FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘{é, Sandra B. Mortham
ANNUAL REPORT ke g “:pj Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # ' F95000003646 (5)

NORWEST ORLANDI VALUTA. INC.

U R

Froncanal Place of Busiross

206 BTH T
DES MOINES 1A 50309

er\ﬂaihng Address

206 8TH ST
DES MOINES 1A 50309

3. Date Incorporated or Qualified

07/27/1995

3a. Date of Last Report

2. Fricopal Phoe of Business | 26. Maiing Address 4, FEINumber _ Applied For
21] 26) APPLIED FOR 42-1442414 | [notappicae
Suitce, Apl. #, elo. ite,  #, etc " . iti
v AR B el __ Suite, Apl#. et B. Certiicate of Status Dested [ $8.75 Addtional
2?1 27| Fee Required
| Gy & sEe | Cily & State 6. Eiection Campaign Financing $5.00 wmay Be
231 28| Trust Fund Gontribution (| Added to Foes
Oy - Country | Zp Cauntry 8. This corporation has lability for intangible 1ax under s 199.032,
L24§ 25 29—| _3;1 Florida Statutes [ Yes Ko
o “Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DRUMHELLAR’ J. F. 82| Street Address (P.O. Box Number is Not Acceptabie)
250 INTERNATIONAL PKWY., STE 146
HEATHROW FL 32746 83
84| Ciy FL lssl Zip Cooe
[ 19 Ddrsiant B the provisions of Sections 807.0502 and 6071508, Flonda Statutes, the above-named carperation submits this statement for the purpose of changing its registered office

o7 registered anont, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
farnil & with, and accent the obiligations of, Section 607.0505, Flarida Statutes

SIGNATURE

L EEee e g g O e eag ¢ a e e it Al La e . NOTE Fegerrod Agu Sgrinre teimed when rarstzng DATE
12, OFFIGE RS AND DILCTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
me O 7UDoPYT X CEeTE 1 1TIE P/T O Change [ Additian
bk ORLANDI, PAOLO 1.2 RAME Wagner, Steve R,
awernaockess | 900 8 SPRING ST sasreeranoress | 206 8TH Street
Tiy-Sl LOS ANGELES CA 90013 14 CITY-SI-7IP Des Moines, TA 50309

s DS DSy T 21T Vv/S T Crange fggAddiion
[RH URLANDL CYNTHlA G 22 NAME sz, Faye L .
s o | 560 S SPRING ST assmieTancress | 2006 8TH Street

sl LOS ANGELES CA 90013 o 2605120 | Deg Moines, TA_ 50309
Thi [ DELETE ERR A {7 Crange [ Addition
han; 312 NAME
SIAT: | ADORT S5 33 STREET ADDASSS

R R -  34niry-s1-ze
e [] DELETE 4 1TILE [0) Change [} Addilion
i 42 NAME
SINE " AURE 43 STREET ADORESS
oesia | B 440 81- 2
A[HE 5 1TINLE [C) Change [} Addition
BN 5.2 NAME
SR ] ATORESS 5.3 STREE! ADDRESS

| wv-si-an - 54CIY-51-2IF
HIF [ DeLEle £ 1TITLE [ Change [T} Addition
He| 67 NAME
GIHH AL 6 3STREET ADDRESS
sl - 64 CITY-51-21P

14. 1 dioy herehy certify that the information suppled with this fiing is voiuntariyy furmished and does not qualify for the exemption stated in Section 119.07{3)iki. Florida Statutes. | further
certity that the: nforration indicatad on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under
oath thal e an officer or director of the corporation or the receiver or trustee empowered to exacuts this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atltachment with an address.

SIGNATURE: .

%—7 e 2 /u/nj Faye L. Kunz February 2, 1996 515-237-7252
SIGNATURE AND TYPED #IR PRINTED NAME OF SIGNING OF F €A OR DIRECTOR v > S

CR2E034 (12/95)



