FILE NOW: FILING FEE AFTER MAY-1ST IS $550.00

0549261

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of 5t

FiL.ORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90089 013 ***150.00

ate

DRCUMENT # 814433

PRINCIPAL INVESTORS CORPORATION

Mailing Address
Tt HIGH STREET

Principal Ptace of Business
711 HIGH STREET

&/ : :
DES MOINES |A 503920300 DES MOINES 1A 50392-0300

(KA RUTAVERR RN M EE A

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such change was authoriz

us us 3. Dale Incorporated or Qualifed
05/25/1960
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
1] [26] 29-1713309 Not Applicable
Syite, Apt. #, etc. Syite, Apt. #, etc. . iti
7 e howa h Ko P e 1/‘ K 5. Certifcate of Status Desied ~ [J $8F TSRA""i'r"?j“a'
20/n e bopah kevns law e/ [ebora h Keyns Adw - ¢¢ Require
City & State y “City & State 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—Z?I ;l l;l Personal Property Tax. O Yes No
9. Name and Address of Current Registeted Agant 10. Name and Address of New Registered Agent
81| Name
CT COHPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not A table)
ree ress (P.O. Box is Not Acce
1200 S. PINE ISLAND ROAD iy i
PLANTATION FL 33324 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature. typed of printad name of regisiered agent and title if applcatle. {NOTE: Regi d Agent required when rai ) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE Vs [J DELETE 1ATITLE [] Change [ Addition E
NAME HOFFMAN, JOYCE N. 12NAME b
sreeTaporess| 711 HIGH STREET 1.3 STREET ADDRESS o
CITY-5T-28 DES MOINES IA 14CITY-ST-2IP &
TME PD [] DELETE 24TIMLE [CJChange [ Addition | €3
NAME JONES, STEPHAN L. 22 NAME
streevaoress| 711 HIGH STREET 2.3 STREET ADDRESS
CITY-ST-21P DES MOINES |A 2.4 CITY-ST-2P - -
TITLE AS [ DELETE 34 TILE CcChange [ Addition
NAME BRICKER, MARY L 32 NAME
smeeTaopress| 711 HIGH STREET 3.3 STREET ADDRESS
GITY-5T-2IF DES MOINES 1A 34, CITY-ST-ZF
THLE T [] DELETE 43 TIMLE (JChange ] Addition
NAvE BASSETT, CRAIG L « 2nmE
street aooresst 711 HIGH STREET 43 STREET ADDRESS
CITY-§T-21P DES MOINES 1A 44 CITY-ST-2ZP
TILE D [ DELETE 5.1 TITLE [JChange [ Addition
NAME DRURY, DAVID J. 52 NAME
smeeravoress| 711 HIGH STREET 53 STREET ADDRESS
crv-stze___ | DES MOINES 1A 54 CITY-ST-ZIP
TILE CD (O DELETE 6.1TME [GChange [ Addition
e GRISWELL, J BARRY 52
streeTAporess| 711 HIGH STREET 6.3 STREET ADDRESS
erv-sr.ze | DES MOINES |A 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual feport or supplemental annual report]s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director
Block 12 or Block 13 if ch

SIGNATURE:

ged, or on an attachi@

bxan address, with alt other like empowered.
. ,_"nAﬁ, A
: .-f?f- EJ‘

DW alion or the receiver ar trusias’empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

/m/f/?? (515 )3Y7- 5111

Daytim Phone #



