FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r'“ © PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Sacretary of State

DIVISIC

1. Corporation Name

SJOBERG VENTURES. INC.

Principal Place of Business

10404 QAKBROOK DR
TAMPA FL 33624

DOCUMENT # K37440

M 1I4ng An.lrpﬂ%

(0)

10404 QAKBROOK DR

TAMPA FL 33624

2. Principal Place of Busingss

Swte Am # etc

Ty & State

m )

SJOBERG, NANCY
10404 OAKBROOK DR
TAMPA FL 33624

| 2a. M: xqu Address

N OF CORPORATIONS

AT AB BTN MR

?E-Inoorporated or Qualified

10/07/1988

3a. Date of Last Report

10/09/1995

4. FE! Number

Applied For

53-2812355

Not Applicable

éuﬂi‘, Apt i, etc.

Gty & State

. Certificate of Status Desired O

$8.75 Additional

Fee Required

. Electhon Campaign Financing

$5.00 May Ba

0 Added to Fees

Trust Fund Contribution

i

Country

. This corporation has liabity for intangible tax under s 199.032,

[ ves [INo

Florida Statutes

"9, Name and Address of Current Registered Agent

. Name and Address of New Registered Agenl

81| Name

82| Street Address (P.O. Box Number is Not Acceptable;

83

E City

FL

85 | Zip Code

d by the corparation’s bioard of drectors. | heretry ancepl th

11. Pursuant to the provisions of Sachons 607 0702 and 607 1508, flonda Statites, he above namead cor parabon submits this statemeant for the purpose of changng its registered office
or regsteredt agent, or both, in the State of Fiorida Such ¢hange: was autnarize
familiar witn, and accept the oblgations of. Scchion 607.0505, Florida Statutes.

@ appointment as regrstered agent. am

SIGNATURE - s}q mnn TYPED
YAy eyves

14. | do hereby certify that the information supyplad

SIGNATURE . I e e e e+ e e e
St e Lres] €n Pt Pacie O re gt d Ao A0 10 L ga b Al CEITE Florpuiorat Ao S a0 ime foninoess | webon i goatiage DAt
12. OFfICEHS AND DREGIOHS 3. T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] oELErE L1nE [ Change  [] Add:tion
ANAME SJOBERG. TED 1 2 NAME
sreer aoceess | 10404 OAKBROOK DR | 3STREET ADORFSS
oY SI- 2P TAMPAFL i o |4 iy -SI-2F
TITLE DST [] DELETE FRRIIIE: [ Cnange [ Addition
hAME SJOBERG, NANCY 3T RANE
sweer aooress | 10404 OAKBROOK DR 2 3STREET ADARESS
| cmesrze | TAMPAFL RIS EYIITOT
TITLE ] DELETE kIR [ Change  [] Addition
RAME 32 NAVE
STREET ADDRESS 4% STRECT ALORESS
CHTY-ST- 2P i o A6T-51- 26 o
TILE [ DELETE 4 11TLE [ Change ] Addition
RAME 42 NAE
STREET ADDRESS 435TREEL ADURESS
CTY-57- 2P e o 440051 2F
TLE [ ] DELETE 5 1TILE [ Crange ] Addition
NAME 52 NANE
STREET ADDRESS 53SIRILT ADIRLSS
CITY-ST-2IF o o 54 CITY-S1- 2
TITLE ] DELETE 6 110LE [ Crange ] Addition
hAME 67 RNt
STREET ADDRESS £ 3 STREET ADJRESS
EiTY-ST- 2P £LCTY-S1 2P

AL

OFFICEA OR DIREETOR

< hllrut; 15 voruntanly furnished and does not qualfy for the exar
cetfy that the information indicated on this annual repart or supplementa amnmual repor is true and accurats and that my signature shall have the same legal effect as « made under
oath, that | am an officer or director of the corporatian or the receker or trusles erpowered to execute this repont as reguired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changesl, ar on an atlachment with an address

ﬁmr’to NA&;Q FiSIGMIN

P I O A

an 119, O7(3)ik), Florida Statutes, | further

CH0- M6 U3 ak-IeEs

Dare Oz, 46 Phora §

CR2E034 (12/95)




