FILE NOW: FILING F

~ PRORIT g
CORPORATION
ANNUAL REPORT

1997

2,

\-f"éx e 18

EE AFTER MAY 1 IS $550.00

AH FLORIDA DEPARTMENT OF STATE

o) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

ol

DOCUMENT #

1. Coarproration Nonme

823635
INFLAHEDGE RESOURCES FUND

(8)

Principa Piace of Basmess

6161 BLUE LAGOON DA, STE 270

Maling Address
6161 BLUE LAGOON DR. STE 270

FILED
Apr 18 1997 8:00am
Secretary of State

A A

MIAMI FL 33126 MIAM! FL 33126-2046
3. Date Incorporated or Qualified | 8a, Date of Last Repon
T2, Principal Place of Business 7T 2a, Mailing Address 4. FEI Number Applied Far
21] ) ) - 26] 59"1280213 Not Applicable
Suites, Apl #H, el Suites, Apt. #, etc
| Swite, Apl#, el | Suite, Ap b. Canificate of Status Desired i) $8.75 Additional
22] - ) ) 27] Fee Required
| City & State: | Coy & St 6. Election Campaign Financing $5.00 May Bs
_'_e_:ﬂ o _ 3 28] Trust Fund Contribution Added 1o Fees
L _ Country | Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2al o el e 30] Florida Statutos []Yes PRo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
GONG,EDMOND J B1) Name
6161 BLUE LAGOON DR.#270 B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
- e B
84| City FL 85| ZipCodk, g

---1“‘1:.“”.].’5‘.””'1 léiu i:u: pf(ﬁ
b
agEmnt | andtama ar with, and accept the

abligaliuns of, Section 607.0505, Florida Statutes.

.

isions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg
ot regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis!
K

SIGNATLUIRE JE
| S e e prnted e of g o agey s Hle o appicams TNOTE Ragistered Agent s.grature required when reins:ating) DATE
(12 - 3 1T AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
T PSY [T DELETE 11 TILE [T Change 3 Addhion | g5,
e GONG,EDMOND J 12 NAME 3
sier s | 6161 BLUE LAGOON DR.#270 13 STREET ADDRESS o
oo s | MAMEFL 1ACTY-ST- 2P I
T b CJORceTE 21TMILE [ Change [ Addition | O
Kirat: GONG, EDMOND J. 2.2 NAME
s aoniss | 6161 BLUE LAGOON DR.#27¢ 23 STREET ADDRESS
oo | MAMIRL 2 4CIY-S1-2P
T O Deeere 31TTLE [J change [T Addition
heM: 32 HAME
STHEL L BDDRTSS 3.3 STREET ADDRESS
LSt o 34 CiTY-ST-2P
HILE [ oetire 41TMLE [Jchange [ Adsition
JHAVR 4.2 NAME
STHLED BH 2 4.3 STREET ADDRESS
| Lo ST2P 44CTY-5T-2F
i [T oeete 51THLE [ crange [T adsition
[T 6.2 NAME
SIHEED LI LS 5 3 STREET ADDRESS
| ) 54 CITY-5T-20P
[J oeLeTe 61TITLE [d Change T Adsition
6.2 NAME
6.3 STREET ADDRESS
. T T URUI ORI [ 64 C‘TV-ST-IIP
ol by cerhfy thiat the infarmaton supptied with this filing does not qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
mferration ndicated on this annuat reporl or supplemenltal annual repprt s true and accurate and that my signature shall have the same lega!l effect as if made under gath; that
Larn an oficer ar director of the corporation of the receiver ar tustegfmpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13)Lehanged, or on an attachm: 1 gn address.
SIGNATURE: Ll BL 1 A~ /R~9F  (Bes) R6l-bA3.A.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICERNDR DIRECTOR Oate - Oayhrme Frone: #




