FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUU AND ASSOCIATES, INC.

Principal Place of Business
3728 CAPETOWN DRIVE .

L63416

' Mailing Address
3729 CAPETOWN DRIVE

(6)

AR AER

LUU, NHUNG T
3729 CAPETOWN DRIVE
ORLANDO FL 32817

ORLANDO FL 32817 ORLANDO FL 32817
| 3. Date Incorparated or Qualibed | 3. Date of Last Report
04/03/1990 05/01/1995
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
[21] 26| - 59-3001743 || Not Applizable
Suite. Apt #, ete. L Site Ant ., etc. 5. Certifcate of Status Desved [ $8.75 agational
E‘ 27—| R Fee Required
Ciy&State | Gity & State 6. Elaction Campaign Financing . $5.00 may Be
i L Trust Fund Contribution Added to Fees
Zip Gourntry & Country 8. This corporation has liability for intangible tax under s 192.032,
El EE] o 2§| Florida Statutes [ ves D}?No
9. Name and Address of Current Registered Agent 10. Name rnd Address of New Reglstered Agent

"ot mf\lame

B2| Strect Address (PO, Box Number is Not Acceptable)

B3

84| City

Zip Gode

FL |as

11, Pursuant 10 the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, tho above named corporation subrmits this statement for the purpoese: of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered agent. | arn
familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE: _. muy

SIGNATURE _ e e et s oo
Slgranrs, typed o prnted naime of registared agecl and bk If apghcan o MNOTE Flegislered Agont signature required wher rewstating) DATE

12, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE 1] [] DELETE 1.1 TILE [ Change  [] Addition

NAME LUV, NHUNG T 12 NaME

STREET ADIDRESS 3729 CAPETOWN DRIVE 13 STREE? ADDRESS

GITY-5F-71P ORLANDO FL 14 CIY-51-2IF .

TLE vV [C] DERETE 2 1TmE [] Crange 1] Addtion

HAME LUL, ANDY Q. 27 NAME

STREET ADDRESS 3729 CAPETOWN DRIVE 23 STREET ADDRESS

Gy -51-2P ORLANDO FL o Rasenyesewe

TLE [ADELETE 3 11MLE [ Cnange  [[] Addition

NAME 32 NAME

STREET ADDRLSS 33 SIREET ADDRFSS

CiTy-S1-71e - _ 340ITY-ST-21P e

TITLE Y DELETE 4 5 TITLE {71 Cnange ] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STRECT ADORESS

CITY-S1-71P . 44 CIT¥-51-21P

THLE () DELETE 5 110LE [[] Change  [7] Addilion

NAME 5.2 NAME

STREET ADIDRESS 5.3 STREET ADIRESS

CITY-S1- 1P 54 CITY-S1-2IP

TILE ] DELETE 6 1TITLE [ Change [} Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CITY-S1- 2P

M .
NP TYPED OR PAINTED NAME OF SIENING OFAICER OR DIRECTOR
TSI YNVl —

14, 1 do hershy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that f am an officer or director of 1he corporation o the receber or trustes empowered 1o execute this report as required by Chapter 607, Frorida Statules; and thal my name
appeors in Block 12 or Block 13 if changed, or on an attachment with an address.

2996 €79 1170

bralﬂi o Daylinte Phone #

CR2E034 (12/95)



