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CORPORATION
ANNUAL REPORT

1998

Loy <

I'LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

INTERWEST FINANCIAL ADVISORY, INC.

F93000004772 (0)

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

OB

4850 8W MACADAM 4650 S.W MACADAM
$TE. 400 STE. 40
PORTLANO OR 97201 PORTLAND OR 87201 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
10/21/1993
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 — 25] 93'0859215 Mot Applicable
Spite, Apl. #, elc. Suite, Apt. #, ete. i
1] o] . uite, Ap @ 6, Centificate of Status Desired O $8'75 Addttional
22 27| ‘ Fee Required
City & State | __ Cily& Stalo 6. Election Campaign Financing $5.00 May B
3 281 Trust Fund Contribution Added to Fees
Zip Counlry | 7ip Counlry 8. This corporation owes or has paid the current year Inlangible
24 ;I 2ﬂ m Personal Properly Tax due June 30. OYes [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
_ PETERSON, RENNO 81 Name
2 N TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Not Acceplable}
s ONE SARASOTA TOWER, SUITE 608
* SARASOTA FL 34238 E)
B4| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 807.0507 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farmiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

AT ek e

SIGNATURE — e
Signalure, lypedl or priotod name af egedered ageel and il d appleable {NOTE Regisiered Agenl signaluro required when reinslating) DATE
12, OFF IGE DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T oeleTe e [ Crange ] Addition
NAVE KEYS, ROBERT L 12 NAE
sweeTaooness | 4650 S.W. MACADAM, #400 13 STRELT ADDRESS
GITY-ST-2IP PORTLAND OR 14 5ITY-$1- P
ME 5 [T veLede 20T [T crange L1 Adgition
NAME KEYS, LYNN 22 HAME
smeeraporess | #6850 S.W. MACADAM, #400 2 STREET ADLRESS
CITY-ST- 2P PORTLAND OR 2 4CIY-SI-7IP
TITLE L") [ bELETE 31 TILE [T change ] Adsition
NAME BOYCE, RONALD 3.2 NANE
staeer aponess | 1220 MAIN STREET, SUITE 435 335TREET ADDRESS
CITY-ST-ZIP VANCOUVER WA 34, CITY-51-21P
TILE T DELETE 417NLE T crange T Aditin
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 445TY-5T- 2P
TMLE L] DELETE S1TITLE T change ] Adgition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY- §T-21P o 54CTY-ST- 7P
TITLE 1 DELETE 6.1 TILE [ change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-21P 64 LTy -5T- 2P

Ba LUBLS LA R b B

14. ) hereby certi

Block 12 or Block 13 if changed, or on an wm wilh an addre}
o a..alé-? Vo

that the information supplied wilh Lhis lling does nol qualify for the exemption staled In Section 118.07(3)(+), Florida Statutes. | further cartify that the informalion
indicated on this annual reporl or supplomental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { am an
oflicer or diractar of the corparalion or 1he receiver or trustee empowerad o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




