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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
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19, Pursuant to the provisions of Seclians 6070007 and £07.1508, Florida Statules. Ihe abave-named corparalion submils this slatement for he pUrpose of changing its registered
office or registered ageri, or both, in the State of Florida. Such change was authorired by the corproration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled nank of 16g Lered agent and tiic if apyyacable (NCTL Rugislerod Agont signalurg requirad whe tating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PCD T T O oewrie e EJ Change T[] Addilion
NAME FISKAA, IVAR 1.2 NAME
staeer aporess | 2040 WINDING OAKS DR. 1.3 STREET ADDRESS
orv-sr-2p | PALM HARBOR FL - Lot
TILE VO Tontere 21TILE [JChange 1] Addition
HAME ODDVAR, MUSTORP 2.7 NAME
STREET ADDRESS SKONNEHOD 2.3 STHREE] ADDIRESS
DITY- S1-21P 1785 HALDEN NORWAY M oscnvsioe
TMLE [ B oeLere 31101 S P Change [ Addilion
NAME SANDNES, OLAV 32 NAMI SAVDIES LA
street aporess | 126 ASIA PLACE 3.3 SIREET ADDRESS /aq. SUNVRISE BLVD.
orv-si-ze | CARLSTADT NJ 07072 e 34, CITY-81-21 3"0%\/ T BETHEL | A fﬁ’ 3%&"
e DM Borrie 41TILE bnn ' Tcaange [ addition
HAME OSTENSEN, TERJE 4. B NAME QSTEV SENV | Tﬁ RS
smeerapbress | ORNONNINGENS GT 16 sasmeel avness | DR OVAVINGBWYS T«
anv-stze | 4601 KRISTIANSANO NORWAY 44gIY-51-71 Lol kRisTiAvV CAavp , iy WAy
TITLE T [JouaE 53 TNLE [T Change ~ [_J Adahion
NAME CARTER, PAUL 5.2 NAME ey it (a4t s 1 i g k48 o
sweev aporess | 1100 CLEVELAND ST. 53 STRET 1 ADORFSS "*{Iﬁ{;‘l‘—jyﬁ‘:{gj‘i% 1 E:;E::—Elﬁd 15/
GITY- S1-217 CLEARWATERFL 34615 B4 CIIY-S1-71P ***EEF{H{ e 017
TITLE CT pELcee 61 1ILE UL [ change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 1P BACHTY-ST-2iF

R i it et

14. | do hereby certify 1hat the information supplied with his filing does not qualily for the exemplion stated in Section 112.07(3)()), Florida Statutes. [ furlher cerlify thal the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an officer or direclor of the corporation or 1he receiver of lrusleo empowered to execute his reporl as reguited by Chapter 607, Florida Statutes; and that my pamo

appears in Block 12 or Block 13 il chan e ot g an atlachrpont with an address

PRORIT FLORIDA DEPARTMENT OF STATE M O 1 1 997 8 . OO
CORPORATION Sandra 8. Mortham ay -vvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT # ( )
1. (Qmwalion Name 3
SCAND-AMERICA TOURS, INC.
P;ine|pa| Place of Business Mailing Address l Ill”l" l|| “”l I|||’ "m ‘I'II ll” I‘I" II|" ||Iu |‘|” ||I" IIl” ‘"l
1100 CLEVELAND ST, 1100 CLEVELAND ST
SUNE 1816 1615
CLEARWATER FL 34815 CLEARWATER FL 346154658
Us us a. Date Incorporated of Qualified | 3a. Date ol Last Reporl
B - 06/27/1991 05/02/1996
2. Principal Place of Business “2a. Maiing Address 4. FEI Number Applied For
21] el NOT APPLICABLE ot Appiatie
——l S et e fo7 Sule- Apt b, £le 8. Certificate of Stlalus Desired O $B.75 adgitional
22 S 27] Fee Required
City & State | CiygSuate 6. Eleclion Campaign Financing $5.00 May Be
E . 23_| - Trusl Fund Cantribution [l Added to Fees
Zip Country . Zp __ Country 8. This corporation has hability for intangible tax under s, 199.032,
a4 ;5—] . 29] e 30 Florida Stalutes Elves No
9, Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent
FISKM. IVAR B1| Name
SRS 2040 WINDWIG OAKS DR B2| Street Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR FL 34883
B3
B4 City 85| Zip Code
FL

CR2E034 (9/96)



