FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[~ prOAT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

NORWEST FINANGIAL SYSTEM FLORIDA, INC.

| Principal Place of Businss

206 EXGHTH ST
SUITE 115
DES MOINES. 1C 50309

Mailing Address

206 EIGKTH 8T
SUITE 115

DES MOINES, 10 50309-3805

FILED
May 16 1997 8:00am

Secretary of State

RIS O

3. Date Incorporated or Qualified

11/15/1990

3a, Date of Last Report

05/01/1996

2]

—

25

2

L_I Country
30

Florida Stalutes O ves

[ 2. Principal Place of Busncss 2a. Mailing Address 4. FEI Number Applied For
L 26 _ 42-1361559 Nat Applicabic
Suiter, APl #, el Suite, Apt. #, etc. iti
- Y " Y P 6. Certilicate of Status Desked | $8'75 Additional
[35_1 - _2}—! Fea Requlred
City & Stale City & State 6. Etaction Campaign Financing $5.00 may Be
5] m Trust Fund Centribution Added to Fees
2 Courtry Zp 8. This corporation has liabllity for intangible tax under s, 199.032,

No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

DRUMHELLER, JF.
250 INTERNATIONAL PARKWAY
SUITE 146

HEATHROW FL 32748

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

FL

Zip Code

49, Pursuant 1o 1he provisons of Sections 607.0502 and 6071508, Florida Statules, 1he above-named corporation submits this statement for the pur :
office or tegistered agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g of changing its registered

SIGNATURE Tign At igped o prnied v ol 18giitered Agent and e f appicabla (NOTE Registered Agent signature required when rainstating) DATE
12, T OFFICERS AND DIREGTORS 13, ABDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP [T cECeTe 11TMLE [T Change 3 Addition
NAME WAGNER, STEVE R. 1.2 NAME
sikre) anontss | 208 EXGHTH STREET 1.3 STREET ADDRESS
ori-stze | DES MOINES 1A 14 CTY-ST- 280
e T [T DECETE 21 TLE [T Change [ Addition
NakEE HOLCK, DENISE J 22 NAME
st apsress | 208 EIGHTH STREET 2 3STREET ADDRESS
omv-sr-oe | DES MOINES 1A 2 4CIY-§T-2IP
L DV [T oecee 31TE [T Change L] Addition
Nast POETTING, GARY M. 12NAME
siweet apcress | 2068 EIGHTH STREEY 23 STREET ADDRESS
| cuvsioe | DES MOINES IA 34 LI ST 2P
e Vv LT oeLere 41TIMLE £ change [ Addition
A TORKELSON, ERIC 4.2 NAME
starer aooress | 206 EIGHTH STREET 4.3 STREET ADORESS
crrsioze | DES MOINES IA 44 CITY-5T-2P
e Y LT oeLete 51 TITLE [Jchange [T Addition
HaME WEILAND DENISE A. 52 NAME
srree! aoness | 208 EIGHTH 8T 5.3 STREET ADDRESS
arv si 2| DES MOINES 1A $0309 | -
me | D8 [T DELETE 81 TIILE T Charge [ Additian
HabE KUNZ, FAYE L. B2 NAME
staks aovarss | 208 EIGHTH ST 6.3 STREET ADDRESS
| orv-sr-ze | DES MOINES IA BACITY-5T-2P

SIGNAT

URE: _

PN L

4/21/97

14. | do hereby cerlily that the intormalion supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repaort Is trie and accurate and that my signature shall have the same legal elfect as if made under oath; that
tam an ofticer or dirgctor of the corporation of the receiver or rustee empowerad to exacute this report &5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. Denise A. Wie l and

L]

AL ICE) President (515) 237-7225

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER OR DIRECTOR

Date

Baytime Phond ¥
AR RAS

CR2E034 (9/96)



