HRe LT TR SRR

t
i

Inane ripgreem

i
!

e

e

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

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # |_63;1Té (6)

. Corporation Name

LUU AND ASSOCIATES, INC.

HIANER AT

Principal Place of Business WMﬁal_h-r'i_g'; Addross
9720 CAPETOWN DRIVE 3729 CAPETOWN DRIVE
ORLANDO FL 32617 ORLANDO FL 32817 ,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 77| 28, Mailing Address 4. FEI Number Applied For
21 o 25] L 93001743 Nat Applicable
Suite, Apl. #, elc Suite, Apl #, etc i
P L., wean 6. Certificale of Stalus Desired [ $B.75 Additonal
2—2| ?]I Fee Required
City & State _ Cuy & Stale 6. Floction Gampaign Financing $5.00 May Be
E‘ I 28| Trust Fund Contribution O Added to Fees
Zip .., Gourtltry oL | Country 8. This corporation owes o has paid the current year Iriangiole
m 251 o 29! o 30 Pergonal Properly Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUY, NHUNG T Bt Name
3729 CAPETOWN D'RWE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817
83
84| City FL 85| Zip Coda

1. Pursuan to the provisons of Seclions 6070407 and 607,100, Florida Staivlos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fiorida. Such changa was awthorized by the corporalion's board of directers. | hereby accept the gppointment as registered

Al e e {NOTE . Registerod Agent signature reauired whe reinstating) BATE

agent | am famj war;«‘nlu and accept 1hee obligations of, Soction 607.0505, Torida Statutes. /
SIGNATURE 4 l Hﬁ Abi ﬁ&/vll /2198
o ; ‘

Slgnalurc, Iy
12. TOF1C 135 AND GiRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] OELETE 1LATITLE [J Change ] Addition
HAME {UU, NHUNG T 12 NAME
smeetanoress | 3728 CAPETOWN DRIVE 1 2STREET ALDHESS
CITY-ST-2P ORLANDOFL ) {4GY-51- 2P
TE v [T oELETE 21TITLE [T change  [J Addition
NAME LUU, ANDY Q. 2.2 NAME
smeeraoosss | 3729 CAPETOWN DRIVE 23 STREET ADDRESS
CITY-5T-71P ORLANDOFL 2 4 CHTY- ST-21P .
e [T oecere j EXRLLT: [ Thange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2P o o 3.4 CITY-51-2IP
TITLE o T e 41 1L [J change ™[] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STACET ADDRESS
CiTY-S1-2IP o S 44 CITY-51- 21
TITLE ] pELETE 5 11ILE [J change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T-2P - 54 CITY-S1- 2P
TITLE [J DELETE 6.1 TIILE [_] Change [T Additicr
NAME B2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-21P o 54 GITY-S1-21P
14. | hereby certify that tho informalion supplied with this filng does not gualify for he exemption stated in Section 119.02(3)(i}, Florida Statutes. | further cerlify that the information

indicatod on this annual reporl or supplemental aniual report is true and accurate and thal my signature shall bave the same legal effect as If made under oath; that | am an
officer or dirgctor of the corporation or the receiver or ruslon ermpowored 10 execute this report as roguired by Chapter 607, Florida Statules; and thal my name appears in
Block 17 or Block 1311 changod, ar on an attachiment with an address.

PN T L Ty MIJM *:013' P I +{ 9—‘7 /C‘)X G}Yq 7‘7?0

CO;FE‘C?F:’I’((ION 5 . fLORIDA DEPARTMEN] OF STATE May 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



