FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

F96000004650 (5)
ALLIED GROUP INFORMATION SYSTEMS, INC.

Principal Place ol Busingss

Mailing Address

FILED

ROFIT .
CORPORATION nowmeemmenorswe - May 01 1998 8:00am
ANNUAL REPOCRT Secrelary of State

Secretary of State

L

201 STH AVENUE 701 5TH AVENUE
DES MOINES 1A 50381-2000 OES MOINES 1A 50381-2000 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/11/1996
2. Principal Placo of Business 28. Mailing Addross 4. FEt Number Applied For
21] 26 42-1282857 Not Applicabla
Suile, Apl. #, elc. Suite, Apt. ¥, elc - ) $8.75 Additional
-El 2—_;1 5. Certificate of Status Desirec D Fee Required
City & State _ Gity & State B. Flection Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This carporation owes or has paid the current year Intangible
r—l ?5] “2‘;[ 30 Personal Property Tax due June 30. Dves [Jne
9. Name and Address of Current R 9glllorod Agent 10, Name and Address of Naew Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS STREET 82| Strest Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registerad agont, of bath, in the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | haraby accept the appointment as ragisterad
agent | am famisar with, and accept the obiigations of, Sactian 807 0505, Florida Statutes.

SIGNATURE ____ e
Signatute yped of prioted dann of regictered azgonl anac itle i apphcatle (NQTE Registered Agent signalure required when rginstating) DATE

12. Qi FICE NS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P CToes 19 TILE P, D [Tchange L] Acdition
NAME KANE, LARRY J 1.2 NAME
street aponess | 1425 60TH STREET NE 1.3 STAEET ADDAESS
CITY-ST- P CEDAR RAPIDS 1A LA CHTY-S1- 1P 52410-8000
THLE v [T DeLete 21TMLE [dchange LT Addition
HAME WEST,CJ 22 NAME
seetanpress | 4401 WESTOWN PKWY STE 212 23 STREET ADDRESS
CITY-5T-29 WEST DES MOINES IA 2 4CIN-§1-2P 50391-1007
ME “8D [T oevete 31TME [Jchange [T Addition
RAME SHAFFER, JAMIE H 32 NAME
saeer anoress | 701 STH AVENUE 33 STREET ADDRESS
CITY-ST-21P DES MOINES 1A 24 CITY-ST-2IF 50391-2000
e [¥1] [T DELETE ATTLE [ change [T Addition
NAME EVANS, JOHN E 4 2NAME
sweeraporess | 701 BTH AVENUE 43 STREET ADDRESS
CITY-S1- 2P DES MOINES 1A 44CTY-5T-2 50391-2000
TILE 1] S OELETE 5.1 TITLE [T change LT Addition
v MYERS, 80B O SN 790 Walnut Ridge Rd.
sweet aooress | 701 STH AVENUE SISTRETADDRESS | o e TA 50323
CITY-S1- 29 DES MOINES 1A 54 CITY- 512
TME D [ Joectie 61TME [ ¢hange [ Addition
NAME ANDERSON, DOUGLAS L 6.2 NAME
sweeranpeiss | 70T 5TH AVENUE 6.3 STREET ADDRESS Andersen 50391-2000
CiTY-ST-2P DES MOINES 1A 6.4 CHTY-5T-2P

n supphed with this fiing does not qualify for the exemption slaled in Section 118.07(3)i}, Florida Statutes. | furthar cerlify that the information

14, | hereby cenii?]-‘thal tha informg
indicatad on this annua! reg
officer or director of the ¢
Block 12 or Block 13 +f ch

supplemental annual report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an
gn or the rec oiver gr rusion empowered to execulte this reporl as required by Chaptar 607, Florida Statutes; and that my pame appears in

Shaffer

: famie H.

ity an address
| wfen /o8 280-433(

SIGNATURE: 7k

CR2E034 (10/97)



