FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y '%',;0\ FLORIDA DEPARTMENT OF STATE
CORPORATION b

‘ %E Sandra B. Mortham
¥

ANNUAL REPORT

1996 ame
DOCUMENT # F76487 (0)

1. Corparation Nan

F. CORP.

AR B

B Secrelary of State
DIVISION OF CORPORATIONS

F’< i1 \m\ PI 406 r)f Husnnms Mailing Address
1821 NORTH STATE ROAD 7 1821 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063

3. Date Incorporated or Qualfied | 3a. Date of Last Report

04/16/1882 04/11/1995

| 2. Principal Place of Business __EaM_a\_u:ng Address 4. FEI Number Applied For
21 , % 59-2198354 Not Appicabie
Stite, Apr #, ete aite, Apt. . iti
Suile, Ape # eto _ Suite, Apt. b, elc 5. Certificalo of Status Desired O 33.75 additional
”l 27] Fee Required

Gty & Stafe | Chy&State 8. Elaction Garnpaign Financing $5.00 MayBo
23} . Trust Fund Contribution a Added to Faes
f»_ C".o'un-l!y' T _ ?ID T hi’:_ EOU”W B. This corporation has kability for intangible 1ax under s 1589.032,
25 29 30 Florida Statutes O ves #ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- T 81 Name
TRINH, FRANK 82| Strent Addross (P.0. Box Number is Not Accaptabie)
848 NE 26TH AVENUE
POMPANO BEACH FL 33062 83
84| City FL ss| Zip Code

1. Pursuant to the provisians of Sections 607,0602 and 607.1608, Flonda Statutes, the abeove-namad corparation submits this statement for the purpose of changing is registered afice
ar regetercd agent, or both, in the Stale of Flarida. Such clnnc_? was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e —
) Sl ot e, 1y Lyt e print- ‘,1,“'2[ Er (ARt 'f:[f:"l”" if @pipum i {HOTE Rogislersd Agert signature required when renstabng: DATE G
12. N o OF fl( El < AN':], DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T1LF PD [) DELETE T TILE O crange [ Addition | =
HALE TRINH, FRANK 12 NAME 3
Shati T AOIDRESS 948 NE 26TH AVENUE 13 STREFT ADDRESS i
Chvegl o POMPANO BEACH FL 14oIST 2 &
RIS A ) A N A 7 1TIE O Change [ Addition | ©O
N HUYNH, SUZUENNA 27 NAME
SHHEF| ADDRESS % 1821 NO STATE ROAD 7 23 STREET ADDRESS
| civsze | MARGATE FL 24CIY-§1-2P
1L [J DELETE 3 1Tme [C] Change  [] Addition
Bt 32 NAME

SIRE T ADDRE RS, 33 SIREET ADDRESS

oGSt _ e 34 CTY-51-2IP
Lk [ DELETE 4 4TIMLE {} Change ] Addilion
MAsAF 42 NAME

STRCET ATORLSS 4.3 STREET ADORESS

cry-gl e 7 o S 440V §T-2IF
uLF [] DELETE 5 1TILE [ Change  [] Addition
HAKS 52 NAME

STkEET ATORCSS 5.3 STREET ADDRESS

Cly-51-2 S §4CITY-ST-2IP
. f {1 DELETE 6 177E [ Change [ Addition
HEKE 62 NAME

STRIETADIRESS €3 STREET ADDRESS

Gy Si-2IF 64 CITY-87-21P

14. 1 de) Direhy centify that the infonmatiof suppled with this filing is voluntarily furnished and does nol qualfy for the exermption slaled in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the information indcated fin this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr
oath; that § ami an officer o Llorfol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 oMok 13) Fhanged, or on an attachment with an address

SIGNATUR C_ FRAMK TRiNH /- 17-94 (r'r} P72 ¥7. ¢7

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥




