FILED

FILE Now‘:’glidu%F?Eﬁ/\FTEé wduﬁg):lscsgsn.un

PROFIT u
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 10 1998 8:00am
Secretary of State

o DIVISION OF CORPORATIONS
PQGUMENT # V34360 (0)

SCANDINAVIAN SOUTH MARINE CORPORATION

Mailing Address

550 REGENCY SO. BLVD.
SUITE 1120
JACKSONVILLE FL 32225

Principal Flace of Business

8550 REGENGY 50. BLVD.
SUITE 1120
JACKSONVILLE FL 32225

0 0

DO NOT WRITE IN THIS SPACE

. Dade Incorporated or Qualitied

2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] N 26] 50-3121171 , Not Appiicable
Suite. Apl. ¥, elc. Suite, Ap!. W, elc. " ) $8.75 Acdiionat
= po 5. Cartificate of Status Deasired Fes Roquired
City & Stata Cily & Stale 8. Etection Cempalgn Financing $5.00 MayBe
—2;| e __Eﬂ L Trust Fund Contribution Added 10 Fees
Zip Gouniry 2y Country 8. This corporation owes or has paid the cyrrgnt year Inlangible
’;] ;ﬂ _ 51 ;] Personat Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered AGent
LINDEBACK, MAGNUS 81| Name
8550 REmv sQUARE BLVD. SUITE "2 B2| Streot Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
a4 City FL IasJ Zip Code

agent. 1 am lamiliar with. and accapt the abligabions of, Scction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaled ¢n this annual roporl or suppl
ofticer or directar of 1he carporationgyAho receiver or try.

Block 12 or Block 13 il chango, Wt

| QIGNATIIRF-

n aga

Signatins. tyincl of prastect rairvse of edidered Agond and W f appinatic (MOTF Ragistored Agent signature required when rainstating) DATE
12. w OFFICERS ANQ_(J_IR(CTOHS O 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSEII 12
TIME DELETE +1 TITLE Change Addilion
NAME LINDEBACK, MAGNUS 1.2 NAME lad Dg‘,ﬂ C/C/ #J'O‘MS
smeeraporess | 105 PLANTATION OAKS LANE S. t——4 L /37 St ol
crvsize | FERMANDINA BCH. FL warsrr | JacKsonwk Bead, /oL 32250
TILE v T otiere 21 TILE CJchange [T Addition
HAME WILEY, KATHLEEN E 22 NAME
smeeTaporess | 2818 MADRID ST 2.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE BEACH FL 2 4CITY-ST- 2P
TLE [T orieTe 31 TITLE L] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI- 2P 34 CITY-§T-7IP
TLE [ DeLere 41TITE [T changs [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 4404TY-ST- 2P
TME T oetete 51TMLE T Tcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 1P 54 CITY-ST- 2P
TALE T DELETE 61TITE O Thange LT Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP i 64 CITY-ST- 2P
14. | hereby certify that the information supphg#f with this fitng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

orial annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
o ompowgred lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2L oo T

CR2E034 (1097)



