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

PROFIT ]
CORPORATION
ANNUAL REPORT

1998

N -
Lo w1 AR

DOCUMENT #

1. Corporation Nanie

ARDIEL INSURANCE SERVICE, INC.

FILED

FLORIDA DEPARTMENT CF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F95000003951 (9)

I

Principal Place of Business

1840 OGDEN DRIVE
BURLINGAME CA 94010

MBHIHQ Addross

1840 OGDEN DRIVE
BURLINGAME CA 94010

HTAR I

DO NOT WRITE IN THIS SPACE

i

3. Date Ingorporated or Qualified

S 08/16/1995
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied Far
2_1| e 3!_5_] . 94'2930119 Not Applicable
ite, AplL #, Blc. Suile, Apt. #, atc. ti
Sufte. AL 4. © L e AR 5. Cerllicate of Status Desired [ $8.75 Adattional
Z] 2717 Foa Required
City & Slate  Cry&State 8. Election Campaign Financing $5.00 May Be
E 28] - Trust Fund Conlribution Added to Fees
Zip __ Country o Country 8. This carporation owes or has paid the current year Intangible
24 25] - o 29] ’El Personal Property Tax due June 30. ves [1no
9. Name and Address of Curren! Reglstered Agent 10, Neme and Address of New Registered Agent
KROMAN, GREGG 81| Name
611 8. FEWR‘N‘ HIGHWAY B2} Steet Address (P.0. Box Number is Not Acceptable)
SUITE B
STUART FL 34994 83
84| City 85| Zip Code

FL

11. Pursuant 1o the prowisions of Seclions 607 0607 and 6071508, T lorlda Slalutes, the above-named corporation submits this slalament for the purpose of changing ils regisiered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgabong ol, Secton 8607.0505, Florida Slalutes,
SIGNATURE ____ . ,, e .
Slgnature. tyjed o pinied r..ml::-l fughe .H:iiﬂ tAUES] n;-;-if‘._a_!_-l_u {NOTE Regislerod Agont signature required wher reinstaling] DATE
12, ~_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P &I brLETe 11T [Tchange L Adattion
NAME DELUE, RITA #2 NAVE
STREET ADDRESS ‘m mN DRNE 1.3 STREFT ADDRESS
CiTY-5T-2iP EUR“NGN_, ME CA 9{01?_ o 14 CHY-S1-2Ip
TILE V K ceee 21 TE [Jchange T Mattion
RAME MUE, RANDALL C 2.2 NAME
STREET ADDRESS 1“0 OGEN WNE 2.3 STREET ADORESS
oiTY-5T-2P WRUNGAMECA}NOW - 2 ACITY-51-7p
e ol [T oeCeTe SATILE P B Change L] Addition
MAME DELUE. ROBERT § 32 NAME
STREET ADCRESS ‘m OGEN MVE 33 SIAEE] ADDRESS
CIy-§7-2P BURLINGAME CA 9‘!’010 B o 34 CIY-5T-2IP
TIE T oecere 41101 S/T [T Change ke Addition
NAME 4. 2NAME Renee M. Dudley
STREET ADDRESS 4.3 STRCET ADDRESS 1840 Ogden Drive
CITY-51-7IP e 44 CITY-S1- 2P Burling:—me_.
TITLE [T DELETE 51T v T crange B Addtion
NAME 5.2 NAkgE Katherine L, Katsidhe
STREET ADDRESS 53 STREET ADDRESS 1 Chase Manhattan.Pl, 4lst Floor
CITY-ST-21P - e 54 CITY-S81-ZIP Naw—York NY—-10805
TMLE [T veLETE §110MLF v " A b Ul change Bl Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS Bart J. Kosten
' 840 Ocoden Driv
City-ST-29 o B4 CIY-S1-2IP %ur?inﬁa%g, Ez'k §4010

14, [ hareby cerliy that the information supspliced witl tins Thng doos not guatify for the exemplion stated in Seclion 119.07(3)(0), Flonida Slatules. | further certify that the information
indicatad on this annual report o supplemental aanuad reparl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ar direclor of the corporation o1 the receiver or tUSte. Lygyred to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

¥ 3

Block 12 or Block 13 iyﬁwily’m
e ) P " -~ N

ah adl 58,

Tl ot O

Ty B oor o AT oo ¥ o o

FE Yol ol e

Frm RN P N T T, N ey

1 May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



1998 PROFIT CORPORATION ANNUAL REPORT
State of Florida
Ardiel Insurance Service, Inc.

List of Additional Directors and Officers

TITLE:
NAME:
STREET ADDRESS:
CITY-STATE-ZIP

] CHANGE

TITLE:
NAME:
STREET ADDRESS!
CITY-STATE-ZIP

[] cHANGE

TITLE:
NAME:
STREET ADDRESS:
CITY-STATE-ZIP

[] CHANGE

TITLE:
NAME:
STREET ADDRESS:
CITY-STATE-ZIP

[] CHANGE

Confidential

Vv

Fred A. Lebe

1840 Ogden Drive
Burlingame, CA 94010

Pl AppiTiON

c

William B. Robinson
501 W.Michigan
Milwaukee, WI 53203

X] AbDITION

\Y

Robert B. Stiggins
1840 Ogden Drive
Burlingame, CA 94010

X AbDITION

Controller

Donald A. Tuscany
501 W. Michigan
Milwaukee, WI 53405

X] apbpiTiON

Page 1

04/30/98/cindy



. TITLE: Natfonal 8ates Director
NAME; Joel M. Werchowsky
STREET ADDRESS: 2455 E. Sunrise Blvd. #302
CITY-STATE-ZIP Ft. Lauderdale, FL 33304

(] cHange  [X] apDITION

TITLE: D

NAME: J. Kerry Clayton

STREET ADDRESS: One Chase Manhattan Plaza, 41% Floor
CITY-STATE-ZIP New York, NY 10005

[] cHange  [X AppiTION

IMPORTANT NOTE:
We did not know what type symbols are we going to put on the title line for

our Controller and National Sales Director. Both are Offlcers of the
corporation.,

Confidential Page 2 04/30/98/cindy



