PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # £93000003069
PRINCIPAL PORTFOLIO SERVICES, INC.

Principal Place of Business
711 HIGH STREET
GO-CREIGHIOM-LAN-DEFT.
DES MOINES 1A 503920300

Mailing Addrass
N1 HIGH STREET

DES MOINES 14 303920900

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90056 022 ***150.00

MRS

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
06/25/1993
2. Principal Place of Business 2a. Mailing Ad ress 4. FEI Number Applied For
= %l b 77 Street | 711 g street 421342000 i
Suite, Apt. #,ffc. Suite, Apt. #Mbtc. X ) 8.75 Agditional -
p uo M w’ls‘ LW ;l uo M wns; i U 5. Certifcate of Status Desired ] Fee Required
City & State ’ City & State . 6. Election Campaign Financing $5.00 may Be
=l Des Moines, “FA n| DES Meinés, TA Trust Fund Contribution - Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
;' RO3A-0300 @ !,{_5” Eéos‘i 1- D300 [5] usfﬂ' Personal Property Tax. Yves CINe
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Age‘nt
81| Name -
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
B4) City FL ]as Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and (itle if 2pplicable.

{NOTE. Registerad Agent signature required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE B [J DELETE 1.1TME Change  [[] Addition
NAME BOGNANNO, PAUL F 1.2 NAME a/D y

streetanoress| 711 HIGH ST 13 STREET ADDRESS

CITY-5T-2P DES MOINES 1A 1A CITY-ST.ZIP

Tme B . HLDELETE 21 THLE D OChange  JX Addition
vave PARKERMISHAEL & 2200 Griswell, 7. Barry

streeT anpress | FHHHIGH-&T 23STREETADORESS | 7 {{ HHe hmd o 7

CITY-ST-2P DES-MOINES A~ 2.4 CITY-ST-2P Des aofﬂefa. THwI o l _
TITLE D J DELETE 34 TIME ' [CIChange [ Addition
NAME CATALFO, CHARLOTTE | 32 NAME

streeTanpress| 711 HIGH ST, 33 STREET ADDRESS

CITY-ST-ZIF DES M0|NES 1A 34. CITY-§T-2P

TME Vs (] DELETE 41 TITLE [Change [ Addition
NAME HOFFMAN, JOYCE N 4.2 NAME

street aooress| 711 HIGHST 4.3 STREET ADDRESS

CITY-ST-ZIP DES MOINES IA 44CITY-§7-2P

TME T [ DELETE 51TME (IChange [ Addition
NAME BASSETT, CRAIG L 52 NAME

streevaporess| 711 HIGH ST 5.3 STREET ADDRESS

CITY-5T-ZP DES MOINES 1A SACHY-5T-ZF

TIMLE AS 1 DELETE 8.1 TME [Change  [T] Addition
NAME BRICKER, MARY L 6.2 NAME

street aporess| 711 HIGH ST 6:3 STREET ADDRESS

CITY-ST-2PP DES MOINES IA 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee em
tachment with ap

Block 12 or Biock 13 if changed, or on

SIGNATURE:

o

pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with all other like empowered.

1 px = MARY L. BRICKER
™ T e A i

1/13(99 _ 516~ a41-611]

0585128

CR2EQ34 (11/98)

Daytme Phone #



