FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEFATIVEN OF GTATE Mar 06 1998 8:00am
ANNUAL REPORT

1998 DIVISié;:C:Fm(?;;::PS(;:;iTIONS SGCI‘etaI'y Of State
DOCUMENT # N97000006283 (2)

1. Corporation Name

FINNISH LANGUAGE INSTITUTE, INC.

A AN

Principal Place of Business Mailing Address
$05 SOUTH FLAGLER DR STE. 1001 505 SOUTH FLAGLER DR.. STE. 1001 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
4. FEI Number Applied For
. 65-0794430 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Deslred O $8.75 Addtionai
;1-' E] Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 8. Election Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Contribution 2 Added o Fees
City & Siate City & State 7. Is this nonprofit corporation a homeownels assoclation?
- |es 28 [ Yes No
: Zip Country Zp Cauntry 8. This corporation owes or has pald the current yaar Intangible
24 25 m ;ﬂ Personal Property Tax due June 30. Cves Klno
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registersd Agent
B81] Name
SCHOLIN, CHRISTIAN N B2] Street Address (P.Q. Box Number Is Not Acceptable)
505 SOUTH FLAGLER DR., STE. 1001
WEST PALM BEACH FL 33401 &
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purpose of changing its repistered
office or registered a?ent, or both, In tho State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE =

CR2ED37 (1097)

orature, typed or printed Asrme of regisiared agont and tille i epplicable (NOTE " Regieterad Agant signatura required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D J DeLETE 1ATITLE L) Crange L] Addition
NAME LINNA, SAKARI 1.2 NAME
strzer aponess | 4001 S. OCEAN BLVD. 1.3 STREET ADDRESS
Ty 5110 SOUTH PALM BEACH FL 33480 14 CITY-5T-2P
. ! ILE 4) [ petere 21 TITLE [Jchange  LJ Addition
4| e SALOMAA, TUURE EZHAME
| swesvaporess | $016 S. LAKESIOE DR. 2.3 STREET ADDRESS
* |_eny-st-zp LAKE WORTH FL 33460 24CITY-5T-2P
LE D [T oeEne 31TIMLE [ JChange 1 Addition
NAME LAURILA, MAUNO 32 NAME
.| smeevaooress | 106 HALF MOON CIRCLE 33 STREET ADDRESS
o fenvsrae HYPOLUXO FL 33462 S4.CITY- 5720
i | e [T DELETE 41 TITLE L] Chenge L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-21P
TMLE [T DECETE SATILE L1 Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| em-grpe 5.4 GITY- 5T 210
T me [T DELETE 6.1 TITLE I Changs L] Addition
MME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-51-21P 6.4 CITY-5T-2IP

LA hereby certify that tha informalion suppliod with this liling does not qualify for the exemlg:ﬁon slated in Section 118.07(3)1), Florida Siatutes. | further certity that the Information
indicated on this annua) report or supplemontal annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receiver or trusteo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, or on an attachmont with an address.
| SIGNATURE: T muue sapopn/ Tovaer, elpuans  soi-sas-stes




