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

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # F94000000836 (6)

. Corparation Name

NATIONAL SERVICE CO. OF IOWA, INC.

| Frincipal Flace of Business " Mailing Address ”II"I”"' ||||l I"‘"lml“hllm |IH||I‘|’ ||||| \Il“ ||‘|| |m ‘Il'

1010 EAST WASHINGTON ST. PO BOX 350
MT, PLEASANT 1A 52641 MT. PLEASANT IA 526410350
3. Date incorporated or Qualifed | 3a. Dats of Last Repon ]
e 02/18/1984 05/01/1896
2. Prncipal Place of Busnoss 2a. Mailing Address 4, FE| Number Appliad For
£ — |8l 421356467 Not Applicable
St A;/' ¥ e Suiler, ApL. #, ete, " . 58.75 Additional
@._,,_,,,_,, S ;7—1 &, Certificate of Status Desired 0 Fea Required
__, Cny & Sate Gity & State 6. Election Gampaign Financing $5.00 may Be
23] , e - 20} ‘Trust Fund Contribution Added to Fees
L __ Counlry Zip Counlry 8. This corporation has liability for intanglble 1gx under s. 199.032,
Lﬂl 77777 25 28 m Florida Statutes [ Yes No
N L 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
€ T CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
B4| City FL 85| Zip Code

11, Parsuant Lo the provisions of Seclions 607 0507 and 607. 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Foricla. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | an famihar with, and accept the obligations of, Section 807.0505, Floriga Statutes.

SIGNATURE

St by o pmh A ot rugw e 13_)— o and e 1 apph abile. (NCTE- Ragisterad Agent signaturs required when reinstaling) DATE
EN o GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e p 3 DELETE 14 TIILE X change [T Addition
HAME RUSS, TERRY 12 NAME Ross }Té”y
staetanoniss | PO BOX 350/1832 248TH ST. 1.3 STREET ADDRESS
orv-siooe | MT. PLEASANT IA 52641 14 CITY-5T-2P
e ST ’ [ neLere 2171 [Jthange [ Addition
HAME SWANSON, SHIRLEY 22 NAME
sieeraonvess | PO BOX 350/RRS-301 FREEPORT AVE, 73 STREET ADDRESS
CITY-ST. 71 MT. PLEASANT IA 52641 2 4 CITY-ST-20 g -
THRE . (M GES T TILE Dl change L1 Addition
NAMI 32NAME '
STHENT ABDRE S 3.3 STAEET ADDRESS
Conv-sear | o 34.0IY-5T-79
mE - [T oeLETE A1 TILE T change L1 Addition
NAME 4.2 NANE
SIAEK) ALVIRESS 4.3 STREET ADDRESS
orvste | A4CITY ST 2P
HILE "] oELETE 51TIMLE [ Cnange [ Addition
HAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
ony.stae 54 CITY-ST- 2P
’“ﬂﬁdw_ o T B1TME T Change [T Adsition
KA 6.2 NAME
STREET ADDRES 63 STAEET ADDRESS
CHY.SY-Z@ - 64 CITY-ST- 2P

14. 1 do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlify that the
inforrr abon incheatod on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or directon of the corporation or the receiver of trustes ampowared 10 execute this rapor as tequited by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 1311 changed, or on an attachment with an address.

A RNy ) ; " e
SIGNATURE: J){[g ¢lod i Ll 3 Jas/97 TG 85> sy 2T
SIGNATURE AND TYPED OR PRINTED E OF SlGNING GFFICER OR DIREGTOR 'IZ €$‘d4—e‘ Dale Ligyrme Phone k

Ak AL D 4

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2E034 (9/96}



