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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

POCUMENT # F9600

NORWEST VENTURES, INC.

Principal Place of Business

0002200 (1)

A O A

- Mailing Addross

1

405 BW 5TH 8T 405 SW 5TH 8T
WS120481 MS122481
DES MOINES 1A 50328 DES MOINES iA 50328 DO MOT WRITE iN THIS SPACE
us us 3. Dale Incorporaled or Qualified
e 05/02/1996
2. Principal Place of Busincss | 2a. Mailing Addrass 4, FEI Number Applied For
21 ) ) 26 ] 41-1800667 Not Applicable
Suite, Apl #, stc. Suite. Apt #, etc. |
! P Y g §. Ceorlilicate of Stalus Desired O $8.75 additionl
EI 777777 o 27 Fee Required
City & State | Cily8 Stale 6. Eleclion Campaign Financing $5.00 May Be
E;l o 28] Trus! Fund Contribution Added to Fees
Zip Courry | Country 8. This corporation owss or has paid the current year Intangible
g
;I 25 29 30 Personal Proparty Tax due June 30. Yes [Ine
g, Name and Aﬂd_re;_;_g ‘Z',E_‘_"E_"‘ Reglslg_reg Agenl - 10. Name and Address of New Registered Agent
CT GOH)ORAHON SYSTEM B1j 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 to the pravisions of Sections, G07 (607 and 607 1508, Florida Statutes, the above named corporation submits this statement fer the purpose of changing its reglstered
office or registered agent, or both, in the Stisle of Plonda. Such change was authorized by (he corporation's board of directars. | hereby accept the appoiniment as regislored
agent. | am familiar with, and acccpt the obiligations of, Section 6070505, Florida Statutes.

indicated on t

Block 12 or Block 13 il changnd,

SIGNATURE ___ . . . - I I
Slgngtur. typedd or |mnt(.'1_|:zuilili eol o e bl oy ; Cabrd (N Heg stered Agant signafure required when reinstating) DATE '.-:.

T CFLICF 115 AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TMLE v [J oELETE LITIME Ghange L] Addiion | &2

e TONTI, JUDITH 12 Steven D, MClellad 3

seeTaporess | 405 SW 5TH ST, M$122481 13 STHECT ADDRESS a

CITY-51-2P DES MOINES 1A 7 - 14007 512F o

TITLE P [T beLete ZATIILE 25 G crenge  [J Addition | O

NAME WISSINGER, PETER J 2.7 NAME

sraeet aporess | 408 SW STH STREET raswecraovhess | 405 S.W. Sth St., MS 122472

erv-srze | DES MOINES 1A e 4o 520 | Des Muines, JA X238

TITLE ~Vsh IR A1 TITLE ! —[E Change L] Addiien

NAME MORRISON, STEPHEN D 32 NAME James M. Strother

sreeraponess | 408 SW 5TH ST, MS122457 335TREE] ADDRESS

CITY-S1-2 DES MOINES 1A 54 CiTY- 5121 Des Moines. TA 508

TITLE Vi [ J becere 41TILE 0 Change [ ] Addifion

NAME CHAPMAN, ROBERT 4 2 NAME

smeetaporess | 405 SW BTH ST, MS122473 aasmeEraDRESs |

CITY-§T-2P DES MOINES A wenvsize | Des Mpines, ' TA 50328

TILE '} D EGE S1TIILE [T Change [ Addition

NAME KORELL, MARK 5.2 NAVE

steeer appeess | 405 SW 5TH STREET 5.3 STREET ANDRESS

CITY-ST-2P DES MOINES A L 54 GITY-51- 21P

TirLE JDELETE 61 1ILE J Change  [] Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-21P G4 Ci1Y-5T-2IP

t4. | hereby certify thal the information supplic<d weth this Wing docs net qualify lor the exemplion stated in Section 118.07(3)(i), Florida Statules. | further certify that tha information
gls annual repart or supplomental annoal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the carporation or the receiver on trustec ecrmpoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1 on e atlachiment with &n address,

S

) S

FEE Wl aTa) IrAd ENrmrNg -ea -



