FILED

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

. PROFIT N
: CORPORATION
; ANNUAL REPORT

1998

’
1 -
o w T

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanc

Principal Place of Business

F95000000191 (5)
VALUATION INFORMATION TECHNOLOGY, INC.

7@.i]mg Addrass

AR MR

N

405 8w STH 8T 405 SW 5TH 8T
MB122481 MS122481 )
; DES MOINES (A 50328 DES MONIES 1A 50328 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualifisd
: — o 01/12/1995
2. Pdncipal Place of Business ga Mailing Address 4. FEI Number Applied For
21] el ___ 42-1480119 Not Applgablo
: Suite, Ap! #, elc Sulle, ApL. #, elc. i
f i o AT RS 6. Cerlificate of Status Desired ] $8.75 addiona)
: E] L __JE],_ Fee Requlred
City & Stale . Cily & State 8. Election Campaign Financing $5.00 May Bs
|2 o 8 o Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the currenl yoar Intangibie
24 280 ______[gg;‘]“ o 30 Personal Property Tax due June 30. Yes No
) 9. Name and Addraess of Cyrmnl Reglstg_ringant 10. Name and Address of New Registered Agent
; CT CORPORATION SYSTEM 81| Name
; 1200 8. PINE ISLAND RD. 82| Streel Addross (P.O. Box Number is Nal Acceptabie)
PLANTATION FL 33324
'
i 84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sechons 607 0507 and 607 1508, Florida Stalules, the above-named cot poration submits this slalement for the purpose of changing its registered

office or registercd agont. or both, inihe Stote of Florida Such chango was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent.  am familiar wilth, antl accopl the obligalons of. Seclion 607.0505, Florida Statules
SIGNATURE __ _ . . R U .
Sigriture, ypeesd o pooted e b segetenest pgerlann Tt gppteath (NOTE Roglstered Ageid s grature requo red whon rainstaling) DATE

12. OFE10H RS AND DIRE CI0HS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Co[me P 1 DéLETE AT T8 Cange L] Addition
NAME PARDEN, PATTY 7.2 NAME
1 | smeevaporess | 801 NICOLETT MALL, #1200 E 1.3 STREET ACDRESS
b Loy-st-2ip MINNEAPOLISMN 140ITY- 51 2P Minneapolis, MN 55402
.| e 1 oeLeve 21 TIE “ X Change [T Addition

NAME MORRISON, STEPHEN D 22 Nt James M. Strother

STREET ADDAESS g swW 5THsST. MS122457 2.3 STREE) ADDRESS

oTy-S1- 2P S MOINES 1A 2.4CTY-51-2F Moines, IA 50328

TITLE 179 T ORETE JTILE Des B |§Change [ Addilion

NAME MALLOY, RICHARD 32 NAME
. 1 smeeTaporess | 405 SW STH ST. sasmieaoomess | 405 S W. Sth St., MS122459

CITY-51-2P DES MOINES IA - 44,017 -ST- 2P Des Moines, JA 50328 .,

TILE VCEO T-J petene LITTLE VT TN Crange ] Addition

NAME CHAPMAN, ROBERT & 7NAME

staeeranoress | 405 SW STH ST, MS122473 &3 STREEN ADDRESS

CITY-ST-2P DES MOINES 1A o i 44C0Y-S1- 2 Des Moines  TA EN228

R Ve T verene S1IMLE LA ") Change [T Addition
P owame KURT, PAT 5.2 NAME

t | srreeraporess | 408 SW 5TH ST. 5.3 STREET ADDRESS

¢ |_cav.sr.ze DES MOINES IA 50328 B 5.4 TITY-§1-20P

e | ne W [ beLee 81T TAi Change [ Audilion
ol e TONTI, JUDITH K .2 NAME Steven D. McClelland

o smeeranoress | 405 SW STH ST, MS122481 63 STREFT ADDRESS

Cry-s1-2p DES MOINES IA B4 CITY-ST- 2P Des Moines, IA 50328

officer or diractor of (he carporation o tho recciver o trustee empowared 10 @xer
atlachiment with an address.

Block 12 or Block 131 c%(m an
AR AT IS e § ey ///. A o

le this

4/15/08

14, T heraby cerlify that the informaticn suppiliod willi 1his filng docs not qualily lor the exemption stated in Sectian 119.07(3)(), Flonda Siatules. | further certify that ihe infarmation
indicated on this annual roport or supplemental annaal report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

{515Y991_.751Q

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



