L b

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

CORPPI?;ATI-'ION ;3 ‘ R FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 G Secretary of State

DOCUMENT # P97000005713 (7)

1. Corporation Name

NORDIC OFFICE AND CONFERENCE CENTER, INC.

RO

Principal Place of Business Mailing Address
5205 SARASOTA CT 5205 SARASOTA CT
CAPE GORAL FL 33504 CAPE GORAL FL 33004

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/16/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Nygpber . < Applied Far
21 26 "67 2 7 ? / / Not Applicable

Suite, Apt. #, efc. Suite, Apl. #, etc. . ) $8.75 Additional
-El —EI 6. Corificate of Status Desired a Feo Required
City & Stale City & Stato &, Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
24 El m ;l Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MANSSON, JEAN 81| Name
5205 SARASOTA CT 82| Street Address (P.O. Box Number is Not ACCeptable)
CAPE CORAL FL 33804 5
B4| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Slgnature, typed o printed name of regslered agenl &1 titl if applisatlc (NCTE Regislared Aganl s-gralure tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] TJ DELere IR O Crange [T Aodition
HAME MANSSON, JEAN 1.2NAME
sweeTaporess | 5205 SARASOTA CT 1.3 STREET ADURESS
CITY-5T-71P CAPE CORAL FL 33904 14 CITY-5T-2IP
TILE [T DELETE 21TME [T Change L] Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITy-S1- 2P 2 4CIY-$T- 2P
TMLE ] DELERE 31TME "[Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-51-20P
TLE [T biLETE S1TILE I Change LT Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 7P
TIILE T DELETE 51 WLE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-5T-2IP
e L] oecete 6.1 TMLE L change ] Asdition
NAME ‘ 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP. ' 6.4 GITY-ST- 2P
14, 1 heraby certify thal the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Stalules. | further certify that the information

indicated on this annual report or supplemontal annual reporl is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corp on of the receivpe-gr lruslee empowered Lo execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 il charfgeg, or on an att 1L wilk 858
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CR2E034 (10/97)



