00 [
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT f LOHIDA DEPARTMENT QF STATE May 20 1 99 8 8 : Ooam

| CORPORATION Sandra B. Mortham

t | ANNUAL REPORT Sectciary of Siato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P14389 (1)

., Corparation Nemo

NORWEST FINANCIAL, INC.

S LTI

Principal Place of Busitess Mailing Addross
206 EIGHTH STREET 206 EIGHTH STREET
DES MOINES 1A B03039 DES MOINES |A 50309
: D0 NOT WRITE IN THIS SPACE
' 8. Date Incorporated ar Gualified
o e 05/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] sl 42-1186565 Nol Applicable
Sulte, Apt #, elc Sinte, Apl. #, etc. N . $8.75 Additional
:]22 27] 5. Ceriificate of Stalus Desired [l Fae Roguired
City & Stale _ City & Stale 6. Filection Campalgn Financing $5.00 MayBe
23 . o ggJ o Trust Fund Contribution Added to Feos
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;I J ﬂ 30 Persanal Property Tax due June 30. ] ves w No
9. Name and Address of Currem Reglslerad Aggpl 10. Name and Address of New Registered Agent
DRUMMELLER, JF. 81| Name
250 INTERNATIONAL PARKWAY 82| Swueet Address (P.O. Box Number is Not Acceplable)
SUITE 148
HEATHROW FL 32748 83
84| City FL Zp Code

11. Pursuani to the [)rowslorl‘ of Seclons 607 0602 and 607 1508,  londa Slalules, the above-rnamed carporation submits this stalement for the purpose of changing its registered

office or registorcd agent, or Lolh, i the State ol Florida. Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as regislered
agent. | am famihar wilth, and ascepl e obhgabons of, Secton 607 8\)05, Flonda Slatutes.
SIGNATURE _ e e
Slgnature typet or peanly g i, ol al repe Ao tardnie it o & e ats I. [NOE Registered Aget sagnature toguired wher rainsfaling) DATE ‘l’::
12, art IC‘{ R‘w ANLI Lind S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE “PD T oeier 1ATLE [Tchenge T Addition =
HAME BERENS, JAMES R 1.2 NAME §
street aponess | 208 BTH ST. 1.3 STREET ADDRESS Q
CITY-57-21 DES MOINESIA 14 Li1¥-§)-2IP . &
iT: W [ oeLete 2170 Vice President & Controllend Chme [ Adiion |O
NAME HAWKS, TAMMERIA K 22 Nabi Torkelson, Eric T.
. street anpress | 208 8TH ST. 23smeeranoness | 200 Eid ghth Street
i [Lemy-srze DESMOINESIA ) 2ATIY-ST-2P Des Moines, IA 50309 ,
Ut E:T1] B oeceTe 31TIRE Vice President & Secreta r.y—gcnanue L addition
NAME WINICK, ALFRED Z. 3.2 NAME McFarland, Patricia J.
sTReeT aboress | 206 8TH ST. sssmeraosess | 206 Eighth Street
CIIY-§1-2F DES MOINESW 34 CilY-51-2P Des Moines- 1A £0300
TME ™ [T DeLETE L1TLE i T change L] Addition
HAME YOUNG, DENNIS E. 4.2 NAME
steeer aopress | 208 8TH ST. 4.3 STREE] ADCHESS
OITY- 51-2P DES MOINES 1A a5 0y-31-2
TMLE D [T oeceTe 511ME [Jchange ] Addition
NAME WOO0D, DAVIDC 5.2 NAME
stReeT appress | 208 8TH ST. 5,3 STREFT ADDRESS
erv-s2¢ | DESMONESWA SACHY-51-2P
TTLE D [T omete £1TALF [J Change ] Addstion
NAME STROUP, STANLEY 8. 57 NAME
sweeraponess | NORWEST CTR 8TH & MARQUE 63 STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 640ITY- 51-2P
14. | hereby certify that the information supphed with 1} i l;lmq cdoos nol quality for the exemption staled in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his annwat reporl o supplemental annaual reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath: that { am an

officer or director ol the corporation or e receiver or ruslee empowered to execute th re{)orl als req‘wed %{ihg&ier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charng o an attachinent wilh an address.
) // o ice Pres1

E+ DY & D T, [ ¥ I TR Fateatal FR R R R e Y. O e

e L o L n e e o o



