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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Sl S tag 7T

PROFI1 Rt

CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 63893

Corporation Name

PAUL LIAU INTERNATIONAL, INC.

Principal Plsce of Business

(3)

" Mailing Address

MR TR

11, Pursuant 1o 1he provisions of Soctions 6070507 and 607.1608, T torida Stalules, the ahove-named carporation submits this slatement for the purpose of changing Tis registered
office or registerod agent, or bolb, in the Slete of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accepl the appointmenl as registorod

£ | 18118 N DALE MABRY 13116 N DALE MABRY
=] TAMPA FL 33618 TAMPA FL 33618-2406
s us
3. Dale tncarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 2a. Maiiing Addross 4. FEY Number Applied For
M R B 59-1944284 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, clc. iti
5 P ., TP o &. Certificale of Status Dosired 0 $875 Additional
: ;z-l N 27] . Foa Required
City & Stato | CiysState 6. Election Campaign Financing $5.00 wmay Be
m B o gg] e . ._Trust Fund Contribution Added 1o Fens
Zip | Country | Zip Country 8. This eorparalion has liability for intangible 1ax under s. $89.032,
24 2;] B 29]_____ . ) 30] _____ _ Forida Stalules Yos [ No o
9. Name and Address of Current Registered Agent . o 10. Name and Address of New Reglslered Agent a
LIAU, W T PAUL 81] Name
13118 N DALE MABRY B2| Strect Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL
33618 63
84| Ciy

FL ss} ZipCode

agent. | am famlliar with, and accept the obligations of. Soection 607 0L05, Florida Stalutes.

T

SIGNATURE e TP e

Signature, Lyped or p-‘.r.tednimﬂlfnwf [NO]E_H‘ wd Agent signalare required when reinstaling) e ﬁfAIL
12, OFNCE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ph B "o e - W Ciange L] Addition
NAME LIAU, LIN MEI-HUEY 1.2 NAME .
streer aobiess | 13184 N DALE MABRY vasmer aoress | N B 1/ g AL PPALE /’4445/?5
onv-size | TAMPAFLOODOO JATTY-5T- 2D "???ﬂ}?A L. 3zbr/s L
TLE 5D ) bavie 2oL r T W ehange ] Addition
NAME LIAU, W T PAUL 22 NAME
staeer anpress | 13164 N DALE MABRY aasmitanss | Ny, gy § AN PALE 1NABR
emv-sr-ze | TAMPA, FL 00000 i o 2. 4CIY-81-20p TAMNA. Tl 2B f‘
TIME B I T 31TME L i T T T T thege [ Addion |
NAME 27 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P o D FYXIROR B
THLE T T oiee T Qaome - - T change T Addtion |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEET ADDRESS
ATY-ST-21P e R ]
TME T melee 5110LE T Dchenge 1] Addition |
NAME 5.2 NAME
STREET ADDRESS 54 STHEET AIDRESS
CHY-ST-2P LAY S1-79
TiE T Ooaer T e - T O ctange T Addition |
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CiTY-$1- 2P 6.4 CTY-51-2Ip

14.  do hereby cerlify that the information supplicd with 1his Tling does not qualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further cerlily thal 1he
infarmation indicated on this annual repart or supplemenltal annual report is tlue and accurale and that my signature shall have the same legal effeat as if made under oalh; that
Lam an officer or director of the corporation or the roceiver or trustee empowered 10 executo this reporl as required by Chapler 607, Florida Stalules; and thal my name

if changed, or on an alikchrment with an address.

appsars in Block 12 or Black

CILSNATIIRIE \l
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Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



