FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PROFIT 55
éjé p :?

CORPORATION
ANNUAL REPORT
DOCUMENT # P94000005208 (1)

1997
5J KONSULTATSIOONI CORP.

Principal Place of Bus:ess

1502 S0. FEDERAL HWY

5
LAKE WORTH FL 33480
us

Maiing Acddress
1502 80. FEDERAL HWY
5

LAKE WORTH FL 33460-5764
us

FILED
Jan 30 1997 8:00am
Secretary of State

WA A

3. Date Incorporated or Oualified | 3a. Date of Last Reporl

2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2| 26} 650485724 Not Applicable
Suile, Apl. #, etc Suite. Apt, # etc. » . $8.75 addivional
. f
-;2] ;] 5. Cenificate of Status Desired [:] Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 may Be
—'z—ﬂ . ;I Trust Fund Contribution Added to Feas
2ip ___ Country Zip Country 8. This corporation has Nability for intangible tex under s, 189.032,
24] B 25 ;ET| m Florida Statutes Oves Owe
%, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAMMI, EDWIN W B1| Name
508 LUCERNE AVE 82 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| City Zip Code

FL 85

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisons of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pffice or registered agent, or beth, in the State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaointment as regislered

Gigrw re e o printsd N St agr ano bk i angd cable (NQOTE; Ragistarad Agent signature requirag when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (72}
TITE 1] [T oeLeTe 14 TMLE [Jchange L] Addition g’
NANE JARVINEN, SEPPO 12 NAME §
srueen aooress | 1712 HIGH RIDGE RD 13 STREET ADDRESS &
orvsize | LAKE WORTH FL 33461 14Y-ST-2P &
TiTLE [J DELETE 21 TIMLE [T change [ Addition |©O
NAME 2.2 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
GiTY-ST-2IF 2. 4GITY-5T-2P
TMLE [T peLete 31 TITLE [ change [ Addition
NAME 32 NAME
SIFEEF ADORESS 33 STREET ADDAESS
CIY-S7 21 3.4, CITY-5T- 2P
e ] DELETE 41 THILE [] Ghange ] Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
ity ST 2IP r 44 €(0Y-51-2P
TIILE [J oeLeTe 51T [Jchange [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S- 54 CiTY-ST-2IP
WILE [J cecere &17TILE [JcCrange ] Addition
NAME 62 NAWE
STREE! ADDRESS I £.3 STREET ADDRESS
Y572 £.4 CITY-ST-ZIP

1 am an: oficer ar director of the corpgration or the receiv

appears in Block 12 or Block 13 it ghanged. or on/an ajdcpment with an address

14. | do heraby certily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
| informaton indisated on this annoual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: " sro’uaiﬂ;zyﬁ;g; ‘

NTERNAME OF SIGNING DFFICER OR DIRECTOR
-
e

Dats Daytime Prione ¥
Fcbersrerl|




