FILE NOW: FILING FE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 il 4

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Statg
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # 8953{9

1. Corporaton Name

(7)

AR R

AMERIKAN UUTISET, INC.
Principal Place of Business Mailing Address '
465 GREYNOLDS CIR 465 GREYMOLDS CIRCLE
LANTANA FL 33462 Bl
us LANTANA FL 334624565
us

3. Dale Incorporated or Qualified

11/15/1891

3a. Date of Last Report

05/01/199

2. Principal Place of Business 28, Maikng Address 4. FE! Number | Applied For
21] — 26) 04-2575492 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. .
| e P 5. Cenificate of Status Desired O 38.75 Additional
22] ;| Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2:;| E;] Trust Fund Contribution Added to Fees
2p - Country - 2ip Couritry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29-] E] Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent ‘ 10, Nama and Address of New Reglstered Agent
VIKLUND, SAKRI B1| Namo
465 GREYNOLDS CRR B2| Sireet Address (P.O. Box Number is Not Acceptable}
LANTANA FL 33462
p3
il City FL 85| Zip Code
11. Pursuant to the provisions ghechons 60f.Q502 and 607.1508, Florida Statses, the ah‘bve-named corporation submits this statement for the purpose of changing its registered

off-ce or rcg;slercd ape olR; wthe Bie of Froricrjas Such %tbar govgag augwglt:e&by the corporation’s bo
agent 1 am farr guf accept tyo obligations of, Section 505, Florida Stat.tes
ot g s scce e ' =S AKRI VIKLUNDD

SIGNATURE. _

Sigrature, 1HY

Lot [;l;!:Tlﬂd namé o registeres) agont aod e If appHrW -

-

I
INOTE Reglstered gert signature requred when reinatating)

of directors. | hereby accept the appoiniment as registered

APREE ®O7..

7. ~SSTTTGFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
e D I DeETe 11 TILE P ; T Change L Addition | &5
NAM VIKLUND, SAKRI 1.2 NHE 3
sneer aoosese | 465 GREYNOLDS CIRCLE 13 STAEET AIDRESS a
GiTY ST 2 LANTANA FL 14 CITy-5T- 7P &
it TJ oELeTe 21TME [Jchangs ] Addition |
NAME r 2.2 NANIE
STREET ADORESS 13 snisET ADERESS
CITY-§1-71P 2.4 Chy-5T-2IP
HI%: [Toneme 11TTE [J Change [ Asdifion
KAME 22 NANE
STREE1 ADDRESS 33 STREET ADDRESS

| cry.sizp | 34, COY-ST-21P
TILE [ DeLETe 41T [J Change [ Aadition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-81-2iF A4 LTy -ST- 2P
TIE {J DELETE 5.1 TTLE T crange [ Adadtion
NAME 5.2 NAME
STREET ADURLSS 53 smfm ADDRESS
CITY-S1-2F 54 CITY-ST-21P
e [ oeLete 6ITITE [ change [ Addition
WAL 6.2 NM
STREET ADOKE GG 6.3 STREET ADDRESS
Y- ST- 2 6.4 CITY-ST-209
14. ] do horeby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(i). Florida Statutes_1 further cartify that the

information indicaled on this anaual report or supplemental annual reporl is true and agourate and that my signature shall have the same legal effect as If made under oath; that

I am an officer or direclor of the Corppsets
appeas in Block 12 or Block 130r ofan ate_chmen1
SIGNATURE: _ et

Gain A ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTO)

Qe receiver of lrustgd empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

' an address mERe b 1 (% 0{)—8- g 'ﬂ-To

f e gy ek g
i b ‘.H{ i’.J i
o, b i Hil I
Date




