AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 55“ ] sandra 8 Mornar
1996 Nz 2

DOCUMENT # F96006

1. Corporation Name

NORWEST FINANCIAL FLORIDA, INC.

FILE NOW: FILING FEE

PROFIT
CORPORATION

Secretary of State
DIVISION OF CORPORATIONS

(4)

YRR

Principat Place of Business

% MANLEY C. HALL
206 EIGHTH ST
DES MOINES. 10 50308

Maiing Address

% MANLEY C. HALL
206 EIGHTH ST
DES MOINES. 10 50309

. Date Incorporated or Qualified

3a. Date of Last Report

08/18/1982 05/01/1895
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For

21]. 26] 42-1185595 Nt Applcatie

Sute. Apt. ¥, etc. Sulte, Apl. %, etc. 5. Cedificate of Status Desired 0 $8.75 Additional
§| ;l Fee Requited

City & State | Cityé& State 6. Election Campaign Financing $5.00 May Be
EI 20;1 Trust Fund Contribution O Addad to Fees

Zipy Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
é‘l bz?l ;;] ?3_61 Florida Statules B ves OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FL [’

81| Name
DRUMHELLER, J.F. 82| Street Address (P.O Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY
SUITE 148 &3
HEATHROW FL 32746 84| iy ip Code

iorida Statutes.

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE:

Denise A. Wieland

Vice President

SIGNATURE - .
Shyre, typed o prnted fama of registerec aganl aid the ¥ arilicab e MOTE Rogislered Agent s gnalure regui e wien re nstahng! DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
R PD [J DELETE 1 1TINE O change ) Additian
NAME WAGNER, STEVE R. 12 NAME
sreeraoomess | 206 BTH STREET 13 STREET ADDRESS
Ciy-81. 2 DES MOINES 1A 1.4 CITY -ST- 2P
LF Vv [J DELETE 2 1TIMLE [ Chaage ] Addition
NAKE TORKELSON, ERIC 22 NAME
srec anoness | 208 8TH STREEY 23 STREFT ADDRESS
CITY-$1-21P DES MOINES 1A 24T -ST-2IP
mie VD ] DELETE 31 TTLE [ Crange  [C] Addition
NAME POETTING, GARY M 32 NAME
sweraoeess | 208 BTH STREET 33 STREET ADDRESS
| cm-g1-2w DES MOINES 1A 34CITY-S1-21
TIIF VP ] DELETE 4 1TILE [ Change  [] Addition
pANE WEILAND DENISE A. L2 NAME
sraeer aooress | 206 8TH STREET 43 $TREET ADORESS
CIv-81-2¢ DES MOINES IA 50309 &4 CITY-ST-2F
HITLE SD [ DELETE B TXR [ Changs  [J Additen
HAME KUNZ, FAYE L. 5.2 NAME
seesanoness | 206 8TH SYREET 53 STREET ADDRESS
TY-§1-7 DES MOINES |A 54 CITY-51-2IP
e T {_] DELETE 6.1 TITLE [] Crange  [] Add:tion
HAME HOLCK, DENISE J.A. 6.2 NAME
seeaooness | 206 BTH STREET 63 STREET ADDRESS
| cy-sr-2p DES MOINES IA 64DY-S1- 2P

14. T do hereby certify that the information supplied with this fiing is vatuntarily fumished and does nol qualify for the exemnptlion stated in Section 119.07(3)k), Florida Stawtes. | further
cerlify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and Thal my name

appears in Block 12 or BIIK 13 if changed, or on an attachment with an address.

re N, ledetandd

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 4/23/96 . (515)237-7225..

CR2E034 (12/95)



