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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # F93000004121 (0)

LOCUST STREET SECURITIES. INC.

Prncipal Place of Business Mailing Address

699 WALNUT ST P.O. BOX 1635

ZTH FLOOR DES MOINES (A 50306-1635
DES MOINES 1A 50309

us

AR AN

3. Date Incorporated or Qualified

3a. Dale of Last Report

2. Principal Mace of Bugness

Sulle, Apt # cte

Cily & Stale.

28]

) 09/10/1993 01/25/1896
2a, Mailing Address 4, FEl Number Apptied For
26| 4240038487 Not Applicablo
Suile, Ap #, eic. - . $8.75 Additional
;I 6. Certificale of Status Desired O Fee Required
Cily & Slate 6. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

| dp ___"E:(.;”""V o 4p Country 8. This carporation has liabitity for intangible tax under s. 189,032,
24] ) 25[ e 2ﬂ 3-o| Florida Statutes COves [CIno
| % Name and Address of Current Reglstered Agent 10. Hame and Addross of Hew Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Steol Address (P.O. Box Number 1s Mol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
A%, Pursuant to Ihe provisions of Soclions 607,0502 and 607 1508, Florida Stalutes, the above-named corporalion sUbmils this statement far the purpose of changing iis registered

ofhice or registore
agont | ar famil ar

SIGNATURE .

agent, ar both, in the State ol Flonida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registerad
will:, and accept the obhigahans of, Section 607 0505, Florida Statutes.

Sl re Il 00 R e O g 10s ‘_1‘]':__",;“"(5”“:'” Bppheat (NOTE Fegistered Agent signature required when rainstating) DATE

(12, o TTORFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
T P T oeLene 11 THLE [JChange LT Adgcon | g5
A BERKSON, EDWARD J 12 NAME §
sireenanniess | 3420 BRIAR RIDGE ROAD 1.3 STREET ADDRESS <
crsae | WEST DES MOINES IA 50265 14 0TY-57- 2P &
e AS [ peLere 20 TIME [ Crange ™ ] Addition |0
N WELP, CHRISTOPHER R 22NAME —-#
sieen atizss | 5908 SNYDER AVENUE 23 STREET ADDRESS
Cily-51- 710 DES MOINES IA 50322 2.4 CIIY-51- TP

S s [ oiiE Y ["J change  T_J Addition
hav: LINDBERG, KARL § 3.2 NAME
st eockiis | 8204 HAMMON TREE DRIVE 3.3 STREET ADDRESS
£ITy- 61710 URBANDALE 1A 50322 34, GITY-51-2P

—;Hi T T T D (FLETE 41 TTLE D Change D Addilion
hAKE SCHWICKERATH, MERLE 4, 2 NAME
sikren aooress | 501 SE 6TH 43 SREET ADDRESS
CY-$1- 8P ANKENY {A 44 CITY-5T-21P .
s D [Joneme 5 TIILE [ I Change  [J Adaition
Natve HUBBELL, FRED S. 5.2 HAME
swretanoncss | 2804 RIDGE ROAD 5.3 STREET ADDRESS
CITY-§1. 71 DES MOINES |A 54 ¢ITY-5T-2P

e D [ ofLee 61T01LE L] change L] Acditien
hawt SCHLAACK, PAUL R 6.2 MAME
stheet anoress | 532 VALLEY WEST COURT % STREET ADDRESS
£y §1- 2 WEST DES MOINES |A B4 CITY-§T-2IP
14. | do horeby cerlify thal the information supplhied with this filing does not qualify for the exemption stated in Section 119.07{3})), Flonda Statutes. | further cerlify that the

SIGNATURE:

nformiation indicated on this annuwal repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an olficer or director of 1he carporation or 1he receiver of lrustoee smpowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 4+ changed, o ‘m an attachment with an address,

b Lt

"y
IR
(I !

- } ‘}.

29[27 (518352 507

S1NA



