SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REWNSTATE: $375.)

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B Martharm
ANMNUAL REPOR

Socretary of State
CHVISION OF CORPORATIONS

(6)

1996
DOCUMENT # 1 4770

1. Corporation Name

CHUN SHIN {U.S.A.) CORPORATION

Prncipal Place of Busimass Meuling Adiches

ARG

85 REGENCY SQUARE BLVD 4401 EMERSON ST,
SUE 210 SUITE €A
JACKSOMVILLE FL 32246 JAGKSONVILLE FL 32207
us us

2. Ponoipal Piace of Business | 2a. Maing Address

a1l | 26 /2633 H/ﬁﬁ’oﬂ’ A’(LLS CK(&;S
o Suite Apt # eic L Suile, Apt 4, etc

22 ) 27)

3. Dae ncarporated or Qualified lga (rate aof L ast F&:b\;-rrtﬂm

. 08/11/1989 04/10/1995

&. FEI Number

§, Cerbicate of Status Desired

N o J\D[ f(lhl(

$B 75 Addnhonal
Fee Hequued

[]
L]

__Addedlo Fees

stunder s 199 0532

Hle

10, Name and Address of New Registered Agent

Apph(a Far '_

$5 (1]1] May Be o

“Pursuani ta the pruv sions Ol Seclons 607 DHG2 and 607 1508, Planda Statules, the above
ofice or regpesteree agent, o aoth, i the Shde af Florida Such chaanige was authonzed t:y the corporabion's

11.

named cor;)oralron submuts i

Ciy & State - City & Srate 6 Liev.,hon Campalgn fmancmg
Eﬂ - [ . 28—t JACFSW‘J{LLC FC_, Trust Fund Contribiution
p .. Countey 2 Country 8. This corporalon has liabi ity far| n
E_._,_._._.._- 2_5]_ . 29] 3_ Py 9:5 30] DKVA‘L Flonda Statutes
e g Name and Address of Current Reglstered Agen! )
81] ¢
HA. JEONG H. Jame
12633 MISSION HILLS CIRCLE SOUTH 82| "Strect Address (PO Box Number s Mot Acceptable)
JACKSONVILLE FL 32226 - vt oo
B4} City

' E ¥
s boned of dhreators | heres b, et fee appenntne it S8 regis l: T l

TR ralr

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

—Lj Chdange: D Addlot

l:l Change L__l Adltinn

SHHEET ADTRESS E3SHEEY ADDRESS

agent | am famian vt ana & rpt ther abligeatons of Secten 607 0505, Flond. s Stanates

SIGNATURE . . o
[ L e N R v L : PR e Al St el ahe g
12. T T CERS AND DI C 3 13
T p T T [ orieTE o
NAME HA, JEONG H. 12 NAME
STRELT ADDRESS 12633 MISSION HILLS CIR. | 3STRLET ALDHESS
CITY-§T-218 JACKSONVILLE FL 14 CITY-S1- 21
L W e [Toaere ™ Qo
NAME HA,KYE S I 7NAME
SIREE T ATVIAE 58 12633 MISSION HILLS CIR S. 23 SIRELT AUORESS
JAX FL 32225
32 HAME
SIAEET ADDALSS 33 STHEET ADDRESS
CITv-SF-7ie 34 CITY-SI- 2P
[l B i T oReme 40TIE
NAME 4 2NAME
STREE| ADDRESS 13STRIE | BLDRESS
| Cire-st-av ; . AL

WL [T oecet 51T
NAME 59 NAME

A r

T

T ehg [

T we T

Addiior |

CiTy -ST- 0P o o 24000y T2

DILF D OLLETE 51 HILE

NANE 72 NAkit

STREET ADDARSS 63 SIREE 1 ADDRZSS
CIT¥-SY-212 R o E4CTY-5T-2IP

14. | doheraby corlity 1nat the irformat o sus mhod wil's g T ;q 5 vﬁlunldrlly Tarmshed and does nat guably

furler cortify that the nformation nceated Gn s annual epon o supplemental anoaal report is

that my name appears in Blac< 12 or Back 13 b changed o onan attachmaent

SIGNATURE:

'th an addros

M:few

L true and accurate and that my signature shalt have the same legat eff
made under oalh, thal | am an oficer or drectar of the corporatan or the recaiver or lrustee em sl '-red to execute this report as reauired by Chapter 617, Flonda Statutess, and

for the exornption stated m Section 119 G7(3)0x). Foeda Statute

tanit

ﬁ J’/?/?é 93)’725- Go2

e




