FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PRORIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQGYMENT # P14389

NORWEST FINANGIAL, INC.

(1)

- Princpal Flace of Businoss
206 EIGHTH STREET
DES MOINES 1A 50009

Mailing Address

06 EIGHTH STREET
DES MOINES IA $0306-3605

FILED
May 16 1997 8:00am
Secretary of State

AN

3. Date Incarporated or Qualified 3a, Date of Last Repon

_05/08/1887 1

2. PrinL;{)Ei]-IE’EEE'H#EB;NIQSS

[21]

—| 2a. Mailing Address 4, FE| Number Applied For
26] _42-1186565 Not Applicable

Suite, Apl #, elc.

Suita, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

3—"‘1 ;ﬂ Fee Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23\ ) —:.;;l Trust Fund Contribution Added to Fees
4 | __ Country Zp Country 8. This corporalion has liability for intangibte tax under s. 198.032,
2:!] IS | i 2 ?0] Florida Statutes [ ves No
| » Nsmeand Address of Current Registered Agent 10, Name and Address of Now Regisierad Agent
81
DRUMHELLER, JF. Name
250 INTERNATIONAL PARKWAY 82| Steef Address (P.O. Box Number is N6l Acceptable)
SUITE 148 N
HEATHROW FL 32746
84| City Zip Code

FL |*

[ 13- Fursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for The purpose of changing its registered
affize or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE -
. Shgeatry, typand @ P ehad rarme of igestared BRent and Lille 1| BppAicabla (NOTE- Registored Ager! Blgnalure required when reinstating) DATE —_
___12. OFFICERS AND DHRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PD [ peLere 11T L Change [ Addition | g5
P BERENS, JAMES R 12 NAME §
steeet avoness | 208 8TH ST. 1.3 STREET ADDRESS b
L orvsrze | DES MOINES IA 14 CI1Y- §T-21P &
TiLE sV [ orLETE 2YTILE [ change [T Addition |O
Napg HAWKS, TAMMERIA K 22NaME
stacer anpness | 208 8TH ST. 23 STREET ADDRESS
L orv-size | DES MOINES IA 2. 4CITY-§T-ZP
I SYD 7 DELETE 31TIE O change [ Addition
Nau WINICK, ALFRED 2. 32 NAME
strer aoontss | 206 BTH ST, 3.3 STREET ADDRESS
L orvstoe | DES MOINES IA $4.CITY-51-2P
t: ™D [JOELETE 41TLE [Jchawge [T Addition
HAME YOUNG, DENNIS E. 4,2 NAME
steeer anoress | 208 8TH ST. 43 STREET ADDRESS
orv-si-ro | DES MOINES IA 44LTY-ST-2P
TiILE D [T ceLere S1TILE [JChange [ Addition
NAN wooD, DAVID C 52 HAME
sttt anoness | 208 8TH ST. 53 STREET ADDRESS
o5z | DES MOINES 1A 5400V ST 29
e D LI Gecere 61MLE T Change [ Adition
NanE STROUP, STANLEY §S. : 6.2 NAME :
sweer auoress | NORWEST CTR 6TH & MARQUE 6.3 STREET ADDRESS
orv-si-or | MINNEAPOLIS MN 64 CITY-ST- 2
14. | du hereby certify tha? the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3})(i), Florida Statutes. { funther certify that the

information indicated on this annual report or supplarmental annual report is true and accurata and that my signature shall have the same lagal effect as if made under oath;, that
I 'am an oflicer or drector of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
shanged, or on ag] attachment with an address.

A ric T. Torkelson
L A DN BEQLUINTdPresident & Controller 4/21/97 (515) 237-7225

HIGNING OFFIGER OR DIRECTOR

Date Daytima Frhone »
OADBAET




