FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <5

CORPORATION "~;z - FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dswsucs)’rics;atr:g:cﬁiﬂoms S C Cretal'y ) f S tate

1. C

DOCUMENT # NO336 (0)
THE NORWEGIAN AMERICAN CHAMBER OF COMMERCE, INC.

orporation Name

FLORDS SR

Principal Place of Business Mailing Address
G/0 JOHN G. STRICKROOT G/O JOHN C. STRICKROOT
100 SE. 2ND ST, §7TH FL 100 S.E. 2ND ST 17TH FL
MIAMI FL 3313 MIAMY FL 33131-2100 —
us us 3. Date Incor{)oraled or Quatified | 3a. Date of Last Re
05/31/1984 03/07/1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
’;I 2_6] NOT APPL'CABLE Not Applicabla
Suile, Apt. #, elc. Suite, Apt. #, elc. o $8.75 Additional
;;l ;-[ 6. Cerlificate of Status Desired (] Fee Required
City & State City & Siate §. Elsction Campaign Financing $5.00 May Bo
23 z—s] Trust Fund Gontribution i Added to Fees
Zip Country Zip Country 8, This corporation has liabllity for intangible tax under s. 199.032,
24] EI 20] m Florida Statutes Clves [ No
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
STRICKROOT, JOHN C. B2| Sireet Address (F.0. Box Number s Not Accapiabie)
100 S.E. 2ND ST., 17TH FLOOR
175 NW 1ST AVE. 8 |
MIAMI FL 33131 84| cay FL 851 Zip Code
11. Pursuani to tho provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0508, Florida Statutes.
SIGNATURE
Signa‘ure. yped or printed name of regislerad agenl and tille it applicabie (NCTE: Reglsterad Agent signatura required when reinstating] DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ~pp— I DELETE 11TITLE D R Change ] Addition | &,
HAME EIKEVIK, BJARNE 1.2 NAME
streetanoress | 1290 E. COMMERCIAL BLVD 1.3 STREET ADDRESS
EH1Y-51- 2P FT. LAUDERDALE FL. 33334 14 CITY-§T-21P
TIME VD DELETE 21TIME P/D [Tonnge  KJ additon | O
NAvE JENSEN, TROND S. 22 NAME Kruse, Stein
streen aooress | 800 DOUGLAS ROAD SUITE 380 2asmeer aooaess (600 Corporate Drive, Suite 400
CITY-51-2p CORAL GABLES FL zqor-st-z¢_ IFt, Lauderdale, FL 33334 N
e TD DELETE 31 TILE T/D [ TChange  BJ Addition
NAME MARSTON, FRANK J. 32 NAME Foley, John F.
staeet aooress | 200 S BISCAYNE BLD #3480 saseeTanoress 1701 S,E. 24th Street
CHY-ST- 2P MIAMI FL 33131-5308 secmv-st-zr [Ft, L
THILE SD [ oeLere 41TE ' [J change L Addtion
HamE DAHL, KAREN L 4.2 NAME
streer aoomess | PO BOX 273824 NA 43 STREET ADDRESS
CITY-51-2P BOCA RATON FL 44CITY-$T-2IP
TITLE D KT oeLete 5.1 TITLE v/D [ Changs [ Addition
NAME HAAGENSEN, JOHN 5.2 NAME Nordh, Nils
sweeraooress | 1001 N AMERICA WAY #208 s3smeer aoiess 11050 Caribbean Way
CITY -ST-2IP MIAMI FL sacnv-s1-2¢  Miami, FL 33132
TILE b DELETE 61 TITLE v/D , I crange ) Addition
NAME DEL VECCHIO, iINGER B 57 NAME Masvidal-Visser Maria
sreceraponess | 9100 SO DADELAND BLVD, STE 1107 63STREETAODRESS (421 Maya Avenye (H)
CITY-§1- 2P MIAMI FL eavmy-st-2¢_ Coral Gables, FL._ 33146
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director pf the corporation or the recejver or trustes empowered to execula this report as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or Bl 13 if changed. or on an gftachnbnt with an address.
L v T . Mk E LEET R A d
SIGNATURE: ___\$" d=e 7 L1 I, ML@J 17 - 3Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Date Caytime Phone # [ 227 Kk




