FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE APPROYED
Sandra B Mortham ND

CORPORATION A
Secretary of Stale ) F‘LED

ANNUAL. REPORT
DIVISION OF CORPORATIONS -
g6 JAN22 PH 1L

sorporation Name _“(5) ‘ . OF ST T
h AT TNC- Iﬁﬁﬁﬁmﬁe. FLO?NB{\

A

Principa’ Place of Busifess

Mailing Address

310 LEMON STR 310 LEMON STR
SATELLITE BCH FL 32937 SATELLITE BCH FL 32837
us us 3. Date Incorporated or Qualhed | 3a. Date ol Last Report
e e o 03/07/1966 02/21/1995
) Frincipal #lace of Business 2a. Mailing Address 4. FEI Number Applied For
B | _ 59-2648729 Not Appicablo
i, Aot 8, ele | Suite, Apt ¥, ets 5. Gerticate of Status Desied g $8.75 Additional
Lzzl . 27] Fes Required
City & State | Oty & Stale 6. Dection Campaign Financing 0 $5.00 May Be
2 o Trust Fund Gontribution Added 10 Fees
71 _ Country p . Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30| Florda Statutes ves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MEADE, YUEH YEN 82| Street Address (P.O. Box Number is Not Acceptable)
. 310 LEMON STR
SATELLITE BCH FL 32937 83
84| City 85| Zip Code
- FL | l

1. Pursuant (o the provisions of Sechions 607 G502 and 607.1506, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
o registared agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

14. 1 do herebyy cortify that the iInfarmation surplicd with this fiing is voluntarizy furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statulgs. ] further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signaturg shall have the same legal effect as if mada under
aath; thal Lam an officer or dirggder of the Gration b the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name
aopears i1 Black 12 or Block ¥3 4 dhanggd. ar on an attachment with an address.

SIGNATURE:(__ /3#%- Z N teA v »'//5/ W Yoy 67¢ 3322

pdall - - e om e S —
IGNATURE ANJ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylrose PR A

SIGNATURE e I e e e e e e et et s r e R
S g, Bl or e Peew of r g Shencd gt 2ol st i @picable: (HOTE  Fogisteran Agerl signatuns nequiredt whn renskal ngi DATE

| 12 e 7@”%&%}\'\{[}!“”?@70[*3 N kR ADDITIONS/CHANGES TO OFFRCGERS AND DIRECTORS IN 12
BN vD [JOELETE 1 1TILE [ Change  [J Agdition
KA MEADE, JAMES 12 NAME
SIREET ADDALSS 310 LEMON STREET 13 SIREET ADDRESS -

| cars o | SATELLMEBEACHFL 14CITY-§1-2P
TIELE D [7] DELETE 2 1TILE [ Change [ Addtion
HAME MEADE, YUEH YEN 22 NAME
SIREF* ATDROSS 310 LEMON STREET 2 3 SIRFET ADDRESS
RN SATELLITE BEACH FL 24 CITY-ST- 2P
we o Tﬁ CTTTTTT T [7] DELETE I 1TILE [} Change [:l Addition
Ham 32 NAME
SR ALLIRESS, 33 STREET ADDRESS
I R o 34 0MY-S1-2F
Tf [] DELETE 41 TITLE [ Change [ Addition
42 NAME
STaft T ADLRESS 43 SIHEET ADDRESS
owsie | satn-srap OO0 NS
TIE [] CELETE 5 1TILE Hﬂl.jagggg.._m gg@a—_u[]@aition
G 52 NAME w202, 75 k208, 75
SIHED T DD 55 5 3STRELT ADDRESS

| oweesee | o o 54 CITY-ST-2P
TLE [CJ DELETE 6 1THLE [ Cnange  [] Addnion
KAkt £ 2 NAME
SR ALV S £ 3 STREET ADDRESS
Cify- 5141 64 CITY-ST-2IP

CR2E034 (12/95)




