FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION p ,*“— Siandra B. Mortham

ANNUAL REPORT "";'f Secretary of State Secretary Of Sta,te

1997 \-(;m(, DIVISION OF CORPORATIONS

' DOCUMENT # F95000005619 (0)

A At

MIDWEST ASSET MANAGEMENT, INC.
12115 NORTHI.OOP ROAD 12118 NORTH LOOR ROAD

SAN ANTONIO TX 76216 SAN ANTOMO TX 28216-2700

3. Date Incorporated or Qualified | 3. Date of L.ast Report

11/16/1985 02/20/1996

_ - g — 2a. Maiing Address 4. FEI Number Applied For
) 26] 74-2758465 A/ Not Applicablo
Saite At ¥ el Suilo, Apt. #, etc. N $8.75 Additional
- . q .
_EEJ 2 §. Certficals of Status Desirod ﬂ Fea Requirsd
L Gl & Shate ., Ciy & State 8. Efaction Campaign Financing $5.00 May 8o
23| e o 231 Trust Fund Contribition |} Added to Fees
P  Gounlry ap Country 8. This corporation has liabilty for intangibte tax under . 199,032,
24 =] [29] 30 Florida Stetutes Cyes Cno
_ 9. Name and A Address of Current Hag}slarnd Agent 10. Name antd Address of New Registered Agent
CRAIG, WARREN 81| Name
4522 SPRUCE STREET B2| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33607 |
a3
84| City FL 88] Zip Code
L Pursure o the provisons of Sechians 607 (507 and 607. 1508, Fiorda Statules, the abave-named corperalion submits this statement for the purpose of changing its regislered

office oF registercad agent, or bolh, i the Stale of Florica. Such change was authorized by the carporation's board of directars. | hereby accepl the appointment as registered
agent ar amifiar woih, and accepl tho oblgations of, Section 607.0605, Florida Statutes.

SIGNATURE

CRZEQ34 (9/96)

o pritet v of 1 dered ggenl aod bt 1 opploable (NOTE. Hegistorad Agen) Bignalura fequired when rensiating) DATE
12 _ OFFICERS AND DIRECTORS 18, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
v BT T T.J OELETE 11TIE [ éhange [ additon
e CRAIG, WARREN G 12 NAME
s wness | 4522 SPRUCE STREET 1.3 STRAEET ADDRESS
Gty &1 i TAMPA FL 1A CIY-5T-2P
T ' A B T bECeTE 21 TE [J change [ Adaition
HALKE MOHAN, KEITH K 22 NAME
sy | 4522 SPRUCE CREEK 2.3 STREET ADDRESS
ol 81 2P TAMPAFL 2 4GITY-S1-2IF
nui ST U DELETE 31 TIILE [Jchage 1 Additon
hAV: MORROW, MICHAEL 3.2 HAME
st aooress | 4522 SPRUCE STREET 3 38TREET ADDRESS
| orvsize | TAMPAFRL 3.1 12
T 3 DELETE 41TNLE [JChange LT Addition
nakst 4.2 NAME
SIFELT ALORI <5 43 STREET ADDRESS
) o 44 GiTY-ST- 7P ]
e [ D DELETE 5.1 TMLE ] ] ] Change L] Additian
MM 5.2 NAME
SIHER Y ATIDRESS 5.3 STREET ADDRESS
QY 513 , 54 CTY-51-2P
WIJIH o B oo D DELETE 6.1 TTLE D Chan@ﬁ E] Addition
LA 5.2 NAME
SIRHLE ABLRE 55 63 STREET ADDRESS
L BACITY-ST- ZiP

T4, 1 o nerely o inforrmatarn s suppried weh this filing does nol qualily for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
FlaroEhon mrltc aled o this annual roporl of supplemontal annual report is true and accurate and that my signature shalf have the same tepal effect as if made under oath; that
tamn an ofcer o diector of tha corporation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Baock 12 o Bige 13 1f changed, or on an atlachment with an address. 7/ / /.
L djpaiqr | (613)877-8768

SIGNATURE:
ME OF BIGNING OFFICER OR DIHEGTDR Dayma Phone #

[ IR




