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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F95000003951 (9)
ARDIEL INSURANCE SERVICE, INC.

e M R

1840 OGDEN DRIVE 1840 OGDEN DRIVE
BURLINGAME CA 4010 BURLINGAME GA 84010-5306
3. Date Incorporated or Quatified | 3a. Date of Las! Report
N . 08/16/1995 0172011
2. Principal Pace of Business T [ Za. Marling Address 4. FEI Number Applied For
21 26) 94-2930119 Not Applicable
Suite, Apt ¥, ote Suite, Apt. #. elc. A H
v ‘ t |—~ 5. Certificate of Status Desired ] $8.75 addtional
22] 27 Fee Required
City & Sure City & State 6. Election Campaign Financing $5.00 mayee
23] 28 Trust Fund Contribution O Added 1o Fees
Zip __ Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] |2 [30] Florida Stalutes Cves [no
H. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
B1| N
INSURANCE COMMISSIONER ame
CAPITOL 82| Sirest Address (PO Bax Number is Not Acceplabla)
TALLAHASSEE FL 32399-0300 -
84| City FL 85| Zip Cade

1. Pursuan 1o the provis ons of Sectons 607 0509 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registerad agent, or bath, in tho State of Florida. Such change was auiharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | any famibas with, and accept tho obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ o e e
[ R T repstered pgent and tHe s sperneable {NOTE Kegistared Agerl signature required when resnstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE P [T oeee RELT: [T Change [T Adeition
HAME DELUE, RITA 1.2 NAME
staeeaoomess | 1840 OGDEN DRIVE 1.3 STREET ADDRESS
CIrY-51- 2P BURLINGAME CA 94010 1.4 CIFY-ST- 2P
TTLE v [T DELETE 21 TILE T Change [ Addition
NAME DELUE, RANDALL C 22 NAME
smeer aoress | 1840 OGDEN DRIVE 2.3 STRFET ADDAESS
ey §1-7Ip BURLINGAME CA 94010 2. 4CTY-5T-2P -
TiILE ST [.J oreere A1TME {_JChange [T Addition
NaME DELUE, ROBERT § L2 NAME
streer ancaiss | 1840 OGDEN DRIVE 3.3 STREET ADDRESS
CIf ST BURLINGAME CA 94010 34.CY-ST-2P
TinE L] DELeTe L1TILE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-§1- 71 44 CITY - ST- 2P
TILE [T prtere 51TITLE [T change  TCJ Addition
NAME 52 NAME
STRTET ADORESS 5.2 STREET ADDRESS
Y- §1- 2P 5.4 CITY-ST- 2P
e [T oFLere £.1 TITLE [l Change L] Addition
NAME 6.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY- 57- 2P B4 CITY-§7-2P
14. 1 do hereby cetify that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oficer or dircctor of the curpomnon or the g ae empawered taexecute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blo Man address,
SIGNATURE: b 11897 (45 ef7- 4000

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

CR2E(34 (9/96)



