FILE NOW: FILING FEE MAY 1 1S $550.00

FILED

AFTER
~ PROFIT T

CORPORATION L ',

ANNUAL REPORT ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # FQ5000003646 (5)

1. Corporation Name

NORWEST ORLANDI VALUTA, INC.

Prinzipal Place of Business

206 6TH ST
DES MOINES 1A 50309

Mailing Address

206 8TH ST
DES MOINES IA 50306-3805

AN

3a. Date of Last Report

3. Date Incorporated or Qualified

A 0712711985 02/10/100
2. Principa! Place of Business 2a. Mailing Address d. FEI Number . Applied For
@ﬁ 25] 42-1442414 Not Applicable
Suite Apt # ele. Suite, Apl. 4, elc i
Jte Ap vie. ApL . 8 5. Certificate of Status Desired [ $8.75 adiional
22 ?;| Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
E,,,, IV ;El Trust Fund Contribution Added lo Feas
2p ___ Courtry | dip Country 8. This corporation has liability for intangibla tgx under s. 199.032,
[24] 26] 2] 30] Florida Statutes ves (X No
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Registered Agant
81 N
DRUMHELLAR, 4. F. ame _
250 INTERNATIONAL PKWY., STE 148 82| Siveel Address (P.O. Box Number 15 Nol Accepiabie)
HEATHROW FL 32748 53
84| City FL 85| Zip Code

agent | amifamitar with, end accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. { hareby accept the appointment as registered

I am an ofticer or d-reclor of the corporalion or the roceiver or truslee empaowered to execute 1his re,
appears in Block 12 or Block 13 if changed, or on an attachmem with an addrass. Faye L.

SIGNATURE: _

information indizated on this annual report or supplemental annual raport I$ irue and accurate and that my signature shall have the same legal effect as if made under vath; that

Gignal e Iyjwad 3 pOOl0d name of 1gistered agent and tiip 1l apphcatia (NOTE: Ragistarag Agent signature recriined when reinstating) DATE

12. - i OFFICERS AND DIRECTORS 13, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PT | ERETE 11 TLE U Change ] Addition |5~
hawt: WAGNER, STEVE R. 1.2 WAME 3
s1ree1 ooress | 208 8TH STREET 1.3 STREET ADDRESS ]
orv-si-ze | DES MOINES IA 1A CITY-ST-2P &
TLe VS (] DELETE 21T [T change ] Addition |O
NAME KUNZ, FAYE L 22 KAMKE
steeet aokess | 206 8TH STREET 23 STREET ADDRESS
crv-st-or | DES MOINES 1A 2.4CITY-51-2
TILE [T DELETE 31TME L] Change [} Addition
KAME 32 NAME
STHEE! ADDRESS 33 STREET ADDAESS
CY-Sf 28 34, QITY - ST- 2P
T [T oFere 41 TILE [T Change ™ T Adtiition
NAME I 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Ci1y- ST 2P 44 CITY-S1-21P
TILE ] DECETE 5.1 TMLE O change [ Addition
NAME 5.2 NAME
SIREF T ADQAESS 5.3 STREET ADDRESS

| onv-si-aw ] _— o 54 CITY-ST-2IP
NTE [J DELETE 61TITLE [JChange [ Additian
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
GTY-S1- 7 o 64 CATV-5T- 2P
14. | do hereby certify that the informaltion supplieg with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

rt as required by Chapter 607, Fiorida Statutes; and that my name
unz

K4
sl\n?nfodfﬁm TYPED OR PRINTES HAME

EiGNiNG DFFICER OR DIRECTOR

4.2(*\3%?2&_;*4}. 18 CyLH p¥iqe President & Secretary 4/21/97 (515) 237-7252

Date Daytime Prane ¥



