‘FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFlT FLORIDA DEPARTMENT OF STATE A r 30 1 999 8 . 00 am §
CORPORATION Katherine Harris ) S 8 .
ANNUAL REPORT Secrtary of Sate ecretary of State
1999 - DIVISION OF CORPORATIONS 04-30-1999 90116 012 ****61 25
1. Corparation Name -
Y ALL'ANCE |NC « 4 9 1 4 " ‘
’ ’ 459149 - 80116 - 12 .
h. - R
Principal Place of Business Mailing Address ’ ’ ' :
3800 LAKE UNDERHILL RD. 3800 LAKE UNDERHILL RD. '
ORLANDO FL. 32003 ORLANDD FL 32000 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21 28] 05/15/1990 ,
=TT Site; At ete—5 — Suitg, Apt. 8, etc. _i_ FE[Number . . Applied For
|22] : 27] 59-3028548 Not Appicable |
City & State, — City & State ) L $8.75 Additional
EI . . EI 5. Cerlifcate of Status Desired ~ [ Fee Required
Zip ’ ’ Country . Zip Country 6. Election Campaign Financing O 55.00 May Be
|24 [25] ' 29] [0} _ Trust Fund GContribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
OH, JAMES J. 82| Strest Addross (P.0. Box Number Is Not Acceptable)
3800 LAKE UNDERHILL RD.
ORLANDO FL 32803 8 ,
. 84} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared -
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’
SIGNATURE _t. - )
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regi: ¢ Agent sig required when rei g) DATE f 8
12 L QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TMLE D [J DELETE 1.1TME [IChange - {] Additon | T
NAME | LEE, YUNCHONG 12NME : r
sreeT anoress| 12618 OLDCASTLE DRIVE 1.3STREET ADDRESS a
cmv-stze | ORLANDO FL 32837 14 CITY-ST-2IP &
TME T o [ DELETE 21 TILE [JChange [ Addition| ©
e | KIM, HYONOK 220
_| .smeer aporess| 12436 BRAXTED DR 23 STREET ADDRESS ) T
arv-stze | QRLANDQ FL 24CTY-$T-2P
TMLE s .. ] DELETE 31 TME CicChangs ] Addiion
NAME OH, GRACE 32 NAME
smeeraporess| 4868 E. MICHIGAN ST. #6 33 STREET ADORESS
orv.st-ze | ORLANDO FL 32812 34.CTY-57-2P :
TMe D L ] DELETE 41TME lCharge [ Addition-
NAME KIM, SUNG YUL 4, 2NANE
seeTaporess| 341 RIVERCHASE DR. 43 STREET ADDRESS
erv-stze | ORLANDO FL 44 CITY-ST-ZIP
TIMLE : [.J DELETE 5.4 TITLE . CJChange  {J Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP o
TME., 4. - wt [] DELETE 6.1 TILE JChange [ Addition
NAME T %o bt e 6.2 NAME
STREET ADDRESS | 7, CT 63 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-ST-2IP

indicated on 1l

T3, | hereby cartily that ihe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information -
his annisal report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ljka empowered.

SIGNATURE: A A R ]

(2799 o3 95870

" Daytms Phone #



