FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

£

LA

PROFIT
CORPORATION
ANNUAL REPORT

1996 '

1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # MO08812

1. Corporation Name

AMERISWEDE HEALTH PRODUCTS, INC.

(3)

Maiing Address

% DATA PROFESSIONALS
€565 NW. 13TH CT.
PLANTATION FL 33313

Principal Place of Business

% DATA PROFESSIONALS
6566 NW. 13TH CT,
PLANTATION FL 33313

AR RORAW

3. Date Incorporated or Quaiified 3a. Date of Last Report

) e 12/11/1984 050171995
2. Pringipal Place of Business 2ta. Mailing Address 4. FEt Number Applied For
2T| B '2!5‘L e 59'2497816 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Cerlificale 6f Status Desirecd 0O $8.75 Adc!itional
éi] 3 . g-[] - Fee Required
City & State | City & state 6. Election Campaign Financing 0 $5.00 May Be
5' ............. 2‘3] Trust Fund Contribution Added to Foes
Zip | Country | _ &p | . Gounlry 8. This corporation has liability for intangible tax under s 199.032,
2-41 Za 2'3] 30 Fiorida Statutes ] ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
pand el -l TR
DATA PROFESSIONALS, INC. 82 Stroet Address [P.O. Box Number is Not Acceptable)
6566 N.W. 13 TH CT.
PLANTATION FL 33313 63
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing

its registered office

or registared agent, or batn, in the Sate of Florida, Such chan%a was authorized by the corporation’s boasd of directars. | herely accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0508, Torida Stalules.

SIGNATURE __. .

Slgn’al[l;e“ 1,'ped or ;’mm‘é'd Ana'rv w bf’ré‘_jlaluréd agl Y

tad spploatle

T pae

T NG Rogistard Aot siguatars requined when nstatngt
12. GFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12
TITLE SD [ DELETE 11 TiTLE [[] change  [] Addilion
NAME SVENSSON, GLORIA G. 1.2 NAME
streeraporess | 3935 N.W. 38TH TERR 1.3 STREET ADDRESS
CIY-51-21F LAUDERDALE LAKES FL T4DTY-ST-2P
TITiE ™ [ DELETE 21 TILF [] Change [ Addilion
NAME SVENSSON, DAVE E. 22 NAME
sreeTanoress | 6566 NW. 13TH COURT 2.3 5TREET ADDRESS
CITY-§7-21P PLANTATION FL . 240TY-81-21P o
TITLE PD {7] DELETE 31 T0LE [} Change  [] Addilion
NAME SVENSSON, LARS G, 32 NAME
siceTanoress | 3935 N.W. 38TH TERR 33 STREET ADORESS
Gy ST-21P LAUDERDALE LAKES FL . 340MY-50-20
TITLE VD [] DELETE 41 TTLE (73 Change [} Addilion
NAME LARSDOTTER, ANNA-LISA 4.2 NAME
sireeranoress | 8029 N.W. S1ST COURT 43 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL o 44C0Y-51-2F
TITLE [T] DELETE 5 1HITLE [ Chamge  [J Addition
HANE 52 HAME
STREET ADDRESS 53 STREET ADDRESS
S o 5401Y-S1-2
THILE [C) DELETE 6 +1ITLE [ Change  [3 Addition
NAME 62 NAME
STREET ADDFESS 63 STREET ADDRESS
CiTY-§1-21P B4CNY-S1-2P

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does nol guality for the exemptlion slated in Seclion 119.07(3j(k), Florida Stalules. | further
cerlfy that the information indicatod on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal etfect as if made under

oathy; that 1 am an officer or director of the corporgtion or th

appears in Block 12 or Blcychangad, of ofi ah aity
‘ .
SIGNATURE: _ <

[P SR Ry = R
BIQNATURE[ANDAYPED GR PRINTED N,

iment with an address.

Laws &

OF SIGNING OFFICER OR DIRECTOR

receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Svewsson Tresivent K209, gou-791-37¢)

“'oate” “Bayiine Phone

CR2EC34 (12/95)



