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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

LING. INC.

P97000000716 (5)

(T

Principa! Place of Business

3015 GRAND AVENUE STE 135
COCONUT GROVE FL 33133

WMailing Address

3015 GRAND AVENUE STE 135
COCONUT GROVE FL 33133
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3. Dale Incorporated or Qualified
01/03/1997
2. Principal Place of Business | 2a. MailiniAddress 4. FEl Number Applied For
21] 3370 MARY ST 6] 2390 MARY sT (5-675 330) Not Applicable
Sufte, Apt. #, elc. [ Suile. Apt. ¥, etc. . , $8.75 Additional
—2—2—[ ; 24 27} N2 L‘] 5. Certificate of Status Desired a Fae Required
City & Stale | Ciyd State‘ 7 ) 8. Election Campaign Financing $5.00 May Be
;] Micami FL- 23] Miami Trust Fund Contribution Addod to Fees
Zip Country | Zp Country 8. This corporation owes of has paid the current year Intangible
;] %3 { 3 3 E] A 5 291 ) 3 t 33 ;6[ LA S Personal Property Tax dua Juna 30. as [} No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LITMAN, NEAL § ESQ. R 7S Cu
TOL. ouw
2000 SOUTH DIXIE HIGHWAY STE 200 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 3390 MaRyY ST # '29_‘-(
83
B4| Ci . 85| Zip Cod
' HMiami FL | |2313

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Siatules, th. oveMamed corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida, Such change was authalZefd by tife corporation's board of direciors. | hereby accept tha appointment as registerad
agent. | am tamiliar with, and accepl the obligahons of, Section 607.0505, Florid tutds

SIGNATURE _WﬂirLjQ%,,L,hﬁM_)_ D X : y/2/8

Signatue typod o printed nAMe of registerod agunt angh tle il apphcahila (NJTE, teghd Mquirad whan rainslatng) L DATE =

12. OFFICEHS AND DIRECTORS v e ADDITIQONS/CHANGES TO OFFICERS AND DIRELGTORS IN 12 g

TITLE D T oELETE 11 MILE P [eAChange [T Addition | &

NAME CHOW, WAI LING 12 NAME CHolr, waT Linv 73 §

saeet aoress | 3966 COMMODORE PLAZA STE 135 s omess | 3392 MARY ST # 224 S

CATY-5T-2P COCONUT GROVE fL 33133 14 CHTY-5T-2F Mmrami F& 33133 , o

ME D [T DeLETE 21TLE ] kA Thange [ Addilion |O

NAME LAU, VICTOR 22 NAME LAY, Victer

smees aoovess | 8166 COMMODORE PLAZA STE 135 sasmeromess | 3310 MARY ST #224

CiTY-ST-2P COCONUT GROVE FL 33133 2, 4CITY-5T- 2P M ami FL- 33133

TmE [ peLETE 34 TNLE TJchange [ Addition

MAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CIY-£7-2IF 34.CITY-S1-2IP

TITLE [T OELETE 41TMLE T TcChange L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CITY-S1-2P

TLE [J DELeTE 5.4 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 5.4 CITY-5T-2IP

TLE [ oecete B.1TITLE (3 Change T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - 5T-ZiP 6.4 CiTY - ST- ZIP

Block 12 or Block 13 if changed, or on an attachment wilth an address.

4 A

14, | hereby certify that the information supplied with 1his Tiling does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation o The receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

saifa laer

VR T N . B ¥



