FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

* PROFIT
. CORPORATION
* ANNUAL REPORT

1998 Ve £

Sandra B, Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPCRATIONS

DOCUMENT # MO881 (3)

1. Corporation Name

AMERISWEDE HEALTH PRODUCTS, INC.

- TS

Principal Place of Businass Maiing Address
% DATA PROFESSIONALS % DATA PROFESSIONALS
6566 N.W. 13TH CT. 6566 NW. 13TH CT.
PLANTATION FL 33313 PLANTATION FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 1271171984
2. Principal Place of Rusiness | 2. Maiing Address 4, FEI Number Applied For
b3l e 25“ . il 50-2497816 Nat Applicable
ite, Apt. Suite, Apt. . -
Sufte. Apl. #. elc uiie, ApL. . ele 6. Certilicate of Status Desired O $U.75 Addltional
22 — 2—7[ : Fea Required
City & State | Gy s Sale 6. Election Campaign Financing $5.00 May Bo
L R | -.. S Trust Fund Contribution a Added to Fass
Zip _ Caurilry | 7p Country 8. This corporation owes or has paid the current year Intangible
24 25 |28 _ 30 Porsonal Property Taxdue Jure 30, [ves [ No
8. Name and Address of Current Reglstered Agent ) 10, Name and Address ol New Registersd Agent
DATA PROFESSIONALS, INC. 81| Name
6566 N.W. 13 TH CT. 82| Streel Address {P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33313
83
84| City FL ]ss Zip Code

FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

11. Pursuant to the provisions of Seclans 607.0507 and 6071508, Flonda Slatutes, the abavo-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/97)

office or reglstered agenl. or hoth, in the Sale of Floida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obfigations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ . __ . . e e e —

SAgnR retypncl o rt e of g tere d ae i s W4 ap e abts INCITL Ragrsterad Agani signature raquired whon 1ainslating) DATE
12, T OGRS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE §5D ] pecete F 1.1 THILE [J change [T Addition
NAME SVENSSON, GLORIA G. 1.2 NAME
streeranvtss | 3935 N.W. 38TH TERR 13 STREET ADDRESS
awsw | UADERDALE LAKESFL res.s1.20
TMLE 1D [T oecere 20 TME [T Change ™ [J Addition
NAME SVENSSON, DAVE E. 2.2 NAME
smeetaooness | 6366 N.W. 13TH COURT 23 STREET ADDRESS
oY §1- 2P PLANTATION FL i 2.ATIY-§1-2P -
TIRLE D [_ I DELETE 3 TILE [T ohange T Addition
NAME SVENSSON, LARS G. 32 N
sweet anoress | 3935 N.W. 38TH TERR 33 STREET ADDRESS
avore | LAUERDALE LAKESFL i
TITLE VD JRUbELETE 41TILE [Tchange ] Addition
NAME LARSDOTTER, ANNA-LISA 4 2NANE
smeevaooress | 8029 N.W. 51ST COURT 4.3 STREET ADDRESS
CITY-S1- 2IP LAUDERH'LL aniﬁ_“ o 44 CNY-51-2P
e Addition
e ot perme agnonesEaziy . O
STREET ADDRESS 5.3 SIREET ADDRESS _D"‘?"’ 13/38--01061--047
w150, 00

CITy-ST- 21 54CITY-51- 2P
TITLE T DELETE 61 TLE [T Change dditign
NAME 6.2 NAME a
STREET ADDRESS .3 STREET ADDRESS \ ‘1\
erv-ste 5.4 CITY- 51 2IP

rd

14. | hereby cerlily thal the information supplied with this ing does not qualify tor the exemplion staled in Section 119.07(3)()). Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual repon s true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Binck 13 if changed, or ony‘ﬂlaclmw L with an address.

CIGNATURE: Lads & SVENLSoN ThesidentT Y-le gy 95Y74)-3198




