FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Y

PROFIT f;;g. FLOMILA DEPARTMENT OF STATE
CORPORATION g{ Sandra B8 Mortham
ANNUAL BEPORT % F Secretary of State
1996 DRATE e DIVISICN OF CORPOHATIONS

DOCUMENT # 254076  (3)

1. Corporation Name

SANDBERGEN INSURANCE, INC.

I ——

Principal Place of Business M;nlrru_] Adcir"e:ﬁ;w
2139 NE. COACHMAN RD 2139 NE. GOACHMAN RD
CLEARWATER FL 34625 CLEARWATER FL 34625
I 3. Da'e Incorporaled or Qualified 3a. Dale of Last Report N
12/18/1961 07/11/1995
2. Princwal Place of Business B 2a. Mﬁj}i;{j’f\'r_l}ir i T T A R N ‘ Apphed For o
21] 26_] - B M1617 | [ Nat Applicanle
ite s Sute 16 i
Suite, Apt #, et |, S ApLe e 5. Cetitcate of Surus Desired ! $8.75 Addinonal
2—21 ) 27] o Fee Required
City & State - City & State 6. Fechon Campaign Financing D $5_00 May Be
23] S I 3?},, i ] U B S Acded 1o Fees

8. This corparation hias habxity for intangitie tax under s 199.032,

]}ﬂl L Floricla Statutes [ vas {[No

__10. Name and Address of New Registered Agent ~ ~

2ip Counl"yﬁi B
- b
2] 2] iz

9. Name and Address of Current Regig}g[ed Agent

81| Name
SANDBEHGEN' ROBERT B2| Street Address (PG Box Numiber 1s Not Acceptabile)
2133 NE COACHMAN RD

CLEARWATER FL 34625 83

84] Cry

Zip Code

FL |®

11. Pursuanl to the pravisions of Sections, 6070607 and 607 15085, Flonda Swattes, the abowe named carporation Sutrnits i statoment for the mirpase of changing ils registered office
or registercd agent, or bath, in the State of Flonda Suel chang was authorized by the corporalon’s board of directors Therety accept the aupointment as registered agent T am
tamilar with, and accent the abigations of, Section G07.0505, Flansa Statutes

CR2E034 (12/95)

SIGNATURE __ . .. .. . . . . i . . . i A
ISTHINLRC NS R RN U ead gt d R il CAaTTl e Py it Agkes D atare: fia et when e Il DaTE
12. . CFIICGFRS ANDDIRECTORS B8, ADDITIONS/GHANGES 10 O ISERS AND DIFLCTORS IN 12
LE PO [(] DELFIE IRRAN; [ Changs [ Acdition
haE SANDBERGEN, ROBERT F 17 Han
sreeranoaess | 2139 NE COACHMAN RD +3 SIRELT LIRSS
cnsw | CLEARWATERFL I Do
LE D [] DELETE 21 DILE [ Crange  [] Additon
NAMIE SANDBERGEN, STEVEN R. 27
sweeranoness | 2139 NE COACHMAN RD 24 STREET ADDRFSS
CiTy-51- 2iF CLEARWATER FL T 240y -S1- 2w o
nie SD ] DILElE 3 1TIE O Crage [J Addton

NAME WN, RUTH A- 32 KAME
SIREET ADDIRESS 2139 NE GOACHMAN RD 33 STRYET ADORESS
Cy-S1-21P CLEARWATER Fl. FALTY-5T-7F

TILE 1D R [ DELEIE ERRA o [ Change 1 Aadition
NAME SANDBERGEN, RUTH A. 47NN

seeranoness | 2139 NE COACHMAN RD AYSIRET] ADDRES
Cify-51_ 2 CLEARWATER FL 4407 5T

TITLE CIDeeETE 51T o () Crange [ Additan
NAME 52 NaME

STREET ADNCRESS 5 3 SIKET [ ADDRESS

CITY -5T-2IF - o e 54 CIY- Sl: Zrllj_ O T i
TITLE [ DELETE 6 1M [J Change  [] Addtion
NAME 62 MAMTE

STREET ADDEESS €3 STRIET ADDRESS

Lily-51- 2P E4CNY ST 2

ntariy fornished and does not qualty for e axamption stated n Section 118.07(3)(K), Florida Statutes | fudher
wenital annual repod s true and ascurate and that ny sigeature shial have the same legal effect as if made under
¢ or trustec empowered U exeoute this 1eport a3 required by Ghapter 637, Florida Statutes and thal my namie

%/.30“4_'76 §/3-442-00( 2.

Lt BT W

14. | do hereby certify tha! the inforrration supplied with this fing 155 vol
certity that the mformatian indicated on this aanual repart or supp
oath; that | am an officer or dirg ¢ the corparation or the rec

’ ) or O & ,a'.tar:hn@

AND TYPED OR PRINTED NAME

LR TV A0 TYPE g O PRIGED MM

orlré GNING OFFICER
s a o |




