FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA D PARTMENT OF STATE
CORPORATION ' 3

ANNUAL REPORT

1996

Sandra B Martnarn
Secretary of Slate
CIISION OF CORPORATIONS

DOCUMENT # S12226  (4)
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_..._.9. Name and Address of Current Registered Agent
CHONG, WANN K.

12830 BROAKFIELD CR

ORLANDO FL 32821
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SIGNATURE
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pF S.GMNG OFFICER OF DIRECTOR




