FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

' \‘ FLORIDA DEPARTMENT Of STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96007

1. Corporation Name

(2)

NORWEST FINANCIAL CREDIT SERVICES, INC.

Principal Place of Business

9% MANLEY C. HALL
206 EIGHTH ST
DES WOINES FL 50309

Maiing Address

% MANLEY C. HALL
206 EIGHTH ST
DES MOINES FL 50309

B IR BATT

3. Daanelnccgporgagad or Gualfed | 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsex Applied For
21 26] 42-1185596 Nof Applicable
Suite, Apt. #, elc. uite, - #, X . . iti
_ Bulte, Apt- &, elo Suite, Apt. #, elc 5. Certificate of Status Dasired O $8.75 Additional
221 2ﬂ Fee Required
- Ciy&Stale Cily & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Addad to Fees
7 | Country | ip | _ Country 8. This corporation has jiabity for intangible tax under s 199.032,
24 25| 29] 30] Florida Stalutes ] Yes RQND

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Reglstered Agent

B2| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
DRUMHELLER, 4. £.
250 INTERNATIONAL PARKWAY
SUITE 146 63
HEATHROW FL 32746 it
ity

Zip Code:

FL [

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. 1 am
fammiliar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE e e e o [
Stgratae tyned or paled name of rogistorad agent and itle i 2y dicable. {NOTE Roegistersd Agent signature requsred when reinstaling) DalE

12. . OFFICERS AND DIRECTORS 13. ADDN IONS/CHANGES 10 OFFICERS AND DIREGT RS IN 12

TILF PD [ CELETE 1 ATITLE [0 Change  {7] Additicn

NAME WAGNER, STEVE R. 12 NAME

STRFFT ATORESS 206 GTH STREET 1.3 STREET ADDRESS

CY-§T 7 DES MOINES IA 1.4 GITY-5T- 2P

TITLF vV [] DELETE 217 [0 Change {7 Addition

NAME TORKELSON, ERIC 22 KAME

sieereooress | 208 8TH STREET 23 STREET ADDRESS

Cily-ST-21F DES MOINES 1A 24 CY-ST-2P

THLE vD [ DELETE 31 THRLE [ Change ] Addilion

HaNE POETTING, GARY M. 32 NAME

swee anoress | 206 8TH ST 33 STREET ADDRESS

CITy-S1-7IP DES MOINES IA 34CHY-SI-71P

ML VP [ ] DELETE & 1TLE [ Change [ 1 Addition

NAME WEILAND DENISE A. 42 NAME

swrer anceess | 208 8TH STREET 43 SIREET ADDRESS

O -5T- 2P DES MOINES 1A 50309 44 CITY-51-2F .

TILE ] ) DELETE 5 1 TITLE [ Crange [ Additan

HAME KUNZ, FAYE L. 5.2 NAME

sieet aooaess | 206 8TH STREET 5.3 STREET ADDRESS

CITY-S§1-717 DES MOINES (A 5.4 CITY-51-2IP i

THLE T [ DELETE 6 1TINE [ Change [ Addtion

NEAME HOLCK, DENISE J.A. 6.2 NAME

STREET ADDRESS 206 8TH STREET 6.3 STREET ADDRESS

oy -S1- 2P DES MOINES IA 6.4 CITY-51-2F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Stat tes. 1 further
certify 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 eflect as f made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and 1hal my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: éimu/lo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Denise A. Wieland
Vice President = 2

(515) 237-7225

Daytra Piore #

23/96

CR2E034 (12/95)




