- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O dim |

PROFIT
$andra B, Mortham

CORPORATION
Dlwsnc?:‘:cr)e;eg;;:fc?:;lows Secretary Of State

ANNUAL REPORT
DOCUMENT # ngoooooaosa (5)
PREMIUM SERVICE/NORWEST FINANGCIAL COAST, INC.

Principat Flace of Business Maiting Address |||m||m| lllll "m"m "m "mllm ||||”|m "m I"II ml 'm

1800 ST JULIAN PLACE 06 EIGHTH ST.
COLUMBIA SC 29204 DES MOINES 1A S0308-3805
us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o 06/28/1993 05/01/
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Appliad For
;1—! ?51 _42-1406258 Not Applicable
Suite, Apt #, etc Suite, Apt. #. eic. i
[l e —‘—I [ P 6. Coertificate of Status Desired O $8.75 Adqruonal
22 . 27 Fee Required
City 8 Siale | City & State 8. Elaction Campaign Financing $5.00 may Bs
x 28] Trust Fund Contribution ] Added to Fees
Zo . Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 198.032,
24] 25| 791 30 Fiorida Stalules [ ves No
____®. Name angl Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81
DRUMHELLER, JACK F Name
250 INTERNATIONAL PKWY., STE. 148 B3] Bheel AGdioss (P.0, Box NWMBor 8 Not AGcoptabla)
HEATHROW FL 32746
83
84 City FL 85 Zip Code
11, Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits Lhis slatement for the purpose of changing its registered

oflice or regisiered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . .. —_—
Sigratere typed of prated name of repslered agent and ftln it apphcabls {NOTE- Registerad Agant signature requirs whan reinslating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt DPY (] DELETE 11TIE [Johange LT Addition |5
NAME WAGNER, STEVE R 12 NAME 3
sineer apmwiess | 208 EAGHTH ST. 13 STREET ADDRESS g
crv-st.ae | DES MOINES IA 50308 14CITY-ST- 2P &
T ov LT DELEFE 2.1 TIILE OJ Change ~ [T Addition |©
NAME POETTING, GARY M 22 NAME
stie aocriss | 208 EIGHTH ST. 2.3 STREET ADDRESS
omy-sre | DES MOINES LA 2 4CITY-ST-2IP
T DS T CELETE 31T T change T Addition
HAME KUNZ, FAYE L 22 NAWE
srareranoress | 208 EIGHTH ST, 33 STREET ADDRESS
ow-stae | DES MOINES 1A 50308 34, CATY-ST-2P
T v B DELETE a1TIE [Jchange — D Addition
Vice President
e CANADA, KIMBERLEY < 2nae
Payne, Patrick K.
sieer aconess | P O BOX 31383 eastETaonss | g opan’cre oS o
| orv-sioe | RICHMOND VA LALTY-ST-2P PR DR TP
e v D DELETE 5.1 THLE TICIT AVITI, VR S IUOV D cnange [:I Addilion
HANE LONGNECKER, CINDY J 5.2 NAME
sweeranoress | 206 EIGHT STREET 5.3 STREET ADDRESS
Convest-zv 1 DES MHNES 1A 54 CIIY-§T-7IP
Mt (T DELETE BATITLE [T Change  TJ Addition
KA 6.2 NAME
STHFET AULRESS 6.3 STREET ADDRESS
DOY-St 7 64 CITY-S1-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exsmption siated in Section 119.07(3)(i), Florida Statutes. | further cenlfy that the

informaton indicaled on this anaual report or supplernental annual report is true and accurale and that my signature shall have the sama legal effect as if made under cath; thal
I am an officer or ehroctor of the corporation or the racaiver ustee empowered (0 execute this report as reguired by Chaptler 607, Florida Statutes; and that my name

appoars in Block 12 or B|O}“t3 if.charged, or ocn an at! ni with an address. Cindy J. Longnecker‘
SIGNATURE: é L L CHATIULER President 4/21/97  {515) 237-8715

SIGNATURE AND 'OF SIGRING OFFIGER OR DIRECTOR Date Daylme Phong #




