COR

PROFIT

ANNUAL REPORT

1996

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

PORATION

1. Corpaoration

DOCUMENT #
NORWEST FINANCIAL, INC.

(1)

Nanwe

A O AR

Frincipat Place

06 EIGHTH

DES MOINES 1A 50309

Mailing Address

206 EIGHTH STREET
DES MOINES 1A 50308

of Business

STREET

3. Date Incarporated or Qualified | 3a. Date of Last Heport
[ 2. Pmﬁci;)&W Place of Business _E_a. Mailing Address 4. FEI Number Appliad For
21| 26 42-1186565 N0t Applicabie
Suile, Apt. #. etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8'75 Additional
227| E] Fee Required
- City 8 State City & State 6. Floction Campaign Financing 0 $5.00 may Be
23] El Trust Fund Contribution Added to Fess
Zip | Country Jip N Country B. This corporation has liability for intangjhle tax under & 199.032,
_2—_41 25] EI 3E| Fiorida Statutes O ves [No
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| Name
DRUMHEI-LER- JF. 82] Strect Address [P.0. Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY
SUIME 148 e3
HEATHROW FL 32746 84| City FL B5| <ip Code

11. Pursuant t

Jamiliar wit

or registered agent, or both, in the State of Flori

5 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
da. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
h, and accept the abligations of, Section 607.05056, Fiorida Statutes.

o the provisions of Sections 607050

SIGNATURE _ . e . e e e e e _
Shgratarg typed or priniad name of registersd agent and 1itis F ayphcabic NOTE Rogistered Agant signature required wher: rgirstalirg) DATE I.’I'?
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD [ GELEYE 1.1 TTLE [ Change [ Addtion |
Nkt BERENS. JAMES R 1.2 NAME ;g
SIREET ADDRESS 206 8TH ST. 1.3 STHEET ADCRESS e
| o-size DES MOINES 1A 1A CITY-SF-2F &
TILE sV {1 DELETE 2 1TILE [] Change [ Additon | O
RAME HAWKS, TAMMERIA K 22 NAME
STREET ADDRESS 206 8TH ST. 23 STREET ADDRESS
Gy -§T-7P DES MOINES IA 24 CITY-51-2P
TITLE SVD [ DELETE 31TI0LE [ Change  [] Addition
NAME WINICK, ALFRED Z. 22 KAME
STHEET ADRESS 206 BTH ST. 33 STREET ADDRESS
QTY-S1-2IP DES MOINES 1A 34CTY-5T-2IP
TIHLE ™D 1 DELETE FREL [ Change [ Addition
NARE YOUNG, DENNIS E. 42 NAME
STRIET ADDRESS 206 8TH ST. 43 STREET ADDRFSS
£V -S1-2F DES MOINES IA 440ITY-ST- 20
e D [ DELETE 5. 1 TILE [ Change [ Addition
NAME WOOD, DAVID C 5.2 NAME
STHEE T ADDRESS 206 8TH ST. 5.3 STREET ADORESS
| cri-gi-zw DES MOINES 1A 5ACITY-ST-2P
e D ] DELETE 6.1 TTLE [3 Chang:  [] Addilion
At STROUP, STANLEY S. £2 NAME
s aooness | NORWEST CTR 6TH & MARQUE £3 STREET ADDRESS
CITY-SI- 2P MINNEAPOLIS MN 64 CITY-§1- 2/
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. { further
wertify thal the information indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
cath: that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged. or an an ana'chment with an address.
SIGNATURE: &J0W U\, Merwian Don R. Banning, Asst. Vice President 4/23/96 _ égy‘j;soz
SIGHATURE AND TYPED OR PRINTED KAM| F SIGNING OFFICER DR DIRECTOR Date Daytie Prnata #




