« FILE NOW: FILING FEE IS $61.25 FILED

C‘NONPRO_II_:gN FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
ORPO ! atherine Harris T
ANNUAL REPORT Katrerine art Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90202 021 ****61.25 —_

1999
| DOCUMENT # N98000003466 o

1. Comoration Name

FINLANDIA WEEK, INC. _— — - )

WE

Principal Place of Business Mailing Address

AR R T WA AT A

. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed

m m 061151998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
E[ 27 65-0844029 Not Applicable ‘

City & State = T— — - < - - Ciy&State S — — e e . $8.75. adgitional

5. Ceti 19 — i =

poe 28 Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [26] 20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

SCHOLIN, CHRISTIAN N 82| Stest Address (P.O. Box Number is Not Accepiable)

505 S FLAGLER DR, STE 1001 -

WEST PALM BEACH FL 33401

. 84 City FL ]85 Zip Code

T4 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose 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 registered
agent. | am tamiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Figrature, typed or printed name of registered apent and e If appiicable. (NOTE: Registered Agent sighature required when reinstating) DATE )

17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12_ |

e D O DELETE 11 TME D - Drange  [laddiion | = [
NAME KUUTTI, TOM 12 NAME PURANEN, e R r7 . |
sweeTaooress| 1784 N CONGRESS AVE rasmeeTanress| Jo B S WYNNISLE “AY USJ {
ov.srze | WEST PALM BEACH FL 33409 LACTY-5T-28 LawZotd b T3 %62 gL
TIME D ] pELETE 21 TIMLE Ed f /q BChange [ Addition, Q :‘ i
Nave JOKELA, ESA 22NAVE KoL ENIRS £ERo !
street aboress| 1 LOCHWICK RD aswerTioess| 478 LENTo LowE

ory-seze | PALM:BEACH GARDENS FL 33418 viovsrze | LAk E wortw FL 2346/

TME D ] DELETE 34 TILE P - Bafrange [ Addition

HAME PURANEN, JORMA 32NAME NY Hetlrm [(fAnvs

sreeT aooress| 1108 5TH AVE N, BAY 26 & 27 vsweeaooress | 1] 27 Sou T8 FEOSAs KT

emv-st-zp | LAKE WORTH FL 33460 34, CITY-$T-2P Lok f WORTH | FL 23%40

TME D TNDELETE 41 TITLE 4 (AChanga (] Adaition

NAME RUUHALA, KAREN 4 2NAME

streeTaporess| 1010 SOUTH "N” ST, #204 43 STREET ADDRESS

oITY-ST-2P LAKE WORTH FL 33460 44 CITY-ST-2P

TIE D "B DELETE 51 TILE TRChange [ Addition

NAME RANTA, PETER 52NAME '

streeT ao0Ress| 900 S US HWY 1, STE 400 5.3 STREET ADDRESS

arv-st-z2e__ | JUPITER FL 33477 54 CITY-ST-2P

TME [ DELETE 81TME [ Change [ Addition

NARME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY- §T-21P G4 CITY-ST-21P

“T4.71 heraby caﬂit'g. that the information sdppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infoermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the cotgoration or tfre Mgaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my nama appears in
Btock 12 or Block 13 if change gitdchment with an address, with all other like empowered.

UIRED /e /vs  541-584- 4989

i ar e TIeNING MEEIFER AR DIRECTOR T DAts Daylime Phone #




