FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 2540'}6 (3)

1. Corporation Narme

SANDBEAGEN INSURANCE, INC.

Principal Place of Business Mailing Address ”IIIII l’ll"mlllllulm I'Ill Im Ilm I|||l |||" I"" Imulm l"'

2139 NE. COACHMAN RD 439 NE. COACHMAN RD
CLEARWATER FL 34625 CLEARWATER FL 34625-2616
3. Date Incorporated or Qualiied | 3a. Date of {ast Report
12/18/1961 05/01/1896
2. Principal Place of Business 2a, Mailing Address #, FEI Number Applied For
21] 28] 50941617 Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc. ) ) “.75 Additional
rﬂ] B ;;l 5. Certificate of Stalus Desired [ Feo Requlred
| Cidy & Sale | City & Sate 6. Election Carmpaign Financing - $5.00 May Bs
gﬂ,wm,‘ﬁfﬂ,)_“_._ 2:] Trust Fund Contribution O Addad to Fees
ap | Country op Counlry 8, This corporation has liability for intangible tax under s. 199.032,
24| 28] 20) '30] Florida Stetutes Dves [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SANDBERGEN, ROBERT 81| Name
2139 NE COAGHMAN RD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 34825 :
%]
B4| Cidy

FL asl Zip Code

11, Pursuant to the: provisions of Seclions 6070502 and 6071508, Fionida Statutes, the above-named corporation submits this slatement fior the purposa of changing its registerad
office or regostered agent, or both, in the State of Fiarida, Such change wag authorized by the corporation's board of directors. | hereby accepl the appoiniment as registerad
agent | am famitar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . .

| - Sigoature lyped 20 prinded nanio o registered agent ard tila if &pplicatile (NOTE Registered Agent signature roguired whan rainglating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THIE PD T Decere 1A TILE LF Change L] Addition -3
hAE SANDBERGEN, ROBERT F 1.2 NAME §
stieer sookess | 2139 NE COAGHMAN RD 13 STREET ADDRESS o
erv-si.ze | CLEARWATER FL 14I1Y-51-2P &
TOLE D [T peLere 2.1 TEE [ Ghange — [ Addition [©O
HAMS SANDBERGEN, STEVEN R. 2ZNAME
sk aoness | 2139 NE COACHMAN RD 23 SPREET ADDRESS
orv-si-ze | CLEARWATER FL 2 4CITY-ST-2F
e SD T perere 31 TILE ' © [T Change 1] Addilion
AL SANDBERGEN, RUTH A. 3.2 KAME
st aponess | 2138 NE COACHMAN RD 3.3 STREET ADDRESS
ov-st ze | CLEARWATER FL 34.CITY- §T- 21p
e i 17] T_] oELETE £1TMLE Ll change [ Addition
HAME SANDBERGEN, RUTH A. 4.2 NAME
sewres anoarss | 2189 NE COACHMAN RD 4.3 STREET ADDAESS
pre-stae | CLEARWATER FL 54 0AY-S1-29
ML 1] DELETE 51 TME 1. Change  {J Adaition
hansE 52 NANE
STREET ADDAESS 53 STAEET ADDAESS
QY- 51- 21 o S&CMY-51-2P
TILE [ DELETE 61 TITLE [Tchange ] Addition
NAME 52 NAME
STHEET ALDRFSS £3 STREEY ADDRESS
QITY-SI- 77 64 CTY-51-2P
14. | o hereby certify 1hat 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 ths annual report of supplamental annua! report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
I am an oflger or director of rperalion or the receiver or tryglee empowered to execute this report es reguired by Chapter 607, Florida Statutes: &nd that my name

appears in Block 12 or Blg with an addy
SIGNATURE: . 5;9/39 5477 £/8- :*&/ﬂf:z::oo/x-f




