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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

PQGUMENT #  J44706

ALEXANDER NIELSEN INTERNATIONAL, INC.

(6)

AR RO

Mailing Address

11600 S. AVIARY DRIVE
COOPER CITY FL 33026

Principal Place of Business

11060 §. AVIARY DRIVE
COOPER CITY FL 30026

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep! the obligations of, Soction 607.
SIGNATURE

3. Date Incorporated or Qualified
11/17/1986
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 65-0038068 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc.
Ap P 6. Certificate of Status Desired O $8.75 addiional
'E[ ;;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
m ;] ;I ;J] Parsonal Property Tax due June 30. O ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiasterad Agent
HOLMEDAL, OTTO 81| Name
11960 SOUTH AVIARY DRIVE 82| Streot Address (P.O. Box Number Is Not Accepiable)
COOPER CITY FL 33026
83
841 City FL |ss| Zip Code
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

oltice or registered agent, or bolh, in the State of Florida. Such change o\gag Iautc!ifu‘)rsized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Bignature. typed or [rnind namn of 1egrstored agont and iia 1 applicable NOTE: Rogistered Agent kignalure required when rensatingy DATE I~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PST T DeLETE 1.4 TIME O Crange [ Addition | &
NAME HOLMEDAL, OTTO 12 NAME g
smeeTaooress | 11980 SOUTH AVIARY DR 14 STREET ADDRESS &
CAY-5i-2¢ COOPER CITY FL 14 CITY-ST- 2 ‘ &
L [ oeLEre 21TNLE T crange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51-2IP 2.4 CTY-5T-2P
TITE T pecete TATITLE [T change LT Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-SI- 2P 34, CITY-§1-2P
TMLE [ DECETE 41TINE T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 2P
e T DELETE 51TIE [JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-51- 1P 5.4 CITY-8§1- 2P
TILE [T oeLeTe 6ATITLE [ FcCnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST- 20 §4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

14, | hereby certify that the information supplied with this filing does not qualify for the axamﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and t
officer or direcior of the corporation or tha receiver or trustee empowered to execule this tepart es required by Chapter 807, Flonda Statutes; and that my name appears in

QIGNATURE: 7 V7. AT ol ©Tre HolkepiL

at my signature shall have the same legal effect as if made under oath; that | am an

-2/ -09



