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

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 \w‘! DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # FO5000006176 (0)

1. Corporation Name

NORTHWEST COMMUNICATIONS, INC.

Principal Place: of Busingss faling Address | III"II ml Ilm ||||| Ilm Ilm IIIII IIm I'"I I"I' "II’ ||I'I Im Ini

FLORIDA DEPARTMENT OF STATE

27501 S.W. PARKWAY AVE 21501 SW. PARKWAY AVE.
SUITE 200 SUITE 200
WILSONVILLE OR 87070 WILSONYILLE OR 87070
us us 3, Dale Incorporated or Qualified | 8a. Date of Last Repont
12/19/1995 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 93-1178124 Not Applicable
Suile, Apt #, ot Suite, Apt. #, elc. i
e AR S - wie. ARk AL el 5. Centificate of Status Desired O $3.75 Addilional
51 2_7_| Fee Raquired
Crly & Stale City & State 6. Election Campaign Financing $5,00 May Bo
;ﬂ El Trust Fund Contribution 0 Added to Fees
dap | Country ip Country 8. This corporalion has fiability for iftangible 1ax under s. 199,032,
~2:| 25] ;ﬂ El Florida Statutes [dves [no
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 1o ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in ine State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE
Slgratore, tiped o e rtes rane of regustered agent ied uis  appicable (NOTE: Registerad Agent signature required when ranstating) DATE
12. OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE CCED [T OELETE 11 TMLE B Change ] Aadition
NAME KEARNS, RICHARD 1.2 NAME
sireeT anoness | 8950 SW HAMPTON, SUITE 200 135TREET A0ORESS (o TOO! S W. FPark Am'
arv-stze | TIGARD OR 87223 14CITY-ST- 2P )
e VCP [T DELETE 21TM1LE Thanga L} Adddion
NAME TOMA, JAMES 2.2 NAME
steer ancress | 8950 SW HAMPTON, SUITE 200 2asmeTAONEss | Seume, . 48 above
crvost.e | TKGARD OR 97223 2 4CITY-S1-21P
TTLE 1D [] DeLETE 31TIME I change LT aadition
NAME LINENSCHMIDT, LARRY L 32 NAME
streer apoaess | 6850 SW HAMPTON, SUITE 200 aasmaeer o0kess | Soume, AS aboyc
crv-sroe | TKAARD OR 97223 34.CITY-S1- 2P
o S [T ELETE 4110 [ Change ] Addition
NAME POULIOT, PAUL J 42 NAME
sheeT apvress | 6950 SW HAMPTON, SUITE 200 wswee ooness | Sawn@ a5 above.
crv-si-ze | TMGARD OR 97223 4.4 CITY-5T- 2P
e v [T EceTE 5ATITLE P Crange [ Addition
NAME LUSENHOP, STEPHEN A 5.2 NAME
staier sooress | 6850 SW HAMPTON, SUITE 200 s3smeer anoeess | Same A6 Above.
ow-si.e | TKRARD OR 97223 54 GITY-§T-2IF
TILE [F pewete 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTy- ST 7P §4CITY-ST-2IP

14. | cdo hershy certdy that the information supphed with this filing does not qualify tor the exemptien stated in Section 119.07(3)(i), Florida Statutes. I further carlify that the
information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath: that
+ am an officer or director of the corporation or the: receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNAT IO V.2 1 - 22 ///3/47 S0 -5 2081/

Daie = Daytime Phone
/ Ve 0526304

. )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)

L ULINEI™ | Jan 29 1997 8:00am



