FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

F’3641 9

(0)

FLORIDAFASTIGHETER AKTIEBOLAG, INC.

Principa! Place of Business

1541 PORT ST. LUCIE BLVD.
SUME A
PORT ST. LUCIE FL 34952

Mailing Address

1541 PORT ST. LUCIE BLVD.
SUITE A
PORT ST. LUCIE FL 34052

FILED
Feb 13 1997 8:00am
Secretary of State

0 S Al

3. Date incorporated or Qualified 3a. Date of Last Report
11/25/1991 02/13/1996
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
21 E 98-0112440 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, et i
Hite. AR el wis AR o 5. Certificate of Status Desired D $8'75 Addional
(22] 27] Fee Requited
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23} 23] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l m g] ;1 Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VESTERLUND, STIG 81| Name
1541 SE PORT ST tUCIE BLVD 82| Sirgetl Address (P.O. Box Number is Not Acceptable)
SUITE A
PORT ST. LUCIE FL 34952 83
84| City

85] Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office ar registered agent. or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered

agent. | am tamitar with, and accept the obligations of, Section 6070505, Flarida Stalues,

SIGNATURE

Signartne yped of priaed name o feg sered agont and Wi if applicanie (NCTE riegisierad Apent signature roquired whon reinstaang s CAlE
12. OFFICERS AND DIREGTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g CPOI T DELETE T1TITLE T Change [T Aadition
NAME VESTERLUND, STIG 12 NAME
staeen aporess | FLYHAMNSVAGEN 24 1.5 STHEET ADDRESS
orvostoze | SWDEN 14 ¢ITY-ST-7P
TITLE M [TbELETE Z1TILE [T cnange [ Addition
NAME MECCA JACK 2 2 NAME
steet anoress | 2022 SE ALLAMANDA DR 23 STREET ADDAESS
omv-sr.oe 3 PORT ST LUCIE FL 7 4CITY-ST- 2P
THTLE VsCD [ DELETE 3TTINE [T change [ additon
NAME HJELMp NAN 32 NAME
stecet aaess | NEDRE SLOTTSGATAN 6 23 STREET ADDRESS
CITY-ST- P 752 20 UPPSAM 34 GHY-ST-7IF
TiTLE D 1 DELETE 45 TITLE [ change T Acdition
NAME SELLSTEDT, ANDERS 4.2 NAMEE
szt anoeess | BOX 77 NFA 4.3 STREET ADDRESS
cry-st-ze | 760 49 HERRANG 44 CITY-81-7F
TITLE D T DELETE 51 TTLE [ Change [ Addition
NAME LARSSON, GORAN 5.2 NAME
street appaess | BOX 77 NA 5.3 STREET ADDRESS
crv-st.oe | 760 49 HERRANG PR
TITLE T peLETE 5170 [ Crange  [J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2iP B4 CITY-ST-TiP

14. | do hereby cerlidy that the information supplied wilh this filing does not gaalify for the exemplion stated in Seclion 113.07(3)( ), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annuai reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicar ar director of the corporation or the receiver or truslee empowered (o exocute this report as reguired by Chapter 607, ¥lorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SICNATHERE: Y

et -k a5 29 Jeit) 33 ko

CR2E034 (9/96)



