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

PROELT
CORPORATION
ANNUAL REPORT

1998

Secretary of State ’ ‘

DIVISIGN OF CONPORATIONS ' '-.'roh\ Secretary Of State

POCUMENT # F95000004464 (2) B

1. Corparation Name

MAXX HOUSING. INC.

.

Principal Place of Busingss T ' MEII'I’HQ Arirlress
639 WALNUT STREET 699 WALNUT STREET
SUITE 1700 SUITE 1700
DES MOINES 1A 503093045 DES MOINES 1A 503093045 DO NOT WRITE IN THIS SPACE
a. Date - worpomled or Qualified
. B 09/14/1985 B
2. Principa’ Piace of Bus:hioss ‘2a. Mailing 0 Aciddress 4. FEI Numbar APL’"LU— or
21 I | S 42-1460826 | [wotapplicabic |
Suite, Apt ¥ et Suiler, AP #, elc
- P ( o I f 5. Cerbhicate of Satus Desirea D $8 75 Additional
El o o gd i _ Fee Rﬂquwed
City & State | _ Ciy & Stan: 6. Elvclwcm (_,drllpa gn Financing $5 00 May Be
23] e8] o Trust Fund Contbution (] AddedtoFees
Zip Courtry 2ip __ Country 8. This corporation owes of has pald lhv current year Intangible
24] 25] 29 s0] . Porsonal Property Tax dus dune 30 [Jves  [dme
9. Name and Address of Current Reg!slered Agenl ) B R . | ) Name and Address of New Reglslered Agem -
CT CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND RD. 52| Swont Address (P.0. Bow Number is Nol Ascepiable) ]
PLANTATION FL 33324 N — _ R
83
84| City T FL [85‘ Zip Godle

11.

Pursuant 16 the provisions of Seclans B07 0502 and 607, 1BDE, Flonda Stalutes e above named corporalion submls this starement for the: i pur;mqf' of changing its TC(]rE: tered
office or registeresd agent. or boty, inthe Swte of Fiorida Such chango was aulnorized by the corporation’s board of aireclars | heraby accept the appainbinent as registeres
agent. | armilamihar with ard accept the ob! gahaes of, Seolan 607 0605, Florida Statutes

SIGNATURE. _ L o _ .
Sl gt typa Sow pncred ma e e e i e NOTE R g b Agent s 4 AT
12. OFFICE RS AND DISECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 ]
TITLE Pc o ) o NDFL 3 IE 1 -I.I.H—L-E T _D?;;;}_DF___ T T _. CHBWQI EACG\“OH
NAME KNAPP, WILLIAM C Il 12 NAME Godlas boy, “thormas
staeer anoress | 5228 NW. 70TH PLACE 15 SIAELT ADIRESS | JE G S qird S
CHY-S1-2IP JOHNSTONIASO131 ) 1ALy 5129 et Des fHomes 1:}_4_ gD 2.5
TITLE VP Y qUil3s 21 TILE Pre s rdeni= 'E‘mango T3 adaition
NAME HARRIS, GENE C 27 NAM Horris , Gene. C
staeer anpRess | 220 S. 27TH STREET PSR ADIRSS (225 % 2Rt S*
DY -SI-21P WEST DES MOINES IA 50265 o Reromvsie | ddest Doy fRomes T %
e VP B OFnETE 31700 v Chage D Add 0
NAME LANGPAUL, ROGER W 7 NAME
streer anress | 14162 WEST POINTE DRIVE 35 STREFT ADORESS
CITY-51-2IF CLNE IA 50325 34 CHY-51 AP
TiILE T T o T ot Faowe T T T S T Tchang: [ Adetion
NAME TRIPLETT, LISA A a7 MAME
sweeraooress | $178 COLT DRIVE 45 STHEL: ADDRESS
CITY-51- 21 WEST DES MOINES |A 50265 4405128
TITLE AS T -[Y[Hlf"fl__mm 51THLF T ) S O Cr:arr’\gcw I aganon
NAME ANDREINI, LINDA 55 NAMI
stweer aooress | 1104 RAPIDS STREET 5.4 STHITT AGDRESS
arv-st-z | ADEL IA 50003 saenysae |
TLE [ o o O oaieie 6L TILE TTeorrge [ Asditan
NAME DAVIDSON, DIANE M 63 NaME
sreetanoress | 913 48TH STREET 6 SIRFET ABTRESS
Ty -ST-21P WEST DES MOINES IA 50265 B4 LI 5T-2IF -
14. | hereby certfy that the informaton supplod wiln his il ) s riol qwnh for the exerngphion slated in Sectiors 119 07(3) 1), Floniga Statutes | funther ce 'llfy thial the infornation

CR2EC34 (10/97)

un &nd ascurate and Bat my signature shall have the same lgal effect as if made under cato that L am an
st try exescuter this repart as recured by Chapiler 607, Fionda Slalotes; and thal oy name appears in
[}

indicaled on ttus anmal repert or supplemnesia! aneal reporl s 1
olficer or direclar of the corparabiom o e receivis o rusiee e
Block 12 or Bock 130t changed o anan ataechiment with an acd

SIGNATUHE: SIONATU%’QI&PEQH P;lNMﬁICER Of DIRECTOR k-, 1;51 q g (5I 5)-3710} 5 Lpa 6

Doyrme Fiooe #

e F"=May 15 1998 8:00am



