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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanar . Morthar Jan 23 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # 492914 (7)
INTARHTACE SRR BRI

1. Corporation Name

ARDEN INSURANCE SERVICES, INC.

Al

Principal Place of Business Mailing Address
2511 CARDINAL DR. P.O. BOX 3488
VERO BEACH FL 32983 VERO BEACH FL 32964-3498
Us us DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
B 12/22/1975 .
2, Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 59-1637866 Nat Applicable
Suite, AplL, #, etc. Suite, Apt. #, etc. it
—-—I P : P 5. Certificate of Status Desired 1 $8'75 Additional
a2 B o 27 o - Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 may Be
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperatian owes or has paid the current year Intangible
;l Ei E 50—| Personal Property Tax due Juns 30. COves [ne
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
MOSS, GEORGE H. 81| Name
B17 BEACHLAND BLVD 82| Sheet Address (P.O. Box Number 1s Not Acceptable)
VERQ BEACH FL
83
84( City FL 'ss‘ Zip Code

1. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature required when relnstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
TITLE PD 1 DELETE 1.7 TMLE [ Change [T Addition
NAME ARDEN JR., HAMILTON G. 1.2 NAME
streeT apoaess | 2911 CARDINAL DR 1.3 STREET ADDBESS
CITY-S1-21P VERQ BEACH FL 14 GTY-$T-ZP . -
TNLE VPD L1 peLETE 21 TITLE [T change [ Addition
NAME WALLACE, SCOTT C. 22 NAME
sraeet aopress | 2811 CARDINAL DR 23 STREET ADDRESS
CIY-§T- 2P VERO BEACH FL 2 4 GITY-ST- 2P o
TITLE ] DECETE 31 TILE [CfChange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-2P 3.4, CITY~ST-7IP
TILE B LI CELETE 41 TITLE [ Tchange [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44 CITY-5T-2IP
TITLE [ DELETE 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST-21P 5.4 CITY - ST- 2P o o
TILE [F DELETE 6.1 THLE T Ichange [ Addition
NAME £.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP L
14. | hereby cerldy that the intormation supplied with shis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental drfrival report is true and accurate and that my signature shall have the same le%ai effect as if made under oath; that | am an
afficer or director of the corporation off the ASegivife ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or,

apf attgchiment with an 255,
) Gt/ " Hamicron
SIGNATURE: -_f/ f@_ A E(BEONERAYSE) L, /— F— 9 F Slaf 23 - 2828

et

CR2E034 (10/97)



