i

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

| 1. Corporatio

NORWEST VENTURES, INC.

n Name

B AR

Pringipal Piace of Business Mailing Address
405 8W 6TH STREET 405 SW 5TH STREET
DES MOINES 1A 50928 DES MOINES 1A 50309-4500
3. Date Incorporaled or Qualified | 3a, Dale of Last Reporl
e 05/02/1996 i
2. Principal Place of Busirioss 2a, Mailing Address 4. FEt Numbor __|Applied For
211 405 SW S5th Street —2;| 405 SW 5th Street 41-1809667 Not Applicable
SU“G, Apl. #, etc. Sulte, Apt #, elc. » . $3_75 Additional
:|22 MS122481 ;ﬂ MS122481 B. Cerlificate of Status Desirad O3 Fee Roquired
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
23 2£] Trust Fund Conlribution Added to Fees
Zip Country o 4p . _ Country 8. This corporation has liability for intangible tax under s. 169 032,
m a Us 29] 5-30:59‘ 4 30] Uus Fiorida Slatules Yes [_]MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strect Address {P.0. Box Number s Nol Acceplable) T
PLANTATION FL 33324 -
84| City FL 85| Zip Code

- 711, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Flonda Statules, the above-ramed corporation submits this stalement Jor the purpose of changing s registored
office or registored agent, or both, in the State of Florida, Such change was authorized by the Gorporalion's board of directors. | hereby accepl the appointiment as registored
agent. t am familiar with, and accept the obligations of, Section 607.0005, Flarida Stalutes.

CR2E034 {9/96)

EAEr T T

appoars

1 BIGNATURE e [ e = e .
Slgnature, typod of printed nanso of ragslared agenl ang I il cablo (NOM - Rogistored Agerl s-ghature reguired when re.nstating) DATE
12. OFFICERS AND DIRECIORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T K] Deiee 117 Vv [Jchange  [R] Addition |
RAME OMAN, MARK C 12 NAME Judith Tonti
streeT aontss | 405 SW STH STREET 13smieranoress | 405 SW 5th Street, MS122481
on-g-ze | DES MOINES IA 50328 1.4 CITY-51- 2P Des Moines, IA 50328
TIHE v T oFceTe 21LE P [ Change [ Addition |
NAME WISSINGER, PETER J 2.2 NAME
smeeranrazss | 405 SW STH STREET 2.3 SIREET ADDRESS
orv-gr-ze | DES MOINES A 50328 P ACITY-§1-27 .
Tine SD ] DELETE 31TILE V/S5/7D [® Change [ ] Additien
HAME MORRISON, STEPHEN D 29 NAME
steerAboress | 405 SW STH STREET saginur aoorcss | 405 SW 5th Street, MS122457
crv-sr-zp | DES MOINES IA 50328 . 34.01Y-51-2P
TILE T T DELETE 40 HILE V/T [J Change [ Addition
NAME JONES, ALTA J 4.2 NANE Robert Chapman
steeet aponess | 405 SW STH STREET wssweraomess | 405 SW 5th Street, MS5122473
CTY-§1- 2P QINES [A 50328 44TV -51-2P : 1A 50328
TIEE gEs . e SATLE v.... Des Moines, &) Change [ Addilion
NaMe KELLER, MICHAEL J 5.2 NAME Mark Korell
streeTanoRess | 405 SW 5TH STREET 53 STREFT ADGHESS
CITY-51- 2P DES MOINES 1A 50328 5.4 CITY-S1-71P
HILE [ oecene 61 TILE [ change [T Aadition
NAME £.2 NAME
STREET ADGRESS £ 3 SIHELT ADDRLSS
CITY-§T-21 ) 64 CITY-5T- 2P
14. 1 do hereby certify that the infarmation supplicd with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Stalules. | furlher certify that the

information indicaled an this annual reporl or supplementat annual reporl is true and accurate and that my signatwre shall have the same logal effect as if made under oath; that
| am an officer or direclor of the corporation or the rcce:vorhor fruslee empowered Lo execute this reporl as required by Chapiler 807, Florida Statutes,; and that my name
achmen! with an address.

in Block 12 o?ok 13 il changod, or on an
P I T e /_Qﬁ,.{/, o TR 1 e idded 1

Li14 /97 (5153721751 R



