FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 ks
DOCUMENT # P95000034103 (8)

. Corparatan Mame

FINN TRAVEL CONNECTION, INC.

Principa Place of Business Mailing Address ||IIH||”|| m“ I“" II””I‘” |||I| I|||I||“| I"I‘ ||||||||“||” |||‘

465 GREYNOLDS CIRCLE 455-GREYNOLDS-CIRCLE
LANTANA FL 33462 LANTANA-FL-OM82 W=
3. Date 1ncorporatqd or Qualified | 3a, Date of Last Report
) 05/02/1995 05/01/1996
2. Pringipal Place of Business 2a. Maiin .i\ddrr;uss3 L 4. FEl Number - Applied For
al w] Pob 304 | 650579375 Not Applcae
Suile, Ant. #, el Suile, AplL. #, efc. X i
anl S e - v PR ol 5. Certificate of Status Desirad 0 $8'75 Addltion)
229 o 27] . Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Ma
f; - . y Be
E3| o (28] S h " L. Trust Fund Contribution O Added to Feas
|2 Country | dip Counlry 8. This corporation has liability for intangible tax under s. 139.032,
u| 25} 29 TIN5 3] &% Florida Statutes Clves Clno
____ 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
VIKLUND, SAXRi A 81| Name
324 PINE ST #15 82| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Se
office or registered agent, QPRI
agert | an familar with, a

SIGNATURE

Srgnatiae typod O printed ng

cliong 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ﬁe State of Elorida. Suchthange was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

he obligatights of, Secti 07.0505, Florida Statutes,

oy B3
" .
_...___.___.,r_/__:-.s:::.-- B R & b
of tayisteed agen! and tite 1T applicable (NOTE: Ragistared Agent signalur bl DATE.

12. SPICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
111LE PD 7 DELETE 11TITLE L Change ] Addition
Naw: VIKLUND, SAKRI A )2 NAME
sreef aoverss | 465 GREYNOLDS CIRCLE 1.3 STREEY ADDRESS
crvsire | LANTANA FL 33462 1 4CITY-ST-2P
TLF VD [ DReeTe 21TITLE Ui change [T Agdition
At LINNA, SAKARY 22 NAME
streer sooeess | 465 GREYNOLDS CIRCLE 23 STREET ADDRESS
GiTY-5T 70 LANTANA FL 33462 2. 4CITY-ST-2IP
me | TD ] BELETE 1TIME [T thange [ Addition
HAME SALD, HANNU A 3.2 NAME :
swertapokess | 465 GREVNOLDS CIRCLE 23 STREET ADDRESS
Gy S1 2 LANTANA FL 33462 34.CI7Y-ST-2F
me L) orLETE 41 TITLE 3 Change [ Addition
HAME 4.2 NAME
OREEY ATIDRE 55 4.3 STREET ADDRESS
oS L 44 CITY-51-2P
e ] o [ DELETE 5.3 TITLE . I Change ] Addition
A 52 NAME
STREFT ADDESS 5.3 STREET ALDRESS
CIY-S1-21P 5.4 CITY-ST- 71
it [T DECETE BITME [ change LI Addition
NAME 6.2 RAME
STREE ADORESS 63 STREET ADDRESS
LY -S4 2 §4 CITY-51-2P

14, | do hereby cerlify that the information supplied with this filing dogs not gualify for the exarnption stated in Section 119,07(3)i), Florida Statutas, 1 further centify that the
information inthcaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that
| am an officer or direstor of tho carporation or 1he B or trustee empowared to exacute this repor as required by Chapter 607, Forida Statutes; and that my name

dg\ent with an g
: L ARy mp (%)) 76287k

bomid b R N
Date Davtime Phone #

e 3

| ' FLORIDA DEPARTMENT OF STATE ’ .
T WK e | May 09 1997 8:00am

CR2E034 (9/96)




