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

1997 oy DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # F94000005777 (7)

1. Corporation Names

NORWEST FUNDING I, INC.

Principal Place of Businoss Mailing Address ”ll“" |ll| "m IIIH Ilm "“l I||” Ilm ||m |H”l"“ ||m |||| “”

€0 SOUTH 6TH STREET 405 SW 5TH ST., UNIT 5874
SUITE 3120 DES MOINES 1A 50308-4600
MINNEAPOLIS MN 55402
us 3, Dale Inc_orporalcd or Qualified 3a. Date of Last Report
11/06/1994 - 05/01/19%6
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21] 405 SW S5th Street 26| 405 SW 5th Street 41-1531749 Not Applicable
Sulte, Apt. #, elc. Suile, Apt #, elc, " - $8.75 Additional
rz-z-' M5122481 ;’] MS122481 L 6. Certificale of Status Desired ] Fes Roquirad
- City & Stale City & Slale 6. Election Campaign Financing $5.00 May Be
G @ Des MOineS! 1A EI Des MOlnes’ IA Trust Fund Contribution ] Added to Fees
i Country 4 | Country 8. This corporation has liability for intangible tax under 5. 199.032,
o4 ?0328 gl fj’s R g@] 50328 30—] Us Florida Statutes Aves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Numbor is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1%, Pursuant 10 The provisions of Sections 607.0602 and 6071508, Florida Statutes, Lhe above-named corporation submits this staternent for the purpase of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE et e ———— e e N
Signatuie, typed o printed name of registercd agesd and il i &opld Apla {ROTE: Registerad Agoent signaluee required when rerstating) DATE

12. OFT1CENS AND DIRECTORS 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

LE ' I (X DELETE LTmE P/T/D [ Thenge [ Additon

NAME FARIS, MARK E 12 At Robert Chapman

staeer apoeess | 3801 MINNESOTA DRIVE, STE. 200 rasiwe anonss | 409 SW 5th Street, MS122473

cov-sr-ze | BLOOMINGTON MN o o512k | Des Moines.. TA_ 50328

THLE ;3 ] DELETE 211MLE ? bl Change 1] Addition

HAME MORRISON, STEPHEN D 2.2 NAME

saeetanoress | 405 SW FIFTH ST. asswniaooniss | 405 SW 5th Street, MS122457

orv-sr.ze | DES MOINES IA 50328 2 4Gy -5T- 2P

e VCFO . Tod DECETE 31TMLE vV [J Change k] Addition

NAME JONES, ALTAJ 37 NAME Robert Antoine

smeeranoacss | 405 SW FIFTH ST. aasneenaooress | 405 SW 5th Street

crv-sr-ze | DES MOINES IA 50328 asom-s-oe | Des Moines, TA 50328

TITLE Y Y] T pevETE 41 LE [Jthange T Addition

NAME LOVING, JAMES 4.2 NAME

sweeraporess | 3601 MINNESOTA DR, STE. 200 4.3 STHEL] ADDRESS

env-sr-ze | BLOOMINGTON MN 65435 LA CIY-§1- 1P

TiME P TIotee 51 10ILE v :[a Change  [_] Addition

NANE TONTI, JUDITH K 5.2 NAME

steer aponess | 405 S.W. BTH ST., UN5874 ssserraoonrss | 405 SW 5th Street, MS122481

orv-gi-2¢ | DES MOINES 1A 50328 5.4 CITV-§1- 2

TLE ] prcete BT [ change [ Addition

NAME £.2 HAME,

STREET ADDRESS 5.3 STRIET ADDRESS

City.51- 2P 54 GITY-51- 1P

14. | do hereby certify thal tha information supplied with this fiing docs not qualily for the exemption slaled in Section 119.07{3}(1), MNonda Statutes. | further cerlify thal the
Information Indicated on this annual report or supplementa! annual report is true and acourale and that my signature shall have: the same legal effect as if made under calh; that
| am an officer or director of tha cotporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or BIWf changed, or oh an alla nt with an address.
mIASRAIA™IIMT™, /-_t’.;‘; r ¥y \lrmt;u[“- i ”'1{:11} iij.us:.j-l,;n:\_uL.o gy fAa 7 ™ FrErArANMAAd ™40

CONPOPATION " cann 6. artham Apr 24 1997 8:00am
ANNUAL REPORT Sacretary of State

CRZEQ34 (9/96)



