SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF TISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE T

P PROFIT
i CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ARDEN INSURANCE ASSOCIATES, INC.

0)

“Mailing Address
525 W. LANTANA RD.
LANTANA FL 33462

Principal Placo of Buginess

525 W. LANTANA RO
LANTANA FL 34462

FILED

Aug 27 1998 8:00am

Secretary of State

ATV O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ]
. e ; 12/09/1981 Ny
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For |
[21] 26] _ 59-2143035 Not Applicable.
_ Sulte, Apt. #, elg. il Suite, Apt. #, etc. 5. Certificate of Stetus Desired L] SBFL?R:&?;?M
Cily & State —_-_m_—___ City & Stato 6. Election Campaign Financing $5.00 may Be
3?' R o g(ﬂ L Trust Fund Contribution O] Added to Fees |
Zip | Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 ﬂ _ ?ﬂ 30 Personal Property Tax due June 30. Yes No B
9. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent
NORBERG, KENN 81| Nemea
525 WEST LANTANA ROAD (82 Streot Address (P.0. Box Number is Not Acceptable) ]
LANTANA FL 33462
83
B4| City 85| Zip Code
FL "

1.7 Pursuant to the p-rovlslons‘o—l'—sedions 607.0502 and 607.15608, Florida Statutes, tha above-namad corporation submits this statement for the purposa of changing is registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e _

Slgnature typed or printad name of registered sgant and tille if applicable. {NOTE: Replslerad Aganl slgnature raguired whan relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_‘:
TITLE PST [ Joecete LATITLE _D Change || Addition
NAME NORBERG, KENN 1.2 NAME
streeranoress | 5358 SANDHURST CiR., N. 1.3 $TREET ADDRESS
GITYST2P LAKE WORTH FL e 14 CITY-5T-2P ]
TILE D (Joeete 2171LE [ change [ adciton
NAVE NORBERG, KENN 22NAVE
sweeraooress | 5358 SANDHURST CIR., N. 23 STREET ADDRESS .
CITY-ST-2P LAKE WORTH FL i o 24 CITVST-2P ) -

Tme [ J oeLete 3ATITLE _D Change || Addilion

NAME 3.2 NAME

STREEY ADDRESS 32 8TREET ADDRESS

CITY-ST-2IP - ) 34 CITY-ET-2IP

TITLE D DELETE 41TITLE D Change D .C\ddtlio;;—1

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2p N 14 CITY-ST-ZIP

TmE [ JokeTe BATITLE T change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o . 54 CITY-ST2IP

TIME [:] DELETE 61TIMLE _D Change |_] Additien

NAME £.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5E:21P 64 CITY-ST-ZIP

14. | heraby cerli
indicated on this annual rapor of sUpp!

in Block 42 or Block 13 if changed, or gh an & ment with angdrass.
. VAo p gt D
SIGNATURE: j ﬁ Il ,,ij L ; P

that the information supl:)lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
emental annual report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or truslee empowssed to execute this report as required by Chapler 807, Fiorlda Statutes; and that my name appears

SC)SF2 Uy

CR2E034 (5/98)



