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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Namo

PRINCIPAL ASSET MARKETS, INC.

(3)
A N

Principal Place of Business Mailing Address
11 HIGH STREET M1 HIGH ST.
SETTY CREIGHTON. LAW DEPT BETTY CREMGHTON. LAW DEPT.
DES MOINES 1A 803520300 DES MOINES J1A 503020300 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
] .. 02/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| e ZGI M?SSSZ Mot Applicable
Suite, Apl. #, elc. Suite. Apt. 4, ete. iti
i — P ¢ 8. Cerliticate of Status Desired D 53'75 Addtional
’El R 27 Fee Required
City & State Gty 8 Stale 8. Flaction Campaign Financing $5.00 May Be
28 ] gg] B Trust Fund Conlribution O Added to Fees
Country 2p Country 8. This corporation owes or has paid the current year [ntangible
25 o El m Persanal Property Tax due June 30. {dves Klno
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0607 and 607. 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or hath, in the: Slale of Flandia. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regisiered
agenl. | am familiar with, and accopt the abhgatons of. Soction 8070505, Flarida Statutes.

SIGNATURE ____

TR g e P RTS

Signature: lvr»l'd_r;l-k;x;ml}-ﬁ ruml--uf .r--‘nv'-lv!-v.i ar_.} il ,wci Ulu- .”..u.' i--lw-.'.ulizlrc-i o {NOTE Rogistered Apent signature requd rad when reinstating) DATE
12, QrLIcCH Ha AN[;)J?IH[ CT0ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V5 LT DELETE 11 TIE [T crange L] Asdilion
NAME HOFFMAN, JOYCE N. 1.2 NAME
seeraooess | 711 HIGH 8T 12 STREET ADDRESS
CITY-51- 2P DES MOINES 1A ) 1A CITY - §T- 7P
e CPD I DeiETe i [T Change  LJ Additian
NAME BOGNANND, PAUL F. J 2.2 NAME
sreeraoohess | 749 HIGH ST 2 3STREE] ADDRESS
CITY-ST-21P DES MOINES 1A _ 2 40ITY-ST-2P
TILE i) [T oecene 3+TILE [ change [ Addition
NAME BAYMILLER, JON K 32 NAME
smeeraponzss | 791 HIGH ST 33 STREET ADDRESS
CITY-ST- 2P DES MOINES 1A R4.CITY-5T-2°
TILE 5 T KT oLeTE 41 TILE Ch T Change K] Addition
NAME HOFFMAN, JOYCE N 4.2 HAME Griswell, J, Barry
sreeraooress | 711 HIGH ST assmmeer aporess |7 -1 LB Strest
ciry-§1-21p DES MOINES lA“ 44 CITY-ST-2IP Des Moines, TA
TITLE T [T DECLETE 51T T Change L] Addition
HAME BASSETT, CRAIG L 52 NAME
swmeeraoness | T4 HIGH ST 5.3 STREET ADDRESS
GIly-$1-21p DES MONESIA 5.4 CITY-57- 2P
TTE “AS [T CeLETE B4 ITLE T [JCrange  [J Addition
NAME BRICKER, MARY L 62 NAME
smeeranoress | 78S HIGH ST 6.3 STREET ADDRESS
ore-si-2e | _DES MOINES IA L 64 CIY-ST-7P
14, | hereby certily that the intermalion supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or mﬁ or {istee empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[1Hm)

Block 12 or Block 131l changd. or on an allach hyan agiress, ]
t_//? y7, , MAHY L. BRICKER
AR AR .- i H F VR OG fE1EY AT E111

FLORIOA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



