FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

S, FLORIDA DEFART M

Sandra B M

ENT OF STATE

oriham

Secretary of State
LIVISION OF CORPORATIONS

'DOCUMENT # F95000005222 (3

1. Corporation Name

NORWEST MORTGAGE. INC.

Principal Place of Busness

405 SW 5TH STREET
DES MOINES 1A %0308

Maitrig Address

405 SW STH STREET
DES MOINES 1A 56308

21]

2. Principal Place of Business

l22]

Suite, Apl ﬂ."etc:‘

Slli!e_!.‘.."\;rjt W, ele.

-

27

City & Stale
23|

2ip
23]

Coni rry

2]

9. Name and Addres

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State

20| Des Moires,
i
|20] 50328

IA

227 #8805 st

A

| 3. Date ncorporied or Gualfiod

| 10124/1995
4. FET Number

952318940

3a. Dale of Last Repord

5/1/9%

Applied For

e
o Jal Bk

of Current Registered Agont

8. Centifcate of Status Desired

O

Fee Required

6. Elaechon Campaci Finaneine
Trust Fur Conlritstion

$500 May Be

Added to Fees

" $8.75 Addtional

Florida Statutes

8. Tha corporaion has labiity for intangitée tax under s 199.032,

Yes

D N

h_ ‘1ﬁ.7ﬁa}né_t?{r'l_clﬂi\_d—dress of New Registered Agent
81/ Name
82| Streot Address (P.O. Box Nunit-or is Not Accentabile)
83 =
B4 City FL 85[ Zip Code

1. Pursuant o the provisons of Sectons 6070002 & d 6071508, Fonda Statules, 1
or regrstered agent, or both, in the State of Flosds Suet change
familiar with, and accent the obligations of Section 607.0505,

Flonda Statutes

i authorizéd by the corporatan’s board of

ahove named coruormw)'i subwnits 1 st dement 107 the purpose of changing its registered o
duactars. | herany aceept the appaintignt as registered agent. | am

ffize

SIGNATURE . N . ‘ i = ) i

| 12, OFHICERS AND DIRECTORS ) A ADDMIONSICHIANrES 17 OFFIGERS AND DIRECTORS IN 17 §
DILE [o1] ] DELETE 11TiILE P/D B Cange [ Adouian” | =
i mw’g#sgnm o S, Mark C 2
STREET ADCRE S5 vasweetanoress | 405 SW Sth S t, UNGS7 ]
CiTy-51-2IF DES MOINES |A 50369 BEERSR Des Mhires, %ﬁzjm “ &l
TILE EVD [7] DELFTE 2 1TITLF vV L] Changs ¥ Additien (&)
NAME KELLER, MICHAEL J 22 NAME Jores, Alta J.
STREFT ADORESS ;05 SW 5TH STREET 2SI OGS | 405 G Sth Street, UNS874
CIly-S1-717 ES MOINES !A 50309 ) ] 7&[‘\”_5_1_2[’_ I& I"biIES ---IAWM )
L VvsD C105LETE 3 ITiE ’ [ Change [ Adcior
NAME MORRISON, STEPHEN D 37HaME
STREET ADTRESS 405 SW 5TH STREET 33 SIKEE? ANDRESS
Ciy-&I-2i¢ DES MO‘NES IA 50309 B F4CITY 5T 20 B )
NILE EV [ DECETE 4 TTELE V/D [1 Change P& Addition
NAME WISSINGER, PETER J 17 HAME .
SIREET ADDRESS 405 SW 5TH STREET 42 STREET ADHE by Keller, Michael J.
LY -ST- 2P DES MOINES I1A 50300 - ' 44CTY-5) 2P @5 §J.5ﬂ'l SEE’?_?I WU\BSM ]
e EV [ DELETL ERRITE: AR LLLE DR 2 o] ) Change [ Additon )
NAME OHMER, CHUCK 52 NAME VP .
STREET ADDRESS 405 SW 5TH STREET systieer ovss | 1anELy Judith K.
iry-si. 70 DES MOINES 1A 50309 cocnisior 400 SH Sth Street, (N6S74
THILE EV ' ST ?H%ri;ﬁwm*@'rhlﬁ%'; TA R [ Caznge  1X] Addicn
NAME FARIS, MARK 62 hAVE D
stareaoonss | 3601 MINNESOTA DRIVE, SUITE 200 s3se anoness [Stanley S, Strogp

| crvesrze BLOOMINGTON MN 55435 caoivsroe  bth & Marette Mimneapolis, MV 55479 ]

14. o heraby certity that the information supplied witts Tis, fiirg
certify that the information indicatad on this anrus repon or
oath: that ) a1 an officer o drecior
appears in Biock 12 or Block 13 if

SIGNATURE: _

SIGNATURE

o trustee e
Fran attachment with an addresas.

Alta J, Joes S, Vice Pres. & GO 4/

15 volundanly furnished and does rot quatsy for the e-;c-crnplon stakexd in Sechion 119.07(35K), Flonda Stalutes, | furtner
alermental annua' regort is true and accurate anc that Ny signatarg shak Nave he same lpgal effect as if made unclor
ponvered 10 execute s repont as requigd by Chapter 637, Fiorida Statutes, and that My NAr e

- (315) 237-6000

D Lhatn e Plueoe ®




