SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

e

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90009 037 ***550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Katherine Marris
AN N},JAL REPORT Secretary of State
- 1999 DIVISION OF CORPORATIONS
DOCUMENT # F57865
ARDEN INSURANCE ASSOCIATES, INC.
Principal Piace of Business Mailing Address
525 W. LANTANA RD. 525 W. LANTANA RD.
LANTANA FL 33462 LANTANA FL 33462

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1981
2. Principal Place of Business 2a. Matling Address 4. FEI Number Appiied For
21 |26 £9-2143035 Not Applicable
Suite, Apt#, etc. SUIE. AL #. ete. 5. Gertificate of Status Desired | $8.75 Adaitional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r’::;l 28 Trust Fund Contribution [:l Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
;1 ;5—| 29 EI Imfangible Parsonal Property. Yes D No
9. Name and Address of Current Regi d Agent 1. Nama and Address of New Registared Agent
81| Name
NORBERG, KENN 1 —
525 WEST LANTANA ROAD treet Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agaent signature nequired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [ petere 11TTLE (1 change || Addition
NAME NORBERG, KENN 1.2 NAME

smeeraooress | 5358 SANDHURST CIR., N. 1.3 $TREET ADORESS

GTYST-ZIP LAKE WORTH FL 14 CITY-ST-ZP

Tme D [ oetete 21TME T 1 changs [ Addition

NAME NORBERG, KENN 22NME ) . L

j"seeTADDRESS 5368 SANDHURST CIR, N~ - T T ) 235TREET ADDRESS ) o
CITY-5TZP LAKE WORTH FL 24 CITY-ST-2P
THTLE [Moeere 31TME U change [ Adition

NAME ‘ 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

Tme T oecere 44TME [T change [ Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

| _CiTv-5T-2Ip 4.4 CITY-ST-ZIF
TTE { IoeLeTe S1TITLE [] change [ ] Addiian
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-.2Ip 5.4 CITY-ST-ZIP
e ] oeeTe 61TILE [j Change [:l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP
14. ! hereby certilz_thai the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that thg information
indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation o gempowered to execute this report as required by Chapter SOT?glorida tatutes; pnd that my name appears
in Block 12 or Block 13 if changad, or ¢ ress.
: ey 7/}/?
SIGNATU RE' e ——— dm;:?:ﬂ;; ﬁa'n/ AR A 4

Baviima Phana ¥

0081092

CR2E034 (5/99)




