FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT ,ﬁ"é i *q, f LORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Siato Secretary of State

1998 % W DIVISION GF CORPORATIONS

DOCUMENT # V56é51 (1)

1. Corporation Name

AMPERSSON INTERNATIONAL, INC.

UARVARERMRANARRAAW MO

Principal Place of Business Mailing Address
12881 SW 11 T, P. 0. BOX 822423
PEMBROKE PINES FL 33029 $. FLORIDA FL 33082
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/12/1992
2. Principal Place of Busincss 2a. Mailing Addrese 4, FEI Number Applied For
2 26} 650357081 . Not Applicable
Suile, Apt. #, elc. Suite, Apt. 4, etc. 0
v P » P 6. Certificate of Status Desired O $l!.75 Addtional
22 2;] Fee Requirad
City & Stata Cily & State 8. Election Campaign Financing $5.00 May B
;ﬂ —— @,_7 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangibla
;ﬂ El ;] E Personal Proparty Tax due Juna 30. Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterod Agent
ANDERS PERSSON B1] Name
17881 S.W. 11TH CT. 82( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020

83

84| City FL 85

11. Pursuant 1o the provisions ol Sections 607.0502 aB Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registerad

Zip Code

office or registered agent, or both, in the State of G ach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar wil d accent the obligatiq BCction BOT? 0505, Florida Statules. / /
SIGNATURE - . e, ——, 3 /16/9 4
Llgnatur DﬂfE 1
A"
D

mb of ;;mtud';\'a W gl wn_ws‘.(—ie(‘ ;:;5: m_dTl.lel apphcable ) (NOTE: Registerad Agent signature tequired whan reinstating)

CR2E034 (10/97)

12. OFFICERS ANY DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIILE ] peLETE 1.1 TITLE [ ] Change [T Aadition
NAME PERSSON, ANDERS 1.2 NAME

STREET ADDRESS 17881 SW 11TH CT. 1.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 14 GATY- §T- 2P

TITE [T DELETE 21TIME [JChange T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CHTY-§T- 2P 2.4CITY-5T-2P

TIE [ DELETE 31TME [T crange [ Adgition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

GIY-51-2P 34, CITY-51-2IP

TITE [T DELETE 43 THILE ] Changs [ Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2IP 44 CITY-ST- 2P

TILE [ oEcETE 51TILE J Change T Addition
NAME 52 NAME

STREEF ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2P

TIRE 1 DELETE 617TMLE [J Change ] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET AUDRESS

CITY-51-2P 54 CITY-51-7F

14. | hereby cerlifz that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or fruslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attachmenl with an -
SIGNATURE: /%,és—r C 2 . J//J/_‘;’{ Asr- 430 231y




