FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G81189 (4)

1. Corporal on Narme

ONE WAY OF BOYNTON BEACH, INC.

Masiing Address ”"I"l Illi II"| ||||i |’I|| mll "” III“ I‘I“ ||||’ |||" ||I|| |1||| ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa! Place of Busingss

524 SE 15TH AVENUE 524 SE 1STH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33425
3. Date Incorporated or Qualified 3a. Date of Last Report
B S 01/30/1984 02/17/1995
2. Frnapal Place of Busingss | 2a. Maring Adldress 4, FEI Number Applied For
2 l MR. Li ?nsmumﬂ T 2| MR, L. RESTAURDBNT §9-2653962 Not Applcable
Suite, At ¥, oo | Suite A # et 5. Certificate of Status Desited [ $8.75 addtionai
2{ 534 SE Sth pvE. 27 Sak Sk 15tk AVE Feo Reguired
City & Sramw | City & State 8. Election Campaign Financing $5.00 May Be
L23 BDTAIDA B . ’f-L N 281 _BQYﬂIOﬂ_BMI F-L. Trust Fund Contribution O Added to Faes
Zip ~ Counlry 7 Country B. This corporation has liab{lity for intangible tax under s 199.032,
24 631!» 251[ 25] 33&-&: m Florida Statutes ﬁ\’es CIne
. 9. Name and Address of Cmrem ‘Registered Agent 10. Name and Address of New Registered Agent
81| Name
LI, WAMWOR CHANG 82| Stren! Address (.0, Box Numbor & NOlUAcceptabie)
524 SE 15TH AVENUE
BOYNTON BEACH Fi. 33435-6033 83
84| City B5| Zip Code
FL ]

T, Parsant to the provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above named corporabon submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, inthe State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am
faenil v weith, @ng acooept the obligations of, Section 607 0505, Flodda Statutes

SIGNATLIRE

CR2E034 (12/95)

Spe et pae s ot of L ¥ ap et (NCTE Rugstered Agarit sigea® e rerpired when reinstatiogt [
12, o o 7 . OHICE RS AND DIRECTORS k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o] CIDECETE 11 TLE [ Ghange [ Addition
b LI, WAIWOR CHANG 12 Naw
seas s | 418 BAXER DRIVE 1.35THzE| ADBRESS
cnsize | WESTPAIMBEACHFL Roecavstawe |
K [} DELETE 2 11ITLE [] Change  [] Addition
KA 22 NAME
S14L T ADDRE 5% 23 STREET ADDRESS
Ciy ST o o o Leavsoae
1t 1 oatte JATILE [ Change [ Addition
HAME 32 NaME
SIRELT ADDRESS 33 SIREET ADDRESS
| orvseae S o Naservsrae
i [] DELETE 4 1TILE [ Change "] Addition
(I 47 NAME
SIRk | ALLRESS 43 STHELT ADDAFSS
L 44C1Y-51-7% .
it [3 DELETE 51 TIILE [ Change  [] Addilion
Han: 53 NAME
SR T ADTRELS 53 STREET ADDRESS
Lo o e o e e e ) BACNTY ST-2IP
TIiLE [] DELFTE b4 TITLE [) Change  [7] Addition
MALS 6.2 NAME
BIHEE]ADY Kot 63 SIREET ADORESS
faly- 64 p 64 CNY-SI-AP

14. T dohereby certify that the informaton supplied w: th g fing is woluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carliy thal the niormation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that L am an officer or drector of 1he corporation o the recever or trustes empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Bloow 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (A e W% Whiwor Cihany, LI ’i"'f% k,omzwj-wﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




