SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OK DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000005256 (1)

1. Corporation Name

FRIENDS OF SCANDINAVIA FLORIDA, INC.

1870 NW 36 STREET 1870 NW 36 STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3¥309
3. Date Incorporated or Quahfied 3a. Date of Last Report
11/02/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1) -2;| 6;"' o b/g / 7 @ Nat Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. jti
._-l uie, Ap ele uite. Ap € 5. Certificate of Status Desired E] $u.75 Additional
22 27 Fee Required
City & State City & State 6. Flaction Campaign Financing a $5.00 may Be
m :a—l Trust Fund Conlributior Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
;al—l E‘ :";1 ;] Florida Statutes [:]Yes |:| Na
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLDM- KARI 82| Street Address (P.0. Box Number is Not Acceplable}
1870 NW 36 STREET
FT LAUDERDALE FL 33309 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of regislarag agent and tile il applcakie (NOTE Registered Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE ) [ EE 1.1 TLE [T Change [ ] Addition
NAME SCOTT, GOTE 12 NAME
STREET ADDRESS 241 SW 23 8T 13 STREEY ADORESS
CITY-S1- 2P FT LAUDERDALE FL 33312 14TITY-SI- 2
TILE 3] [] oecete 2ATHLE [T crange [ _] Addition
NAME ERIKSSON, GOTE 22 NAME
STREET ADDRESS 2512 TORTUGA LN 23 STREET ADORESS
CIy-$7-2 FT LAUDERDALE FL 33312 2. 4CHY-S1-2P
TIHE D [ JoEceTe 31 TLE [J change [ Additin
NAME HALL, THOMAS 32 NAME
® | SIREET ADDRESS 2757 SW 47 ST 33 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33312 34.CITY-ST-2P
TITLE [ oEceTe 41TTLE [ Tchange [ Addition
NAME 4 ZNANE
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 440ITY-5T-7P
TIMLE [EEGE 51 TILE [] change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 5.4CITY-ST-2IP
TME L] DELETE 61TITLE [J change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 $TREET ADDRESS
.S-2P B4 CITY -51-2IP

14. | do heareby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. |
further certify that the information indicated on this annual report ar supplementat annual report is true and accurate and thal my signalure shall have tha same legal effect as if
made under oath; that | em an officer or direclor of the gorporation or the receiver or trustee empaowered to exscute this report as required by Chapter 617, Florida Statutes; and
that my nama appears in Block 12 or Blgek 13 if changed, or on an attachment with an address

SIGNATURE: _ N =S AN L L FiE (1L | b/i—)s’-?é @I\D?}ﬁ’-os’f;b

NATLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prione &

J o

CR2E037 (3/96)




