SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/{5/59: $550 fiF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

r PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am

COR RAT O arine arris
ANNUAL REPORT athrine ar Secretary of State

1999 BIVISION OF GORPORATIONS 07-20-1999 90009 022 ***550.00

DOCUMENT # g78792 ./ ’ :

1. Corporation Name

STAR TOUR OF SCANDINAVIA, INC.

ol

IR

Principal Ptace of Business Mailing Address
717 BREAKERS AVE ' 2455 E SUNRISE BLVD . _ R
o |s= FORT-LAJDERDALE-FL- 3334 - . _ SSSUREST—T——— - - ’ T )
us FORT LAUDERDALE FL 3330¢ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified J
04/28/1982 |
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 11+ Brealwers Pue 5] 2456 E SoNRISTRWD| 502185233 BT
Suite, Apt. #, etc. Suite, Apt. 4, elc. ‘ ‘ 8.75 additional
2 a BO 3 5. Certificate of Status Desired D -~ Fee Required
Cei( & State . City & State 6. Election Campaign Financing $5.00 May Be
23] VORT LAWOERD ALUS, FL. ;‘ -FORT ANDERO AE Trust Fund Contribution U Added to Fees
Zi Country Zip Country 8. This corporation owes the current year
2_4| %_)?) ’50"{ 25 Ub Q’ m E) , }%C)L’(, m S‘Q Intangible Personal Property. D Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P
LR. & R, INC. . 52] St tLRE}:R‘ }(2(&; '}I‘\t('._ ; Nol Accept blé
3501 BISCAYNE BOULEVARD ’59\6 ress {F. R ox Number is Nol Accepiable
SO RosCAYNE R
MIAMI FL 33137 B = '
84| City R L_Jas Zip Code
CLeNEAA L R _lgé%g;gq__ —
=11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ) |

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent sipnature required when remstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TITLE P (] peLETE 14 TLE [ change |1 Addition | =
NAME RUDEBJER, GUNILLA 12 NAME §
smeeTanoress | 117 89 1.3 STREET ADDRESS Py
CITY-ST-ZP STOCKHOLM SWEDEN 14 CITY-ST-ZIP 5
TME NS [ oeiete 24 THLE [ chenge L) Addion =
NAME CARINA, SANNERALM 22 NAME =
sweeevanoress | 11785 23 STREET ADORESS -
CITYST-2ZP STOCKHOLM SWEDEN 24 CITY.ST.20 )
THLE '3 T oeere 31TITLE [ change (] Adettion =
NAME WETTERSTRAND, PETER 3.2 NAME -
stReeTaobress | 117 85 23 STREET ADDRESS =
CITvsT2P STOCKHOLM SWEDEN 34 CITY-ST.2IP =
ST o Uower  gome L - owmge [Loggen |
NAME . 42 MAME _
STREET ADGRESS 4.3 STREET ADDRESS -
CITvsT-2IP 44 CITY-ST.2P =
TITLE [ oeLere 5.1TITLE 1 change [ Adtion =
NAME 5.2 NAME =
STREETADDRESS §.3 STREET ADDRESS =
CITY-ST-ZIP 54 CiTY-ST-ZIP
TME CoeLEte 64 TMLE ] cnange [ nddiion
NAME &7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY$T-ZIP §4 OITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annua) report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changg an apta ant with an address.

SIGNATURE: A T 0FORIS|  QSY -S4 2502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




