FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT )
CORPORATION Ay
ANNUAL REPORT _ /:gﬂ

1,99 7 . Sy

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

DOCUMENT # P95000041346 (4)

1. Corpotaton Name

STEVE BERG INSURANCE ASSOCIATES, INC.

[ Prncipal Place of Busitess
5674 BAYVIEW DRIVE
SEMINOLE FL 34642

Mailing Address

5674 BAYVIEW DRIVE
SEMINOLE FL 33772-7047

FILED
Apr 15 1997 8:00am
Secretary of State

A

Date Incorporated or Quaiified 3a. Date of Lasi Report

E Frnca biace i i 28, Vialing Address
21 R 28

In ]

. FEI Number

Applied For
Not Applicable

58-3316207

Suitee, Al #, et Suile, Apl. ¥, etc.

0 $8.75 Additiona)

5. Ceificats of Status Desired ]
?ﬂ Fea Required
| Ciy & Sale 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contriiution Addad to Fees
Country 2ip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yos [:l No

10.

Nemo and Address of New Registered Agent

Street Address (P.Q. Box Number is Nol Acceptable}

23] 28] 29 20]
9. Name and Address of Current Registered Agent
o BERG.STEVE 81} Name
5674 BAYVIEW DRIVE &
SEMINOLE FL 34842
83
84( City

Zip Code

FL ”

1. Fursaari o

agent | am farnliar with and accepl the pblgations of, Section 807 0505, Florida Statutes,

SIGNATURE

provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered
afficn or regstered agont o both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby acoept the appointment as régisterod

Bl bt of < Hled Fame of rgise-ed agent and fite it appheable (NCTE Regislered Agent signalure equired when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I TPD - LT DELETE 19 TILE [Jcrange [ Adaiton
HANE BERG, STEVE 12 Nae
s hetaoon s | 9674 BAYVIEW DRIVE 13 STREEY ADDAESS
Cify - S1- 70 SEMINOLE FL 34842 14 CY-51- 7P
F 1 o | G 21T I Change  T_] Addition
hAM: 2.2 NAME
STREHT ABDAE 5 2.3 STREET ADDRESS
LI -S1 28 2 4CITY-51. 2P
e L] oeLete 3TME Tl change L7 Addifion
platI 3.2 NAME
STRIET ADORE S 3.3 STREET ADDRESS
LR RE L 34.CIMY-87- 7P
nitk T I oELkre 41T [T change [ Addtion
HAME 42 NAME
SIRELT ADDRF5S 43 STREET ADDRESS
onesiar | - B 44CITY-ST. 2P
Wik B 5.11ITLE L3 change  [C] Addition
[ ALR §2 HAME
ETRIET ADDE 55 5.4 STREET ADORESS
LIy 4i- 7k 5.4 CITY-57-24F
e LT DELETE 6170LF ] Change . Addition
N 6.2 NAME
SIKEFE ARDRLSS 6.3 STREET ADOAESS
GV 5128 5.4 CITY -S1-2IP

nfarmation ind
| any an ofhee
appeats in Biock 12 or Bl

SIGNATURE:

4. or on an allachmant with an address.

2t S BER

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

13 if chan

14, 'do hereby cerlily thal e informatian suppliod with his fling does not qualify for the exemplion siated in Section 119.07(3)i). Flonida Statutes. 1 further certity that the
‘ ind cated on th-sannaal reporl or supplemental nnual report is rue and accurate and that my signature shall have the same lagal etfoc as if made under oath; thal
i chrecior o fhe corporahan or the receiver or rustee empowered 1o execuls this report as required by Chaptar 607, Florida Statutes. ang that my name

{R2E034 (9/96)

Daytma Frone #
ARt RO

fv{’/gjé'z g13 3pes”



