FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

i Sandra B. Mortham
} Secretary of State

%\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000001113 (9)

1. Corporation Name

MIDWEST LEGAL SERVICES, INC.

Principal Place of Business Mailing Address

AL RBE M

28]

400 LOCUST ST. 400 LOCUST 8T
STE. #4850 STE. #400
DES MOINES 1A 50009 DES MOINES 1A 50308-2337
us us 3. Date incorporated or Qualified | 9a. Date of Last Report
. 03/07/1994 RA08/
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 ) 26 421170416 Not Applicable
Suite, Apt. #, elc Suite. Apt. #. elc. ;
vie AL € . Cue AeL ek 5. Certificate of Status Desired 1] $8.75 dditonal
EI ﬂ_ Fee Required
City & Stale _ Cily & Slate 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

Zip T Country | 2w Courtry 8. This corporation has liabllity for Intangible tax wnder s. 189.032,
E;I 25 29] E] Florida Statutes Yes M:‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Addrass (P.0. Box Number Is Not Acceptabie)
PLANTATION FL 33324 -
84| City ) F L 85| Zip Cotle

agent. | anm familiar with, and accept the obligations of, Seclion 8070505, Fiorida Statutes.

SIGNATURE __

11, Pursuant Lo the provisions of Scclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the puq':_s‘oae of changing its registerad
office ar regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

e appointmant as registered

S:QI’I-"I-‘-‘:H- {,.}'1'5.{-('; ﬁ;w:ié:d r';:"-'-'--é"(--"rz--a-srun:-d ag-‘nlni-i-riafﬁi‘"ifma\p;ll cable (NOTE: Regstered Agent signature required when reinsiating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P [ oeLere 1ATITE [ Jchenge LT addition
KAME BRENNAN, JAMES R 1.2 NAME
strest ooress | 400 LOCUST ST. #4480 1.3 STREET ADDRESS
cmv-st-ze | DES MOINES IA 50308 14 CITY-ST-ZP
e VS B X vrLere 21TIE {J Crange ] Addition
hAE DOERING=H 22 NAME
STREET ADORESS | g 23 STREET ADDRESS
CITY-S1-2IP AN SO 2. 4 CITY-81-2IP
e BDS T oELETE LITIE Ul change LT Addition
KAME BAKER, DAVID A 3.2 NAME
streer aporess | 400 LOCUST ST. #480 3.3 STREET ADDRESS
crv-st-ze | DES MOINES IA 50308 34 QIIY-57-28
THF ) 1 okere 41TIME [ JChange  T_J Addition
A RETHERFQORD, MICHAEL A 4.2 NAME
steer aonress | 400 LOCUST 8T, 480 4.3 STREET ADDRESS
cri-st-2e | DES MOINES A 50300 44 GITY-5T-7IP
TITLE \V T TOrLETE 51TIMLE [Tehange T addition
hAME DUGAN, MICHAEL A 52NAME
sweeT aooress | 400 LOCUST 8T, 5.3 STREET ADDRESS
cre-st-ze | DES MOINES LA 50309 54CITY-ST-21P
mie [T OELETE £ TITLE LUl Change L Addtion
HAME 6.2 NANE
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-51-21P §4CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachmenpwith an address.

SIGNATURE:

14. | do hereby certfy that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the
infermation indicated on this annua! reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or dreoclor of tha corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 807, Florida Statutas; and that my name

AL -
’ 3 54550

T Oaytime Prone 4

Feb 03 1997 8:00am

CR2EQ34 (9/96)



