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

PROFIT

COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # P34579
SCAND-AMERICA TOURS, INC.

(3)

Principal Place

of Business

1100 CLEVELAND ST.

Malling Address
1100 CLEVELAND ST

FILED
May 02 1996 8:00 am
Secretary of State

AV GO AR

m

Trust Fund Contribution

SUITE 1815 1615
CLEARWATER FL 34615 CLEARWATER FL 34615 -
us us 4. Dale Incorporated or Qualfied { 3a. Dale of Last Report
06/27/1991 05/01/1885
2. Pringipal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
2Tl 25\' NOT APPLICABLE Not Applicable
Suito, Apt. ¥, etc. Sulte, Apt. #, etc. 5. Cerliicaie of Status Desied [ $8.75 adsitional
22 _z?l Fee Required
City 8 State City & State 6. Election Campaign Financing 0] $5.00 may Be

Added 1o Fees

| Country
25]

| Zi
29]

p

-

Country

Florida Statutes

. This corporation has liability for inlangible tax under 5 199.032,
ves [No

g. Name and Address of Current Registered Agent

FISKAA,

-

. IVAR

2040 WINDWIG QAKS DR
PALM HARBOR FL 34683

10. Name and Address of New Reglstered Agent
Bi| Name
82| Street Address (P.O. Box Numbar is Not Accaptable)
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered mgant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as regj

stered agent. | am

farniliar with, and apt the obligatio f, Section 607.0505, Forida Statutes. —
SIGNATURE :7&# . ~ e /D R
Stgraturs, typed or prinled name of registered agent and tte d applcable (NOTE: Ragistered Agenl signature required when reinslatng! DATE
12. GFFICERS AND DIRECTORS | EE ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [] DELETE 11T [ Changt [ Addition
NEHE FISKAA, IVAR 12 NAME
arsei aooress | 2040 WINDING OAKS DR. 1.3 STREES ADDRESS
| cmi-stzF PALM HARBOR FL 14 CITY-ST-21P
TILE VD [} DELETE 2 1TI0LE [ Chang: [ Addilion
HAME ODDVAR, MUSTORP 22 NAME
sneee aooness | SKONNEROD 2 3 STREET ADTRESS
LTV -§1- 70 1785 HALDEN NORWAY 2407Y-5T- 7P
e [ B DELETE 31 TILE - B Chang: [ Addition
NaNE SANDNES, OLAY 37 NAME
swerancress | 310 GREENWICH ST. #30B 33, STHELT ADDRESS '2 5 ASIA P‘_'.'Q L€
Cy-g1-2P NEW YORK NY 10013 uorvsize |[CARLSTADT /V&J 07 0? y
une DM [ DELETE | IPRRI: ) [] Change [ Addition
NAME OSTENSEN, TERJE 42 NaME
stz aooress | ORNONNINGENS GT 16 43 STREET ADDRESS
CITY-§1- 2P 4501 KRISTIANSANO NORWAY LACITY-ST-2P
TIILE T {1 DELETE 5 1TILE SO0001 20s0Eye [ Adir
NAME CARTER, PAUL 52 NAME -05/03/96--01014--014
sweeraoress | 1100 CLEVELAND ST. 53 STREET ACDRESS w200, 00
CiTY-51- 2P CLEARWATER FL 34615 _Q saciy-si-ze
e ) GELETE b 1TITLE [] Cnance  [] Addition
HAME £ 7 NAME )7/
SIHEE T ADDAESS 6 3 STREET ADDRESS é :
City-S1-71P 64 CTY-5T-2F

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida St tutes. | further
ndicated 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 unger

certify that the information

oath; that | am an officer or director of the corparation or
appears in Block 12 or Block 13 if chamtaehmem with an address.
/ -

"BIGNATURE AND TYPED OR Pﬁiﬁeu‘imz/ “!u OFFICER DR DIRECTOR T

the receiver or trustee empawered to execute this Teport as required by Chapler 607, Florida Statutes; and that my name

I3~ -96 97

F SIGNI

es/16

)

Frune W

CR2E034 (12/95)




