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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 13T IS $550.00

PROFIT 3 B FLORIDA DEPARTMENT OF STATE
CORPORATION BY e Sandra B. Mortham
ANNUAL REPORT : Sacretary of Sato
. '16‘- DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRINCIPAL PORTFOLIO SERVICES, INC.

Principal Place of Business Mailing Address

11 HIGH STREEY M1 HIGH STREET
C/0 CREIGHTON. LAW DEPT. C/O BETTY CREIGHTON. LAW DEPT.
gass MOINES (A §0382-0300 DES MOINES IA 303320300

us

N0 O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

06/26/1993

28, I(.‘Iailir]-g-;- Address

6]

"% Picipal Fioch of Bisiness

4, FEI Number

_42-1342202

Applied For
Not Applicable

Suite, Apl #, 8lc Suile, ApL. ¥, elc.
27}

$8.75 additional
Fee Raquired

O

6. Certificate of Status Desired

SEEERE

City & Srate | __ City & Stato 8. Election Campaign Financing $5.00 Mmay Be
S L. B Trust Fund Conlribution Added to Fees
Zip | Couny L dw Country 8. This corporation owes or has paid the current year Intangible
2;] o 39‘1 —3:‘;1 Perscnal Property Tax due June 30. Oves EKno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM B1) Name
1200 GOUTH PINE ISLAND ROAD B2, Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607

0507 and €07 1508, Flonida Stattes, the above-named colparalion sUbmils this statement for the purpose of

changing its registered

Block 12 or Block 13 if gaggoed, or on

a;zmh Nt with an address.
/)l F A & AI‘?

R U T T —

office or registered agent, or both, it the Slale of Flonda, Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agenl. 1 am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ _ =~ . R . . e e+ e e e

Signalure. typed o praste! roame ﬂ:{'ﬂ\‘-!{”l'd “,5,'1‘:,“,"!‘5’ Il ‘,‘ a|3;ilw{.4::_|( L (N Aegistered Agenl signature required when reinstating) DATE F:.
iz, OITICERS ANO DI CTORS | 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 12 | &
TITiE CD TJ DECETE SAILE D Bl Change [ Additon |2
NAME BOGNANNO, PAUL F 1.2 NAME Bognanno, Paul F. §
sreeraporess | 711 HIGH ST 13smeet sooress | 711 High Street i
BTY-§1-21 DES MOINES {A o 1ACITY-51-2P Des Moines, IA &
TWILE [57) N R 21 TINE [T Shange ™ [ Agdition | O
NAME PARKER, MICHAEL L 22 NAME
streevaooress | 711 HIGH ST 233 STREET ADDRESS
GHTY- §1-21P S MOINES 1A 2 4CITY-ST-2P
TITLE T OFLETE 31 TIE [J Change [ Additicn
HAME CATALFO, CHARLOTTE | 32 NAME
swmeeTaDoress | 71 HIGH ST, 33 STREET ADDRESS
ov-sr-ze | DESMOINESWA 34.CTY-S1-2IP
MLE Vs T oeiere 41E [ Change [T Addition
HAME HOFFMAN, JOYCE N £ D NAME
smeevaoress | 111 HIGHST 43 STREET ADDRESS
CITY-5T- 2P DES MOINES 1A LACIY-51-21P
L b ] T L] pediTe 1 5.1 TILE [Tchange [ addition
HAME BASSETT, CRAIG L. 5.2 NAME
streEt aopress | 111 HIGH ST 5.3 STREET ADDRESS
CIFY-ST-29 DES MOINES IA i 54CNY-51-7P
TILE AS J OfLETE B4 TILE [Tchange L] Addition
NAME BRICKER, MARY L 5.2 NAME
seerappess | 111 HIGH 8T §.3 STREET ADDAESS
CIT-S1-2P DESMOINESIA B4 CITY-51-21P
¥4, | hereby certify that the informalion supplicd with thes filng docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annual reparlis true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corporation ar the receiveysr trustee empowerad 1o execule this repart as required by Chapter 607, Florida Statutas; and that my name appears in

IIAHYLBFIICKEB A 18 OO FEPI1ENY DI =119



