FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namie

0)

ARDEN INSURANCE ASSOCIATES, INC.

T

Principal Place of Business

Mailing Address

525 W. LANTANA RD. 525 W. LANTANA RD.
LANTANA FL 33462 LANTANA FL 334621625
3. Date Incorporatad or Qualified | 3a, Dale of Last Report
12/09/1961 ~ 03/21/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEi Number Applied For
?l El &2‘43035 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. B $8.75 Additional
?2—[ ;] 6. Cartificate of Stalus Desired O Feo Required
| Clly & State City & State 8. Elaction Campaign Fnancing $5.00 MayBe  wenm
23] E] Trust Fund Contribution Added to Fess
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible 1ax under 5. 199.032,
24] 26 29] (30] Florida Statutes [Oves FNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NORBERG, KENN
525 WEST LANTANA ROAD
LANTANA FL 33462

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

85| Zip Cods
FL

11. Pursuant to the pravisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemaent for tha purpose of changing its registered
affice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if chan

SIGNATURE:

| am an officer or d.reclor of the corporalion or the rey

E AND TYPED OR PRINTE

SIGNATURE S

Signatura, lyped o printad name of 1egistered agen: and 1 tle f spplicable {NOTE- Reglstered Agent signature requiréd when reinstating) : DATE
12. OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PST | RETTE 11T0LE o L Change™ [T Addition | &5
NAME NORBERG, KENN 1.2 NAME §
steer aocress | 5358 SANDHURST CIR., N 1.3 STREET ADDRESS &
crv-st-ze | LAKE WORTH FL 14 0iTY-51- 2P &
THTLE D [ oeeTe 21 TLE [dchange ] Addition |
KAME NORBERG, KENN 22 NAWE
sweer sooress | 5358 SANDHURST CIR., N. 23 STREET ADDRESS
CHY-51- 2P LAKE WORTH FL 2.4 CITY-ST-2P
TIE T DELETE TTLE [ Change™ 1} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1. 2,7 34.CiTY-57-2p
THLE 1 DELETE 41 TITLE [T Change L] Addition
NAME 4.2 HAME
STHLET ADGRESS 43 $TREET ADDRESS
CHY-5T-2IF 44 CITY-5T-2P
THLE ] peiere 51MLE [Jchange LT Addition
NAME I 5.2 NAME
SIREET ATORESS 53 STREET ADDRESS
CITY- ST-21P 5.4 GITY-5T-2IP
e L] peLETE 61TILE [Jchange [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
CITY-SE-2p 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annuat report or supplemental annual report s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
rusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
. or on aff attachment with an address.

UIRED

OF SIGNING DIFICER OR DIRECTOR

Yafs 7 (S) s82-Y10/

Daytime Phone #



