.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

oS emmocra o AT May 08 1998 8:00am
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

SANDBERGEN INSURANCE, INC.

(3)

Principal Piace of Business

2139 NE. COACHMAN RD
CLEARWATER FL 34625

Mailing Ad
2139 NE.

dress

COACHMAN RD

CLEARWATER FL 34625

Secretary of State

MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_____ 12/16/1961
2. Principal Piace of Busingss 2a. Mailing Addregs 4. FEI Number Applied For
21] 26 2856 My 590841617 Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, etc. iti
,-—-i P = : P 5. Certificate of Status Desired [ $B'75 Addtional
22 e 27[ Fee Required
City & State Cz &Slalc : 7‘£ 6. Election Campaign Financing $5.00 may Be
23 R m , . Trust Fund Conlribution Added to Faes
Zip Country | Zip Copfy 8. This corporation owes or has paid the current year Intangible
m ;51 20 \_35 7é/ ;l Muﬂé‘-"’ Personal Properly Tax due June 30. Cves [Ono
§. Name and Addregs of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SANDBERGEN, ROBERT B1| Namo
2139 E COACHMAN RD 821 Streat Address (P.O. Box Number is Not Acceptabia)
CLEARWATER FL 34625
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0002 and 607.1008, Florida Statules, the above-named corperation submitg this statement for the purpose of changing its registered

office or reglsterod agoenl, cr both. in the Stale of Harida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations. of, Section 607.0505, Florida Statules,
SIGNATURE o S
Stgaalure, Iypun | o0 praid narng eof sgedinee ._x!]:i’lhl! it n:ml:ﬂhL {ROTE : Ragisterad Agent signaturs required whan reinstating) DATE
12, o OF FICERS AND DIftt CTORS | XFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT DECETE 117 [J Change ] Addition
NAME SANDBEHGEN. ROBERT F 1.2 NAME
smeeranoness | 2939 NE COACHMAN RD 1.3 STREET ADDRESS
CITY-5T-21P CLEARWATER FL ] 14 GITY-51-2P
TITLE D L] DELETE 217MLE [ Change [ Addilion
NAME SANDBERGEN, STEVEN R. 2.2 NAME
strecrapoarss | 2139 NE COACHMAN RD 23 STAEET ADDRESS
CtY-ST-21 CLEARWATER FL 2.4CITY-8T-2IP
TITLE SD [ J oecete 31 TITLE [ Icoange L] Addition
NAME SANDBERGEN, RUTH A. 32 HAME
smeeraooress | 2138 NE COACHMAN RD 35 STREET ADDRESS
CITY-§T- 2P CLEARWATER FL L 4 CITY-ST-2PP
TTLE 0 7 oeteTe 41TLE [T cChange L] Addition
NAME SANDBERGEN, RUTH A, 4.2 NAME
sweeraoaess | 2139 NE COACHMAN RD 43 STREET ADDRESS
CITY-ST-21P CLEARWATER FL N 4400Y-51-2P
TIRLE L] oeLETe 51 THLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _ N 54 CITY-§7-21P
TE LT DELETE 61T [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -SF-2ip 6.4 CITY-ST- 2P

14. | haraby cerify thal the information supphed with this Tling does nol qualify for the exemption staled in Section 119.07(3¥1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is Irae and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an
officer or direcior of the: corporayon of the receiver of ustaoe empowerad to execuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Black 12 or Block 13 if changed, ofon angaltachment with anaddress,
ﬂzzz 7 W oo 917 206 299 8

SISAAFATIIDIE,

CR2E034 (10/97)



