& ———

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

L E¥e,

e

PROFIT

R e

1997

%\ FLORIDA DEPARTMENT OF STATE
w3y Sandra B. Mortham

R Seerelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

ALLIED GROUP INFORMATION SYSTEMS, INC.

F96000004650 (5)

Principal Plase of Businpss

701 5TH AVENUE
DES MOINES I 50391-2000

Mailing Address
01 5TH AVENUE

DES MOINES 14 50391-0001

FILED

Apr 08 1997 8:00am

Secretary of State

R AR AN

3. Date Incorperated or Qualified | 3a. Date of Last Report

Suite., APt #. e,

o 06/11/1996
ji- Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] e8] 42-1262857 Not Applicable

Suite, Apl. #, elc.

0 $8.75 Additional

§. Centificate of Status Desired

24]

25] 20]

30]

Ei_] e L ;ﬂ Fae Required
Gity 8 State | City & Siata 6. Elaction Campaign Financing $5.00 may Be’

23 - 28\ Trust Fund Contribution Added to Fees
Zip ., Counlry Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,

Florida Statutes Oves [CINo

'g. Name and Address of Current Regislered Agent

10. Name and Addrass of New Reglatered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

B2( Sweet Address (P.O. Box Number is Not Acceptable)

83

B4} City

85| Zip Code

FL

SIGNATURF

1. Pursuant o the provisions of Sechans 607.0602 and 6671508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its registered
off:ce o regislercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | arm lamiliar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

Bt typasth i Braled Favnn of regialered agent and tie | Bppioatic (NOTE: Aspislered Agenl signalure roguired when reinstatingy DATE

2, T " OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L] peLeie 1A TILE [T change [} Addition

NAE KANE, LARRY | 12 NAME

siseer nooress | 1425 BOTH STREET NE 1 STREET ADDRESS

uv-si-7¢ | CEDAR RAPIDS 1A 14GITY-§T-2P

e y [T DELETE 21M1E [T change L] Acdilion

HAME WEST,CJ 2.2 NAME

sireravoness | 4401 WESTOWN PKWY STE 212 23 STREET ADDRESS

ervsioze | WEST DES MOINES 1A 2 4CHTY-51-2P

TiLE 1780 7 ecete 31 FITLE [J cnange [ Addition

NERAE SHAFFER, JAMIE H 3.2 NAME

swce1aooness | 701 STH AVENUE 3.3 STREET ADDRESS

erv-stize | DES MOINES IA 34.CTY-S1- 2P

mE CD L] DELETE £1TIE J change [J Asaition

Hast EVANS, JOHN E 4 2 NME

stater i ss | 701 5TH AVENUE 4.3 STREET ADDRESS

GTY-51 79 DES MOINES IA 44 CITY - ST 2IP

I 1o [T DECETE S TTLE [T crange  LJ Agdition

HAME MYERS, BOB O 52 NAME

st aouiss | 01 STH AVENUE 53 STREET ADDRESS

onv-si-zr | DES MOINES IA _ 54C1Y-ST-2IP

TILE D T DeieTe 61TITLE [Jchange ] Addtion

hawt ANDERSON, DOUGLAS L £2 NAME

sieeraobeiss | 701 5TH AVENUE 6.3 STREET ADDRESS

ovestae | DES MOINES 1A BACITY-ST-2P

14, 1 6o hereby cerdify That Me infdymation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Siatutes. 1 further certify that the

| arn an ofhoer o g

{11 (1| HpYepptary/Treasurer

informaton indicaled fin this affnual report or supplemental annual report is true and accurate and that my signature shall have the seme lagal efec! as if mads under oath; that
dar of thf: corporalion or the receiver or trustes empowsred to execute this report as required by Chapter 607, Fiorida Statutes; end that my name
appears in Block 12 ¢ Block J3 it changed, arn an atlachment with an address,

SIGNATURE: .

%/?7 515-280-14326

E OF SIGNING OF FIGER OR DIREGTOR

& Director

Dale v Diylime Froae ¥

A 4 e

CR2ED34 (9/96)



