FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. G

orporation Name

DOCUMENT # F93000003058 (5)

PREMIUM SERVICE/NORWEST FINANCIAL COAST, INC.

Principal Place of Business
1800 ST JULIAN PLACE

Mailing Address
206 EIGHTH ST.

A R

COLUMBIA SC 29204 DES MOINES 1A 50009
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1993 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
[21] [26] 42-1406256 Not Applicatile
Sute, Apl. 4, ete. Sulte, Apt. #, etc. 8. Certificate of Status Desired 0 $8.75 Add_iiional
El ;1 Fee Required
| City 8 State | City & State 8. Elaction Campaign Financing 0 $5.00 May Be
23] 28—| Trust Fund Contribution Addad to Fees
Zip Country A Country 8. This corparation has liability for intangible tax under 5 199.032,
;l El E aa Florida Statutes [ Yes X No
9. Name and Address of Curréﬁfﬁeglﬁered Ag.e—nt 10. Namae end Address of New Registered Agent
81| Name
DRUMHEU.ER, JACK F 82| Strect Adaress (P.O. Box Number Is Not Acceptable)
250 INTERNATIONAL PKWY., STE. 148
HEATHROW FL 32746 8
84] Ciy FL |as Zp Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Seclion 607.0305,

lorida Statutes.

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reg-stered office
%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . [ S U, e
Sigratu, M\ed or privted name of regsha od agm “and bele il apm.atlc [NOTE Reg. d Agant sigr recuired whar reinstahng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPT [ DELETE AT C1 Crangs L] Addiion

NALE WAGNER, STEVE R 1.7 NAME

sikee aooress | 208 EIGHTH ST. 1.3 5TREET ADDRESS

Y512 DES MOINES |A 50309 14CITY-5T-2IP

s v [] DELETE 2 1MLt [J Change [ Addition

NAME POETTING, GARY M 22 NAME

STREFT ADDRESS 206 EIGHTH ST. 2 3STREET ADDRESS

CiTY-S1-2IF DES MOINES IA 2A0NY-81-21P

TInF DS [] DeLETE 31T0LE [ Change [ Addition

NANE KUNZ, FAYE L 32 NAME

simierooness | 208 EIGHTH ST, 33 SIREFT ADDRESS

oIty -S1- 2P DES MO'NES IA 50309 3ACTY-S1-ZiP

ne v [ DELETE 4 TTILE [J Changs [ Addilion

NAME CANADA, KIMBERLEY £2NAME

STREET ADDRESS P 0 BOX 31393 4 3 STREET ADDRESS

CNy-S1-2IP RlCHMDND VA §4CHY-ST-2P

THLE [] DELETE 5 1TILE VP [[] Change g Addilion

Hant: 52 NAME Longnecker, Cindy J.

STArE] ADDRESS s3sTReet apokess | 206 Ed ghth Street

CHTY-ST-ZiP saciv-si-2p | Des Molnes, -

TILE [J DELETE 6 1 TILE [ Change  [] Additan

HAME 62 NAME

SIREET ADDRESS 6.3 STRELT ADDRESS

CIIY-50-7Pp BACITY-§1-2IP

SIGNATURE

14. | do hereby cesbly that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)k). Florida Stat ttes. | further

certify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and tiat my name

Cindy J. Longnecker

appears in Block 12 or Blo

1% if changed, or cn an g

hment with an address.

Vice President

[AME OF SIGNING OFFICER DR DIRECTOR

_2/23/96

Data

(515) 237-8715

Dayime Fhore ®

CR2E034 (12/95)




