FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

DOCUMENT #

1. Corporation Nama

ANNUAL REPORT

V28243
SJOBERG PARTNERS, INC.

T
ME §;
k.. lu,

Principal Place of Business

10404 OAKBROOK DRIVE
TAMPA FL 33624

i)

Sune Apl # e

2. Princpal Place of Business

|

City & Sta'e

(6)

Mailng Address

FLORIDA DEPARTMENT OF STATF
Sandra B Mortham
Seccretary of Sate
DIVISION OF CORPORATIONS

10404 OAKBROOK DRIVE

TAMPA FL 33624

Gy & State

2p | Country | &P
124] 25] 29|

SJOBERG, H.T.D.

10404 OAKBROOK DRIVE

TAMPA FL 33824

11. Pursuant to the pravision:; of Sections 6070507 &l 6071608 FI;

2a Maing Adoress
26|

Suite, Apt £ el

L .. 10 Name and Address of New Registered Agent
81| Narne
B2| Streat Address (P.O. Box Number is Not Acceptabia)
83
84| Ciy ) T FL as] 76 Cooe

G RRATA A E

. Date Incorporated o Qualified

CFE Mumber

04/10/1992

3a. Date of Last Report

06/14/1995

53-3118965

Apphed For

Nol Applicable

$B.75 Additional

5. Certificate of Status Dasired 1 )
Fee Requireg
6. Elechon C,arnpaug 1 Financing a $5.00 May Be
Trust fund Contritxution Added to Fees
Country 8. Thus corporabon has babilty for intangible tax under s 199.032
Florida Statutes B ves [MNo

. Flonda Statutes

1 ‘aldl ites, the ahove namaed corporahon submits this statemeant for tne purpose of changmq ils regstored office
or registersed agent, or both, in e Stale of Flonds Such changs was aothonzod by e composation’s board of directors | horatsy accept the appointnent as registered agant | am
familiar with, and accept tha chigations of, Sachon 6070506

SIGNATURE ) _ o R
S dturs Bpreed D0 Eonled M G e g e b e W 0 A E 0 e FTE Fog i At 1 sgatire g s e et oo Liate
12. OFFICERS ANDDIRECTORS " T'1a, ADDI T IONS/CHANGE S TO OFFICERS AND DIRE GTOI 1M 12
THLE D [J oECErE ) P ULE [ Change [ Addition
NAME SJOBERG, HT.D. 12 e
steeer aooress | 40404 OAKBROOK DR. 1ASIRCE | ADDRESS
CHY-ST-7IP TAMPA FL o T R
THLE D [ DELETE 7 iTINE [7] Change  [] Addtion
NAME KLUBESCHEIDT, LEO W. 22 MAME
steeevapcress | 10404 QAKBROOK DR. 2 ASTREEN ADDRESS
ovcsize | TAMPAFL - LRI -
TITNE D [ DELETE FRALI [ Change  [[] Adddien
NAME KRUSE, REWNER 12 NAME
sweeracontss | 10404 OAKBROOK DR. 3% STRCET ANDRFSS
LY - §T-2P TAMPA FL o 34CH1-51-20
TILE D [ DELETE ERRNAG [] Change  [[] Addtion
NAME SJOBERG, NANCY 42 A
sreeranoress | 10404 OAKBROOK DR. 4 3SIREE T ADDRESS
CITY-57-2P TAMPA FL 7 o Rsonvestae |
TITE ] DELETE 5 1 TIT.F [] Crange [ Additior
NAME 52 NAME
STREET ADDRESS § 3 STHZET ADDRESS
I _ s saomstar |
TITLE [ DELETE £ 1TILE [ Change [ Addition
NAME £.2 NAME
SIREET ADDRESS 63 STHEE b ADTRESS
CITY S1-2P 64CIY S1-2F

14. 1 do hereby certify that the information suppacel witn this fil r1g is \«o\unlani‘,- furnishiedd and does not qualify for the exeniption stataed in Section 112.07{3)(K). Fiorida Statutes | furtner
certify that the informalion indcated on thes annuaal report or supplemental anaaal repart is true and accurale and hat my signature shail have the same legal effect as if made under
oatn; that b am an officer or drector of the corporalon or the receiver O trusted erpowered 10 exacate this report as required by Chapter 607,
appears in Block 12 or Block 13 f changed, or on arl atl achment with ar addrass

SIGNATURE: m Wﬂmuu m\bj QMCER OR DIRECTOR H MQK\) %

Florida Statutes; and that my name

SORUL b 196 K13 Tof-7983

[n,,. NV

CR2ZE034 (12/95)



