SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

v PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTIMENT OF STATE
Sandra B Mortham

Sacrelary of State . -

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
SKANDIA U.S. INSURANCE COMPANY

Principal Place of Business Mailing Adciross T T ”"m Ilm |||||||Il'm|“|m Im I'I II"III“I'“ I‘I"III’H"}

55 ALHAMBRA PLAZA 55 ALHAMBRA PLAZA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorparated or Gual hed ‘ ‘3. Date of Last Repart
2. Principa! Flace of Business 2a. Mailing Address 4. FEI Number far
2 0 2_51 e [B'1243827 o LA Appbeatile
Suite, Apt #, etc Suite, Apl #, etc - ione
P F— ‘ P 5, Cerblicate of Status Desired |_" '] 53'75 Adc_lmoml
22 ] 271 - Fee Required
City & State: | Cily & State 6. Election Campaign Finansing I $5.00 May 8o
’E R 2:| . __Trust Fund Contribution L= AddedtoFees
Zip Cauntry I | Country 8. This carporation has liabihty for mtang ble tax under s 199 032
24 E‘ 29] 30 Fiorida Statutes D Yes D N2 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
FLORIDA INSURNCE COMMISSIONER
CAPITOL BUILDING 82| Sweel Address (PO Box Number i Mal Azceplable) o
TALLAHASSE FL _—
a3
EL "Clly FL 35| Zip Code T
11, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Flonda Stalules, the abave-named corporalion sGhimits this slatement for the purpose of changing s regseerad
office or regislerad agent, or bolh, i1 the State of Florida_ Such change was autharized by the corperation’s board of directors | herebiy accept ne appoimment as regsteren
agent larm fanuliar with, and accept the obligatians of, Section 607.0505, Florida Statutes
SIGNATURE I e e i e e [ o
& Ny ¥ ed agent anl auploari: (MOTE Hegquetered Ajent St ragaed when st Ay CAlE
12, HFICERS AMD DIREGTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 1@
TILE P [T oiirie 1TTNE C [T e R Adion |5
NARME RODNGUEZ'SCOTT. MARIA 12 MAME FLODMAN, HANS BOSSQ" g
’
sweetaoceess | 55 ALHAMBRA PLAZA 13STRZET ADORESS 2
BARKS VAG 15, SOINA S-103 50 w
orsize | CORALGABLESFL3S134 ~  Ricovsoe | STOCKHOLM, SWEDEW _ &
I CFO [ “orieTe 2Inne CFO/T k] Crange [ hatem |O
NAME RODRIGUEZ‘SGOTT. MARIA 7 2 NAME
STREET ADDAESS 55 ALHAMBRA PLAZA 2 3STREET ADDALSS
CITY-ST- 2P CORAL GABLES Fi  Mzacmeste ~ N
TITE 3 [T oeurre 31TILE D ] Crangs El— Aedition
NAME GORDON, NANCY P B2 MMt CORNISH, LEBBEUS MORRISON
seeraoress | 55 ALHAMBRA PLAZA SSIREET 006653 | 3697 HOLLY LANE
GITY-51- 2P CORAL GABLES FL 33134 34 LIV-S1- 2 TOPEKA, KS 66604 e
TINLE ] g veeie PRR D DT choge BT dene
NASE VICTORIN, LEIF GORAN onat HANSON, DAVID ALAN
smeetaocress | OSTERMALMSGATAN 11 11424 13smare aDokess | 900 MERCANTILE BANK BUILDING
oy -§T-2P STOCKHOLM, SWEDEN 44T 51 2 TOPEKA, KS 66612-1259 o
TITLE v D orene 51TILE D [T crane ]
NAME ECKERBORN, PER 5 2HAME KARNS, LARRY GUY
sweetanoness | 1977 AVENUE OF TH AMERICAS sasteeianoress | 900 MERCANTILE BANK BUILDING
ov-s1-2p NEW YORK NY 10036-2757 sacry stoe | TOPEKA, KS 66612-1259 _—
TILE (] DECere E1TITLF D D Changs K| Adhio
HAME SEE ATTACHED OFFICER & 67 Mt NYSTROM, K. KIRK
STREET ADDRESS DIRECTOR ADDENDUM GISTREETAO0RISS | QO MERCANTILE BANK BUILDING
Ty -81-2p £4CTY 5. 7P TOPEKA, KS 66612-1259
14. | do hereby certy that the information supplied wiln this filing is veiantarily formished and does nol quality for the excrript an stated in Section 119 02(3)(k), Flarcda Statites |
further certify that the information inckcated on th:s annaai report or supp'ermental annual report is true and accurate and that my s:gaaiire snat have the same lenal effect asf
made under oathi; that{ am an officer or directar of the carporation of the recaiver or frusloe empowerad @ exetule this reporl as reguicea by Chapter 617, Florida Statates and
that my name appears in Block 12 or Blosk 13 1f changad | or on an attachment with an address
SIGNATURE: .. /7{dute 21 W e 072 9l (305) 4617805
SIGNATY TYPED OR PRINTED NAME DFIGNING OFFICER OR DIRECTOR - e




(‘o

o 2

7.1 TITLE D/v

7.2 NAME Mikaelsson, Ulf Karl Johan
7.3 STREET ADDRESS Barks Vag 15, Solna S~103 50
7.4 CITY-ST-ZIP Stockholm, Sweden

8.1 TITLE AS

8.2 NAME Stiefel, Carol G.

8.3 STREET ADDRESS 55 Alhambra Plaza

8.4 CITY-ST-ZIP Coral Gables, FL 33134




