PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
] ANNUAL REPORT 8 oIS Secretary of State
3 1996 .~‘4/ DIVISION OF GORPORATIONS
| DOCUMENT # HB85826 (6)
1. Corporation Name
TAK ASSOCIATES, INC.
0 GO A
1100 § FEDERAL HWY #4 1100 $ FEDERAL HWY #4
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435
4. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1985 04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
21 |26 RO-2718958 Not Applicable
Stite, Apt. #, elc. | Suite, Apt. # elc. ‘ ) $8.75 Additionat
@ | 2A7_I 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] [26] Trust Fund Gontribution Added to Fees
B s} Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—! 25 2;[ -3_0] Florida Statutes B Yes [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
TJN A KHONG. YOEN LAM 82| Streot Address {P.O. Box Numnber is Not Acceplable}
4272 GOLFERS CIRC E
STE. 505 83
PALM BCH GRms Fl.v 33410 84| City FL las Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such changs was authotized by the corporation’s board of directors. | nereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.0605, Florida Statutas.

CR2E034 (12/95)

SIGNATURE o _ I _—
Srygnature, lyped or peintud nadne of reg stered agent and tith: if appicable: {NOTE Ragslored Agont signature raquired when re nstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PTD [ DELETE 1.1 TILE [0 Change [ Addition
HAME TJIN-A-KHONG, YOEN LAM 1.2 NAME
smeer antess | 4272 GOLFERS CR. E. 1.3 SIREET ADDRESS
CTY-57- 7P PALM BEACH GRDNS. FL 1.4 GITY-5T-2IP
TIiLF S 7] DELETE 2 1TITLE 7] Change [ Additicn
NAME CAPPELLA, ARTHUR 22 NAME
simerraporess | 1100 8. FED. 23 STREET ADDRESS
ON BCH. FL. 24 0TV-5T-29
"] DELETE 3 tTILE [ Change [ Addition
HAME TJIN-A-KHONG, CHEN ELINE 32 NAME
st apeaess | 4272 GOLFERS CIRCLE E 33 STREET ADDRESS
| cv-st-ze PALM BEACH GRDNS. FL 34TV -ST-20
TILE ] DELETE 41TINE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDAFSS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY - ST-2IP
TITLE [ DELETE 5 1TIMLE [ Change T[] Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
| _Cny-51-218 54 GiTY-ST-2IP
TULE [] DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-ST-2IP 64 CITY-§1-2IF
14. | da hereby cerlify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of fh ration or the receiver or trustee empowered 10 executs this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i on an attachme ith an address.
SIGNATURE: ___ CActhor Cappella_dhaltle  (¥en)733-303
“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Data Daytma Prane #




