FILE NOW FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N48114

1. Corporaton Name

FLORIDA, INC.

THE SWEDISH-AMERICAN CHAMBER OF COMMERCE, SOUTH

(5)

RSB RT

Principal Place of Business Mailing Address
14880 SW 149 ST 14880 SW 148 ST
MIAMI FL 33196 MIAMI FL 33156
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1992 04/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m Nat Applicable
it 1. #, Suite, Apt. #, et it
Suite. Ap Bl ute. Ap ele 5. Cerlificate of Status Desired O $8.75 Adc%'t'onal
2 27] Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Ba
3 28] O

Trust Fund Contribution Added 10 Fees

4p
4 25]

Country

BRI

29

Florida Statutes Yes No

. This corporation has liability for imangiblT tax under 5. 199.032,

9, Name and Address of Current Registered Agent

Name and Address of New Registered Agent

PERSON, NELS
2888 E OAKLAND PK BLVD
FT. LAUDERDALE FL 33306

Street Address (P.C. Box Number is Not Accaptahile)

Zip Country 8
20]
10.
81| Name
82
83
84 City

85| Zp Code

FL

11, Pursuant to the grovisions af Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was autharized by the corporathion's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B GNATUIRE o e e e e e e et e e e e
Signatire, lyped o printed nar e of egietia S arg T | 8 paiie INOTE Fegsiered Agent signatiine requred wher rerstaling! DATE
12, CFFICERS AND DIRECTORS 13. ADDITICNS CHANGES 70 OFFICEFS AND DIRECTORS IN 12
I co CJDELETE 11TNLE [CChange ] Addition
NAME NORDH, NILS 1.2 NAME
stweer appeess | 1050 CARRIBBEAN WAY 1.3 SYREE T ADDRESS
CITY-51-7P MIAMI FL ALY -5 2IP
TiIE SD [JCELETE 21TILE [Change ] Addition
RAME CRONSTEDT, LISA H 22 NAME
saeer anoazss | 3430 GALE OCEAN DR. #1501 2 3 STAEET ADORESS
CITy-ST- 2P FT LAUDERDALE FL 2 4CITY-S1-7P
TILE D [CIDELETE 31 TITLE [Cnaage [ Addtion
NANE SWIFT, EVA 32 NAME
starer aonasss | 8770 SUNSET DR 33 STREET ADDRESS
| crestze MIAMI FL 34 CITY-ST- 2P
TITLE PD [CIDELETE 41TITLE [1Change [ Addiion
NAME HUMMERHIELM, LARS 4 THAME
simeer anoress | 14880 SW 149TH ST 43 STHEET ADORESS
CTy-ST-2P MIAMI FL 44 CITY- 512
TiLE D CIoELETE 51TILE [ICnange [ Addtion
NAME HANSSON, JARL 52 NAME
sireetanpress | @801 PONCE DE LEON BLVD., STE 860 53 STREET ADDRESS
LTy -51-2¢ CORAl. GABLES FL §4CITY-51-2P
TIILE D WLETE §1TITLE i p R‘Cnanue ] Addition
Nk LUNDBERG, STAFFAN 62Nt WELLMAN. CORAN
sineer aporess | 902 20TH PL pasweeranohess | D63 Mot @rLIER
CTYST-2F VERO BCH FL B4CI1Y-51-2P VT LpvoeRDALe FL 33 306

certify thal the information indicated on this
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if changed

SIGNATURE: __

5 me\gkdt(hh

14. ) do hereby cerdify that the information supphed with this filing is voluntarily fumished and does not aualify for the exemption stated in Section 119 .07(3xk}, Florida Statutes. | further
ual report or supplemantal annual repart is true and accurale and that my signature shall have the same legal effect as if made under
rporation or the receiver or trustee empowearad 10 execute this report as required by Chapter 617, Florida Statutas; and that my name
©on an attachment with an address

22735 092y

FFICER OR DIRECTOR

ﬂ%o\cu,

Daytime Prone ¥

CR2E037 (12/95)




