FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H79910 (6)

. Corporation Name

LIU & LIN CORPORATION

A0 G

Principal Place of Business Mailing Address
3281 W. SUNRISE BLVD. 1509 ISLAND WAY
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33326-3623
us us
a. Doa}%ncorporated or Qualitied 3:64[}?'%,0{ L.ast Report
2. Prncipal Place of Business _gt_t. Maling Address 4, FE] Number Applied For
a e 26] 59-2566644 Not Applicable
Sulte, Apl. #, elc Suite, Apl #, elc. i
e e AR RS B. Certificate of Stalus Desired [ $8.75 acditonal
;;I 2?] Fee Required
City & Sale | Cily & State 8. Election Campaign Financing $5.00 May 8s
23 2B_| Trust Fund Contribution 0 Added to Fees
Zp | Country . e Country B. This corporation has fiabifity for intangible 1gx under s. 199.032,
24 25] 29| m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
LIU, ODING M. 81} Name
1509 ISLAND WAY B2} Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326
B3
84] City

5] Zip Code
FL

11, Pursaanl to the provisiens of Seolions 607 0602 and 607 1508, Flonda Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, ar both, in Lhe State of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agemt | am lamil.ar with, and accept the obligalions of, Section 607 0505, Flarida Statutes.

SIGNATURE e e e e e
Sl e tyzed D POl Deetie OF segitoredh gaeeT 3000 0e iF AP LaDe {NOTE Fegisterad Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE DP [T peLeTe T1TNLE [Jchange 1] Acdition
NAME UU| OmNG M- 1.2 NAME
swerr onress | 1509 ISLAND WAY 1.3 STREET ADDRESS
Cily-S1- 70 FT. LAUDERDALE FL 14 CITY-S7-2IP
TELE DS [T CELETE 21 TIE [ Change [ Addition
NAME LIU, LINDA 22 NAME
tpert acoress | 1508 ISLAND WAY 2.3 STREET ADURESS
CITY-87-7iP Fr- LAMDN.E FL 2.4 CITY-ST-2IP
TIE [T pECETE 31TITE [JGharge ] Addition
NAME 3.2 NAME
STREET ATCHE S 3.3 STREET ADDRESS
Y- §1- AP 34 CITY-§T-2IP
TIILE T cecete 41TILE [Jchange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
C{TY-5T 2IF 4ACITY-ST-2IP
HILE T DEETE 51TITLE [T Change ] Adaition
HAME 5.2 NAME
STREET ADCIRE S5 5.3 STREET ADDRESS
QY- §1- 2P 54Ty -51- 2
e ) oELeTe 614 TLE [T cnange [T Adaition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GCITY-SF -7 | 6aCmy-Si-zp

14, | do hereby certify that tne nfarmation supplied with this filing does not gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingcated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcer wr direclor of the corporabon or the receiver or trustee empowered to execule this repornt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address,

SIGNATURE: ¥ o Drau e * (<14 =F 7Y 7o

VPED BR PEIWIED NAME OF SIBNING OFFICER DR DIAECTOR Daytime Phana §

CR2E034 (9/96)

" et b Mornam Jan 27 1997 8:00am



