0001 44;

5FILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00
- . FILED

PROFIT Ehy FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris Aprl1 4, 1999 8:00 am
ANNUAL REPORT oL Secretary of State

ecretary of State

04-14-1999 90109 001 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ8000003853

1. Corporation Name

SKANDIA SOUTH AMERICA HOLDING CORPORATION

TR OTEEU D RE AR AROG

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualifed

Mailing Address

ONE CORPORATE DRIVE
SHELTON CT 06484-0883

Principal Place of Business

ONE CORPQRATE DRIVE
SHELTON CT 064840883

07/07/1998
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number . o | .| Applied For -,
TnlFor Baickell Avers il Foi “Orickey “Avias; * APPLIED FOR™4¥ ~ 0854 6¥ 7| | not Appicanis
Suite, Apt. #, etc. Suite, ApL_ #, elc. . . $8.75 Additional
’E‘ Jo, 7e Jo00 ;EL Loire 900 5. Certifcate of Status Desired .| Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
EJ AMiami //WCI ol ;;I 1l F/o.& L) Trust Fund Contribution L Added to Fees
Zp ) Country Zip . Country 8. ‘This corporation owes the current year Intangible
24] 331374 5] A A ] 3334 a0 JV A Personal Property Tax. Dves ™o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierod Agent
81 Name
C T GORPORATION SYSTEM
1200 SOUTH PINE ISLAND RO AD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City 85| Zip Code
FL

11. Pursuan to the provisions of Sactions 507.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . : _ _ ‘ _ Dy
Slgnature, typed or printed name of registered agent and title If applicable. (NCTE: Registared Agent signature requirad when reingtating) DATE —
12, OFFICERS AND DIRECTORS “13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| & 4|
TITLE PD [J DELETE 11TNLE ' Wlhage  ClAddlion| = :
NAME PAREDES, JAIME F 12 NAME ) . 3l
streeraopress| AV. 19 NO 113-30 \asmeeaporess|  FO! Geickeltl "4”"‘”‘" Joile too %‘ §E
CITY-ST-2ZIP BOGOTA COLUMBIA 14 CITY-ST-2IP Migmi  Floeidn >33/ &
TME S [ DELETE 21 TME MChange  []Additon | ©
NAME FAEZ, PATRICIA ' 22 NAME
- {=smeeranoress| -ONE CORPORATE DRIVE~" = =-= -~ — - < =77 - Eoiemerabress| - T =
CITY-§7-2P SHELTON CT 2,4 CITY-ST- 7P B
TIMLE T [ DELETE 31 THLE PlChange [ Addition
NAME RODRIGUEZ SCQTT, MARIA 12NAME . .
streeranoress| 55 ALHAMBRA PLAZA sisweeracoress| 801 Frieke lf Lueave Joile 9o
CITY-ST-2P CORAL GABLES FL 34.CITY-ST-2P “f.-i,gi’ Elom, da 32/5/
TITLE cD {0 DELETE 44 TITLE (OChange [ Agdition
NAME CARENDI, JAN R 4.2 NAME
swreetsooress| ONE CORPORATE DRIVE 43 STREET ADDRESS
CITY-ST-2IF SHELTON CT 44 CITY-ST-2IP
TMLE D [ DELETE 5.1 TILE (]Change [ Addition
NAME SVENSSON, C A 52 NAME
streevaooress| ONE CORPORATE DRIVE 5. STREETADDRESS
CITY.ST-ZP SHELTON CT 54 CITY-5T-2ZIP
TME D [ DELETE 81 TIMLE [JChange [ Addition
NAME : SODERSTROM, ANDERS O 6.2 NAME
sreeraooress| ONE CORPORATE DRIVE 6.3 STREET ADDRESS
| cv-sT-2p SHELTON CT 6ACITY-ST-7F

14. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered. .
SIGNATURE: g Jo9  (Bor) 7r9-67¢7.
J Dawd * " Daytifia Phona # ;




