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

FILED

PROFT 25, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

(8)

DOCUMENT # S68570

SEDGWICK BERGVALL INC.

Mailing Address
1221 BRICKELL AVE,
STE - 900

Principal Place of Business
1221 BRICKELL AVENUE
STE - 900

MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

Jan 15 1998 8:00am
Secretary of State

ISR

MiaMI FL 33131 —
us us 3. Date Incorporated or Qualified
, 07/25/1991
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26 650281762 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = it
fte, AP Lt A 5. Certificate of Status Deslred g - ‘.‘$8'75 Adcfntmnal
22 ;! --Fee Required
City & State City & State 6. Clection Campalgn Financing $5.00 may Be
EE -2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible

24 ZS-I 29 ;EI Parsonal Property Tax due June 30. ves [lne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLEY, ALLAN R. 81 Name
175 NORTHWEST FIRST AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
11TH FLOOR _—
MIAMI FL 33128 83
84| City 85 Zip Code
FL [

11. Pursuant {o the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named cargoration submits this statement for the purpose of ol
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, [ hereby accept

agent. | am lamiliar with, and aceept the obligations cf, Section 607.0505, Florida Statutes.
SIGNATURE

hanging its registered
e appointment as registered

DATE

Signature, typed of pintad name of ragisterad agsnt and title it applicable, (MOTE. Registerad Agent signatura required when rainstating)
12. i OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE P13 N [ bELETE 11 7MLE [ Change LT Addition
NAME BERGER, NIELS 1.2 NAME
streer appRESS | 90 N PROSPECT DR 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 GITY-5T-2P
TME D ] DELETE 21TITLE - [T change 1 Adition
MAME BERGER, NIELS 2.2 NAME
smeet anoress | 90 N PROSPECT DR 2.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 2.4 CIYY-ST- 2P
TILE C [T peLETE 3.1TITLE [IcChange [T Addition
NAME BERGHILL, BJORN 3.2 NAME
smreeTaporess | KRONPRINSESSE MARTAS, PLACE #1 3.3 STREET ADDRESS
CITY-ST-ZP 0SLO NO 3.4. CITY- 5721
TILE ) [T DELETE 41 THLE 1 Change 1 Addition
NAME WALLACE, IAN 4, ZNAME
sweranozess | SEDGWICH CENTRE 4.5 STREET ADDRESS
GITY-§T-2P LONDON EN 44 CITY-ST-ZP
e [ DELETE 51TULE L "_" L1 Change  Jf Addition
NAME 5.2 NAME Na; k b !A“'l #
STREET ADDRESS sasmeeracoress | 132y Tows ol Ave 4o
CITY-ST-20 s40M-STZP | My dded FL  dyio¢
TNLE ) I ceLETe 6.1 THILE S o ] Change [ Addlition
NAME 6.2 NAME Peraen, By M
STREET ADDRESS 53 STReer ADDRESS | o O %‘ Prspeck Dv
{ITY-51-21P 5.4 CITY-5T-2IP Conl Cadler, FL DI

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further certify that the inforrmation
Is annual repgrt or supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ragan or the receivet or r,ruﬂee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nERLwith an address,

indicated on
officer or director of the cor,
Block 12 cr Block 13 if chanfjed or ,‘

2083 YEyy

SIGNATURE:

l}j&'ﬁ ‘bm't)c.v‘

3-\\»\___6__ 1R

Taytie Phone 0

O1B193T

CR2E034 (10/97)



