FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T ‘

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # FO3000004772 (0)

1. Corporation Nane

INTERWEST FINANGIAL ADVISORY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e BB

00 GO POINTE DR. 300 O POINTE DR.
SUITE SUNE
LAKE OSWEGO OR 97034 LAKE 08 OR §70%4-3229
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Prancipal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21] Y650 S MAachdmon ] Y5> SO MACADA M 03-0859215 Not Applicabio
Suite, Apil #, et Suite, Apt. #, elc. » ) $8.75 Additiona
El St e qoo ;7—1 Su e oo 5. Certificate of Status Desired O Fee Roquired
_. Uity & State City & State 6. Election Campaign Financing $5.00 May Be
2] bRTLAND PR m PorT LRND OR Trust Fund Contribution c Added to Fees
o .y Lountry Zip Country 8. This corporation has liability for intangible tax under s. 198 032,
4] T1204 25| Mt TRomnd f28] 91201 30 Tl LrsoomA W Florida Stafutes Cves PANo
| . 9. Name and Address of Current Registersd Agent 10, Name and Address of New Registerad Agent
PETERSON, RENNO 81| Name
2 N TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptabye)
ONE SARASOTA TOWER, SUITE 608
SARASOTA FL 34236 83
84| City 85| Zip Code
FL [

1. Pursuant o he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternert for the purpose of changing iis registared
ofhce of regisiored agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. I heraby accept the appointment as registered
ageat. P am familiar with. and accept the obligations of, Section B07.0505, Florida Statutes.

Gignatons. fyaed o prnted nama of regrsred agent 840 1 | Bpplicabke NOTE. Registered Agent Signature sequired whan rainsiaing} DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THIF PD T DELETE 11 TLE R Change  [_] Addition
KA KEYS, ROBERT L 1.2 NAME
swirl aovress | 300 OSWEGO POINTE DR, #200 1 3STREET ADORESS | e BO Se) MRCAPAM H 40D
L omv-si-ar | LAKE OSWEGO OR 87034-3226 uor-s-ze | PORTLAND  OR  GTizol
L Vs [T DECETE 21TIRLE 128 crange [T Addttion
Namt KEYS, LYNN 2.2 NAME
siseLanoess | 300 OSWEGO POINTE DR., #200 23sTeE DRSS | Ho BB Sud MACAdAM e dDD
ooy s | LAKE OSWEGQ OR 97034-3226 2 ACITY-ST- 2P forv Lawd OR [120|
KA T T DeLETE 1T [T Change [ Addfiicn
Na BOYCE, RONALD 3.2 NAME
sieeeranoness | 1220 MAIN STREET, SUITE 435 33 STREET ADDRESS
cv-si-ov | VANCOUVER WA 34.CIIY- 5T-20
I [T oELETE 41 TME Lt Change [ Addilion
NAL 4 2NAME
SIREFL ATONESS 4.3 STALET ADDRESS
omvstze | 44 CHT¢-ST- 2P
e [J DELETE 5ATIRE LI Change  T_J Addition
Y 52 NAME
SIMEFT AL S 5.3 STREET ADDRESS
GiTY -5 7 5.4 CITY-ST-2P
T [T Decete 6.1 TMTLE [ change T Addition
KAt £.2 NAME
STREET ADDIESA 6.3 STREEY ADLHRESS
oy sz | 64 LITY-S1-2F

14, | do hereby ceetity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the
informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fan an officer or direclor of the corporahon or the receiver or trusies empowarad to axecute this report as required by Chapter 507, Florida Statutes; andg that my name
appears in Block 12 or Block 1311 changed, or on an altachrment with an address.

o Q l- " { ™ - :‘ B ‘= ..: .
SIGNATURE: Sl NNt 5L f -1) 410-97 563 -294 - 0782
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE IRECTOH Date Caylirne Pnone *
Fr . "t 4

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 {9/96)



