FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- e or oAt | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Apr 26, 1999 8:00 am
) .
ANNUAL REPORT Secretary of State t f St t
1999 DIVISION OF CORPORATIONS ecretar :’ 0 ate
e 04-26-1999 90130 037 ***150.00
DOCUMENT # F94000001113 (9)
1. Corporaticn Name
MIDWEST LEGAL SERVICES, INC.
Principal Place of Business Maiting Address ]
400 Locust St. 400 Locust S¢.
Suite 480 Suite 480 DO NOT WRITE IN THIS SPACE
Des Molnes; Iowa 50309 Des Moines, Jowa| 3 DawIrcorporated or Qualifed
; i 50309 3-7-24
2. Principai Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 |26 i 42-1170416 Not applicanle
Suite, At £, etc. Suite, Apt. ¥, etc. it
£ C uite, Ap elc 5. Certifce te of Status Desired 1 $8.75 Ac ¢tnonal
22 Eﬂ Fee Req sired
City & State City & State €. Election Campaign Financing 0 $5.00 nayBe
EI 28 Trust Fund Contribution Added to Fees _{
Zp County 0T Tipr Country 8. This co poration owes the current year | 1tangible
24 29 E;l Person:il Property Tax. Uves  [INo
9. Name and Addrass of Current Registered Agent 10. Name und Address of New Registere:l Agent
81| Name
" ,
CT COrpOl’a..t i1on SYS tem B2| Street Adtress (P.O. Box Nurmber is Not Acceptable)
1200 8. Pine Island Road
Platation, FL 33324 83
84| City F I Iss Zip Co i a
11.. Pursuan- to the provisions of Sections 607.0502 :ind 607.1508, Florida Statute's, the above-named cororation submits this slatement for the purpose of changing its re yistered
v office ar registered agent, or bott, in the State of =lorida. Such change was authorized by the corporat on's hoard of dilectars. | hereby accept the appcintment as registered
agent. | sm familiar with, and acc2pt the obligatic 18 of, Section 607.0505, Flonda Statutes.
SIGNATURE
Slgoature, typad or pnoted namv. of registerad agent a 4 tile i applicable {NOTE: Reqistered Agent signature requin-d when reinstatng! DATE 8
~-12' CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 [o2]
TIME President (] DELETE 11TME dchange [J Addilion“ E
NAME James R. Brennan 12 NAME s
smeeraooress| 400 Locust St., Ste. 480 13 STREET ADDRESS <
CITY-5T-7IP Des Moines, IA 50309 Msomrsrze &
TITLE Sr. Vice Presidenti (] DELETE 21 TITLE [IChange ] Addition | © '
NAME Michael A. Retherford 22 NAME
STREET ADDRESS 409‘:159(_3118*-:5‘51:&“ raSultev480 23 STREET ADDRESS
. Des Moines, Iowa 50309 2 4CITY.8T-2P
| WRE Secretary (] DELETE 31TME Cichange ) Addition
wmve_ . Joan D. Trout o 3.2 NAME -
smeeranoress 400 Logust Sty §te . 480 33 STREET ADDRESS o B M
S Des Moines, IA 50309 s orvesrze :
TIMLE Vice President, Market@r?&ETE 4.1TITLE [CcChange 7] Addition -
NAME Michael A. Dugan 42 NAME g
sreeranoress] 400 Locust St., Ste. 480 4.3 STREET ADDRESS =
crrstze | _Deg Moineg, IA 50309 44CITY-ST-21P %
TE [ DELETE 5.1 TITLE [JChange [ Addition =
-
NAME 52 NAME =3
STREETADDRESS 5.3 STREET ADDRESS %:
LITY-ST-ZIP 5.4 GITY-ST-ZIP _i—
e ] DELETE 51 TIMLE [Change [ ]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cxYosrzp 54 CITY-8T-2P

14. | hereby curtify that the information supplied with th s filing does not qualify for tt e exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the inforriation
indicated «n this annual report or sipplemental annual report is true and accura e and that my signature shall have the sime legal effect as if made unde! oath; that { am an
officer or cirector of the corperation or the receiver or frustee empowered 10 exe tute this report as required by Chapter )7, Flonda Stalutes; and that my name appears n

= Block 12 o- Block 13 if changed, or on an attachme 1t with an address, with all o her like empowered.




