FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 5 4 s O COMPORKTIONS Secretary of State
DOCUMENT # 863005 (0)

. Corporatinn Narme

OREBRO, INC.

Pring ;m Pricg of P

6840 EXHCHANGE DRIVE 8849 EXHCHANGE DRIVE
ORLANDO FL 32009 ORLANDO FL 32008-7670
3. Date Incorporated of Quatified de. Date of Last Repon W
o 06/21/1981 02/06/1896
| 2. Principal flace of Business’ 2a. Mahng Address 4. FEI Number Applied For
e e8] 59-3074619 Not Applicasle
Suite, Apt. #, ¢lc Suite, Apt. #, etc. it
- wie ‘ — . P §. Centificale of Status Desired ] $8'75 Additional
Lzz . 2ﬂ Fee Required
Gty & State Gty & Sate 8. Elaction Campaign Financing $5.00 May Be
&3] L e 2§[ Frust Fund Contribution D Added to Fees
Ay Caundry H Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] o 2] _ 29 30 Florida Statutes Oves ClNo
o g Name and Ad dress ol Current Reglstered Agent 10. Name and Addrese of New Registered Agent
 ALLANSON, KIELL A. 81| Narmo
8349 EXCHANGE DR 82| Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32809
83
84] City FL 85| Zip Cods

o Ihe provisions of Sections 607 0602 and 607 1508, Flonga Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
registeracl agent, or poth, 1n the State of Florida Such change was authar(zed by the corporation’s board of directors. | hereby accept the appointment as registered

ane ml 1 an famlize wilh, ancl accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ) e e e
Type o Pt niene af rpgpsben; o qown 4 a0 il il applhcaliln, (NOTE- Rogislered Agent signature required when reinslating) DATE
2. T T ORAICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe | D E T DeLETE 1T [T change L] Addition
HABE SAMUELSSON, JONAS 1.2 NAME
siwraroarss | RUSTHALLAREGATAN 7 13 STAEET ADDRESS
| s e | 702 20 OREBRO, SWEDN 14 CITY-ST-2IP
i 0 T pELETE 21T [J Crange [ Addition
Hata ALLANSON, KJELL A 22 NAME
sineer ancres | 5224 DRISCOLL CT. 23 STREET ADDRESS
| Cov-st-ae ,QMDQ‘FL__,,,Wﬂ__,,,,\_, 2 4GY-§1-21P
Itk | @RS 31TITLE [J Ghange 1T addition
bt 32 NAME
STheLT ALDRESS 33 STREET ADDRFSS
GOy-51 A ) e 34, GITY-S1-72P
T T [T ECETE 41TITLE L.} Crange T Addition
MAME 4 2 NAME
SIREEL ATERLSS 4.3 STREET ADDRESS
Gy 51 g 44CITY-SI-2P
WTIT_lF__ I D DELETE 51TILE . D Cnanue D Addition
hahas 5.2 NAME
STHEED ADLSE RS 5 3 STREET ADDRESS ‘
| Coxestie 4 54 CITY-5F- 2P
L T DELETE 61 TITLE . ] Chaage 1 Aagiion
NaME 6.2 NAME
STREE | ADKESS £.3 STREEY ADDRESS
iy s1-aw 6.4 CiTY-51-2IP

{94 1 da herehy oy (‘rllly that the nformation supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify thal the
intoroation inGicated on his anaual report or supplemental annua! reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath
I am an othcer or dwectar of the carporation or the receiver of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bock 13 1f changed, or on an attachment with an address.

[ Y
AR

SIGNATURE: = | “=®—sid g iy, ombry 000 L 2-3-9 % Ho3- Y38-30L¢
SIGNARURE AND TYPED A PRINTED NAME DWSIGNING OFFICER OR DWRECTOR Date Taylirre: ¥hore: 4




