$ $550.00

CORPORATION
ANNUAL REPCRT

FILE NOW: FILING FEE AFTER MAY 1|
PROFIT i 4

i

1997

2 FLORIDA DEPARTMENT QF STATE
! Sandra B. Mortham

I Socretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # P36422

1. Corporation Name

BOULEVARD SHOPPES AKTIEBOLAG, INC.

(4)

Principal Place of Business

1541 PORT ST. WUCIE BOULEVARD
PORT ST. LUCIE FL 34852

Mailing Address

1541 PORT ST. LUGIE BOULEVARD
PORT ST. LUCIE FL 34562

FILED
Feb 13 1997 8:00am
Secretary of State

AR ORAUA oA

8. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
;‘ ;l 98‘01 12438 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. it
P ? 5. Cerlilicate of Status Desired O $8'75 Additianal
;_2.| ;l Fes Fequired
City & Statc City & State 6. Elaction Campaign Financing $5.00 May Bo
El EEI Trust Fund Contribution Addad 10 Feas
Zip Couniry Zip Couintry 8. This corperation has fiabillly forintangible tax under s 199.032,
;l Ts| El Il Flonda Statutes &Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

VESTERLUND, STIG

1541 S.E. PORT ST. LUCIE BLVD.
STE. #A

PORT ST. LUCIE FL 34852

B1| Name

B2

Street Address {P.O. Box Number is Not Acceptable)

83

B84 City

85| Zip Code

FL

11, Pursuant (o the provisions of Sections 607 0502 ancd B07.1508, Florida Statutes. the above-named corporation submits. this slaternent 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. | boreby accept the appaintment as registerod
agerd. | am famvliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - L —
Stynature typed of prnted name of registered age and tile { applizata: (NOTE Regustizred Agoad $-Qnatone requared woien ré nsiatng) DATH

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE CUPI T oeeve LYITLE 5 crange [T Acdition

NAME VESTERLUND, STIG 1.2 NAME

staeet aporess | FLYHAMNSVAGEN 24 +3 SIREET ADDRESS

ervosr.oe | SWEDEN 14 CITY-ST- 7P

ILE M T peLETE 21 TIFLE T change ] Additon

NAME MECCA, JACK 23 NAME

sinser aporess | 2022 SE ALLAMANDA DR 23 SIREET ADDRESS

CITY-5T-2IF PORT ST LUCIE FL 24CIY-51-2P

e VsCD [T ptLETe 31 THLE [T change [ Addition

NAME HJELM, IVAN 37 NAME

steeet aooress | NEDRA SLOTTSGATAN 6 33 SIRLET ADDRESS

orv-stoze | 752 20 UPPSALA 34.0IY-51- 20

TILE D T DELETE 41 1ILE T change L addition

NAME MOLLBRINK, JAN 4 2 NAME

streer aoparss | ROD HAKEVAGEN 28 43 STREET ANDRESS

orv-st.ze | 765 52 UPPSALA 4415171

TITLE D T DELETE 51TILE T3 change T Addition

NAME LARSSON, GORAN 5.2 HAME

streeT aporess | BOX 77 53 STHEET ADDRESS

CITY-ST- ZiP 760 49 HERRAM 54 CITY-81- 217

TITLE TJ oeLeTE 51TILE T3 change | [ Adaiton |

NAME B.2 NAME

STREET ADDRESS B3 STREFT AUDRESS

CITY-5T-ZP B4 CITV-ST-21P

cinmatiine. Y (/o 4y

14. | do hereby cerlily thal the information supplied with this filing docs not qualify for ihe exemplion stated in Seclion 119.07(3)(i). Florida Statutes. I further cerlify that the
information indicated on this annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an ofliger or director of the corporation or the receiver or truslee empowered to execule this report as reguired by Chapter 607, Florida S1alules; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmenl with an address

E m.«AM“_.‘_ "hx.:ur-,z:/ x D877 /v O o2 it s

CR2E034 (9/96)



