FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

LIBERATO CHU, P.A.

P95000020392 (3)

Mailng Address

4815 WESTERLY DR.
NEW PORT RIGHEY FL 34853

Principat Place of Business

4815 WESTERLY DR.
NEW PORT RICHEY FL 34653

FILED
May 04 1998 8:00am
Secretary of State

AR O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2 Prindi 03/13/1695
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 503314214 et opicatia

1]
Suite, Apt. #, etc. Suita, Apt. #, etc. ] ) $8.75 additional
’z;l ?7'] §. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution Added to Feas

Zip Couniry Zip Country

26 20] 30]

8. This corporation owes of has paid the current year Intangible
Parsonal Property Tax due June 30. [ ves O o

agent. [ am famifiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

24
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
CHU, LBERATO 81| Neme
¥
48135 WESTERLY DR. 82| Stireet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853 5
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing hts registered

office or registared mgent, or balh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CRZE034 (1097)

Block 12 or Block 13 if changed, or on an ajachmont with an address

SIGNATURE: Al ele 5 1

Signalure, typad o prictec name ol regwterad agenl Brif btio if apphcatle (NCQTE. Ragistared Agenl sgnature required when tainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE P [T oeLete 1LITITLE [J'Change [ Addificn
HAME CHU, LIBERATO 1.2 HAME
smeeTaporess | 4815 WESTERLY DRIVE 1.3 STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 14 CITY-ST-21P
TILE [ [T oeLere Z1TINE O change ] Addition
NAME CHU, CECILIA 22 NAME
sreeTapoaess | 4815 WESTERLY DRIVE 23 STREET ADDRESS
CITY-51-2P NEW PORT RICHEV FL 34853 2.4CITY-ST-2P
TITLE T DeELETE 11 THLE LI Chanpe ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2F 34.CITY-$T-2F
TimE [T oecEre 41 TIRE LT change ] Addition
NAME 4.2 NAMF
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTy-ST-2P
TLE ] DELETE 51TALE ] change ~ " Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE [J oeLete 61THLE L] change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- - 5.4 GITY - ST- 2P
14. | hereby certify that the information supphed with this fillng doos not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cerlity thal the information

indicated on this annual report or supplemantal annual roport is true &nd accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of tha corporation or the rocaiver or Irusiee ompowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

luecoss cau At




