FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F94000001113(9)

1. Corporaton Name

MIDWEST LEGAL SERVICES

Sandra B. Mortham

Gy o e Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Maiting Address
400 Locust St. 400 Locust St.
Suite 480 Suite 480 DO NOT WRITE IN THIS SPACE
Des Moines, IA 50309 Des Moines, TA 50309 3. Dale Incorporated o Qualified
.- 3-7-94
2. Principal Plage o Business o 2a, Mailing Addross 4. FEI Number Applied For
21 ?s-l 42=-1170416 Not Applicable
Suite, Apt #, el Swie, Apt. #, ctc. . . . i
uie. Ap el v ° &. Certificate of Status Desired O $8.75 Acdiional
E [ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 wey Be
2] N EL Trust Fund Contribution ] Added to Fees
Zp Coumry ap Country 8. This corporation awas or has paid the current year Intangible
24 25 t;] ;a Personal Property Tax due June 30. D Yes O nNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT Corporation System 82| Strest Address (PO, Box Numbper is Nol Acceptanle)
1200 5. Pine Island Road =
Platation, FL 33324
84| City FL ]as} Zip Code
1. Pursuant 10 the provisons of Sechions 607 (507 ard 607 1508 F orida Statutos, the above-named corporalion submits this slaterment for the purpase of changing its registered
office or registercd agent, or both, in the State of Flonda. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent |amfamitar wath and accepl e obngal ans of, Seclion §07.0505, Florida Statutes.
SIGNATURE _ o ~
Glgratane Ty e pe S et s gt i 0 i abie (RO Roeg slees Aget signalure tequed when reinslaling) DATE
i2. Of et fiS ARND DIRE GTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE . T breete TATILE I Change LT Adeition
President .
NAME 12 NAME
STREET ADDAISS Brennan, James R 1.3 STAEET ADDRESS
CITY-§T- 717 400 Locust St 5 9 14C1Y-51-21P
-5T- Dac ; . . il
TITLE Pes-Moines; 1A 030 T orcete 2VINLE O change LT aadilion
NAME Sr._ Vice PreS]..dent 2.2 NAME
st aoonss | Retherford, Michael A 23STHIIT ADDRLSS
[HE Address '-Samiﬁi _above 2 4CTY-S7-2P
THLE T veeete AITILE T change  LJ Addition
HAME Secretary 3RNANE
siet sovress | Trout, Joan D 33 §TRECT AGDRESS
GirY-51- i Address - Same as above a4 cny.§1-ze
TTLE [ DELETE 11TLE | change T Agdilion

Vice President Marketing
Dugan, Michael A
Address - Same as above

4 7 NAMT
43 STREET ADDAESS

NAME
STREET ADDRE S5

CITy-ST-7ie ) 44CITY-S1-2Ip
TIHE [0 DiLEte 51 1L O Change gAGdilion
NAME 52 NAME "'f\
STREET ADDRLSS 5 3 S1REE1 ADDRESS 5' ')_S
Ciny -5t e i i 54 CITY-ST-2IP
e | =G 61T — e — ‘gginge 1T Adaition
- 725 abe- 01 20 i
[
STREET ATOME S 63 GTREET ADDRESS *** 150 DD
343 .
oy-s1-ae i B e BACITY-ST- 2
14. | hercby certify that the mfarmation supp eoow b thes filimg does nol qualily far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the information
incheated on tins ameaal reaot o sapplemiental aqnual reparl is rde and acourale and that my signature shall have the same legal effecl as it made under oath; that | am an
afficer of diredtorn G e corpatition ar e recewver or trusle empowered (o exocute thes reporl as reguired by Chapter 607, Florida Statules; and that my name appears in

Blook 12 of Blucx 130 changea, or onar sbacnmigpt wilt an address

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER A DIRECTOR Dale Daylene Phone #

__3‘/17/% S SrS~240-§15y

PROFIT E Rk FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



