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DOCUMENT # 5956

1. Corporation Name

Frincipa Place of Business

3130 SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461

62
DAVID TOMBERG INSURANCE AGENCY, INC.

(8)

Maiiing Addiress

3130 SOUTH CONGRESS AVENLE
LAKE WORTH FL 33481
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~ 08/09/1995
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B1| Name
TOMBERG, DAVID 82! Streel Address (P.0. Blox Munbon is Not Asceptatio)
3130 SOUTH CONGRESS AVENUE I ~
LAKE WORTH, FL. TL 33461 83
B4 City 85| Zip Code
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