signator(s) must be authorized corporate officer(s) listed in section 7 of this report.)
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