FILED

THE &

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

¢ ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATICNS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLD HARP, INC.

Principal Place of Businass Mailing Address

2100 ROSWELL RD. SUITE 200C-1202

MARIETTA GA 20062 MARIETTA GA 30062

2100 ROSWELL RD, SUITE 200G-1202

A

3. Date Incorporated or Qualified 3a, Date of Lasi Repont

12/03/1996

2. Principal Place ol Businass T 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1635723 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, elc. B $8.75 Addiional
2 27 6. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
[24] 25 29 30 Florida Statutes [Qves Ono
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PUPQ, LOUIS J 81| Name
527 NW 98TH AVE 82| Street Address (P.O. Box Number 15 Nol Acceplable)
PLANTATION FL 33324
83
84| City

'ﬂ?l Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bave-named corporatan submits this statement tor the purpose of changing ils registered

office or rogistered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept \he obligations of, Section 607 0805, Florida Statutes,

SIGNATURE
Stgrature, lyped or prirled pame o regislered ageel and e it apphcaniz INOTE Regestarad Agent signature raquiretd when reinstatng) DAaTE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CP T[] peLETE LTTME [thange [ Addition
NAME HWANG, SHOA MING 1.2 NAME
sireet anoness | 6814 BEST FRIEND RD 13 STREET ADDRESS
CITY-§1-2IF DORAWLLE GA 303‘3 14CITY-8T-2P
TITE VCST [T oLete ZITILE [Tchange T Acdition
NAME HWANG, HWELYING C 22 NAVE
steeT aoaess | 6814 BEST FRIEND RD 2.3 STREET ADDRESS
crest.e | DORAVILLE GA 30343 2 4CITY-ST 2P
TIE [J oeLete 31 TITLE ‘[ change U] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-7P 3.4.CITY - $T-21P
T1E [T peLeTe L1TTLE [Tchange [ Acdition
NAMF 4 2 NAME
STREET ADGRESS 43 STRELT AUDRESS
CITY- 51-2IP 44 01Ty 5T- 2P
TILE [J DELETE SATITLE [ Change — [ Addition
RAME 5.2 NAME
STAEET ADDRESS 53 STREET ABDRESS
QY -ST-71P 5.4 CY-57-7IP
TILE [T oFLETE 5.1 TITLE { Jcnange || Addition
HAME £.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
GIY-S7-2P 64 CITY-ST- 2P

*appears n Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LTI &

14. | do hereby certify that the information supp'ied with this filng does not gualify for the exernption stated 1n Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuatl reporl or supplemental annual repart is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
=1 am an officor or direclor of the ¢corporalion or the receiver or trustee empowered to execute this repart as required by Chapler 607, Fiorida Stalules; and that my name

2A-10—-1497

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DI

TOR Diate Dactime Phand B O § §

—



