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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham

Sec

retary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F6360

1. Corporation Name

STURE JOHANSSON INTEANATIONAL, INC.

(1)

Principal Place of Business

%63 GRANELLO
CORAL GABLES FL 33146

Mailing Address

363 GRANELLO
CORAL GABLES FL 33146

VLA MR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 01/19/1982
2. Principal Placo of Businoss 2a. Mailing Address 4. FEi Number Applied For
21) 26] 65-0135235 | [Not Appiicable
Suite, Apt. #, otc Suito, Apt #, etc i
Ap P 6. Cerlificate of Status Desired lD/ $8'75 Additional
22 27 Fes Required
City & State City 8 State . Election Campaign Financing $5.00 May Bo
;;] ;] . Trust Fund Contribution || Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid tha cwrent year Intangible
24 m m ;I Personal Property Tax due June 30. D Yos [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEIDER, NORMAN 3 ESQ. 81{ Name
100 S.E. 2ND STREET 82] Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 3910
MIAMI FL 33131 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes. the above-named corporation subenils this statement for the purpose of changing its registared
offica or registered agont, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Sechon 607.0505, Florida Stalutes.
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|

ofticer or director of the corporation or ihpao
Block 12 or Biock 13 if changed. op-en #f gt {/

SIGNATURE:

7

indicaled on this annual report of supplemental apdalranort is true and

h an address.

SIGNATURE e I
Signalime. typod o peinten] name of regstern:d agent A title 1 apphcable {NCTE Regislered Agent signaturé required when reinsiating) DATE
12, OFF ICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T3 PD [J OeveTe 1HTOLE [T change L[] Aduition
NAME JOHANSSON, STEFAN 1.2 NAME
stReen apphess | 363 GRANELLO 1.3 STREET ADDRESS
TY-ST- 2 CORAL GABLES Ft 33146 14 CITY- ST-2P —
WILE 1] T oELETE 211MLE Te¥Crange [ Addition
W JOHANSSON, HENGY 22w Jotanssons HEAMIY
steer sooness | 963 GRANELLO 2.3 STREET ADDRESS corecct SPEL1ng)
| cmy-st-zp CORAL GABLES FL 33146 2.4CTY-ST-TP
e VD [T peLeTE 21 THLE [T Change L] Aadition
HAME JOHANSSON, STURE 32 NAME
sTReeT aporess | 363 GRANELLO 2.3 STREET ADDRESS
CiTY-5T- 2P CORAL GABLES FL 33148 34 CITY-S1- 2P
TME [T DeLese S1TITLE [ Crange ] Addition
NAME 42 NAME
" STREET ADDRESS 43 SIREET ADCRESS
GATY- §T-2IP _ 44CITY-5T-21P
TOLE [T pecete 51TILE LTchange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 4P 5.4 CiTY- 8T-2iP
TIRE TJ oeete 6.1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplied wilh tis fiihg does not qualify for the exemption stated i Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and tlgat my signature shall have the same legal effect as If made under oath; that | ars an
tee empowered to execule this 1eport as required by Chapter 807, Florida Statutes: and that my narme appears in

b aibe SRt

Apr 14 1998 8:00am

CR2E034 (10/97)



