** FILE NOW: FILING FEE IS SS5 HA00-O0

MRCROFT FLORIDA DEPARTMENT OF STATE
CORPOHATION 1 Sandra B Mortharmn
ANNUAL REPORT &5 Secretary of State
1996 \ G ,f’ DIVISION OF CORPORATIONS

DOCUMENT # 855725 (8)

1. Corporation Name

NORWEST FINANCIAL AMERICA, INC.

RIS

Principal Place of Business Mailing Address
206 EWGHT STREET 206 EWGHT STREET
DES MOINES 1A 50309 DES MOINES 1A 50309
3. Date Incorporatad or Qualfied 3a. Date of Lastgﬁgegcn
0411983 f01/1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] |26] 42-1185651 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, et iti
uita, Apt. #. etc Suite, Apt. #, etc 5. Cenificate of Status Desired 0 $8.75 Additional
22 2_7I Fee Required
City & State | Ciy & State 6. Electon Campagn Financing . $5.00 May Be
Eﬂ 28—| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes [ ves Onvo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DNMHELLER. JF. 82] Stect Address (P.O. Box Number is Not Acceplable)
250 INTERNATIONAL PARKWAY
SUITE 146 83
AEATHROW FL 32746 %l C FL |85| 7o Codo

11, Pusuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered office
& registered agent, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligatons of, Section 6170503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . s S
Signature, ypad o prirted name of registersd agent and Itle 1 apphcatee (MOTE Registarsd Ager t Sigaaturg sadquirad when rerstatng: DATE
12. OFFICERS AMD DIRECTORS 13, ADDITICING GHANGES 10 OF FIGERS AND DRLG 1 G 1 10
TITLE PD [JDELETE 11TITLE [JChange [ Addition
NAME WAGNER, STEVE R. 12 HAME
streer anoress | 206 EIGHT STREET 1 3STREET ADDRESS
CITY-ST-2P DES MOINES IA [ 4CI7Y-5T-2P
TITLE v [C]DELETE 21 TITLE Ocrange [ Addition
NAME TORKELSON, ERIC 23 NAME
sTaeer axoress | 208 EIGHT STREET 23 STREET ADDRESS
CITY-S1-2p DES MOINES 1A 2 4TIY-ST.2P
THLE v [JDELETE 31TIMLE [CChange [ Addition
NAME POETTING, GARY M 32 NAME
stheer Adoness | 208 EXGHT STREET 33 STREET ADDRESS
CITY-$T-2IP xs MOINES A 34 CIY-ST-2IF
TITLE VP [CIDELETE 41 TITLE ClcChange [ Addilion
NAME WEILAND DENISW A. 4 7 NAME Wieland, Denise A.
seeranchess | 206 EIGHT STREET 43 STREET ADDRESS
CITY-§T-2IP DES MOINES 1A 50309 44CI1Y-§1-2P
LET T - - S
TITLE S0 [CIDELETE 51TITLE 8 |:| UL—J 0 1 == [ Addition
NAME KUNZ, FAYE L. 52 NAME 05,720/ 9~—~01 10E
057280 /=~ 1L
streeT Aporess | 208 EVGHT STREET 53 STREET ADORESS s¥%20007. 00
(e Xie ol L E LR PR A

CITY -ST. 2P DES MOINES IA 54 CITY-ST-21P
TMLE T (CIDELETE B1TITLE [ Crange (E‘A fticn
NAME HOLCK, DENISE J.A. £ 2 NAME U S 4 >
staeer anpaess | 206 EIGHT STREET 63 STREET ADORESS e .
£iTY-ST- 2P DES MOINES |A I 64 0¥ -51-21P 19
14. | do hereby cartify that the Information suppliad with this filng is voiuntarily furnished and does not qualify for the exemption stated in Secton 119.073)k), Florida further

certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signaturs shall have the same jegal effact) g f made under

oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; agid that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. Denise A uieland

SIGNATURE: Ly e Nultheliwd  Vice President __ 4/30/%  (515) 237-7225

IGNXTURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR " fate Daytrme Phane §




