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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

PROFIT % | FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

POCUMENT # J39614 (9)
UNCLE TAI'S, INC.

S LA ]

0T R AN

Princlpal Place of Business Mailing Address
$250 TOWN CENTER CIRCLE 5250 TOWN GENTER CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied
10/23/1966
2. Principal Piace of Business 28, Maiing Address 4. FEf Number Applied For
21 2] 50-9772491 Not Applicatie
Suite, Apt. #, etc Suite. Apt. #, etc. i
|—} P I Hie- e e 5. Certificatle of Status Dasired [ $8'75 Additional
22 e zﬂ Fee Required
__ City & State | City & State 6. Election Campaign Financing $5.00 May Be
. |23 - _23;1 o Frust Fund Contribution Added to Fees
L Zip Country L @b Country 8. This corporation owes or has paid the current year intangible
- m 26 29‘| m Personal Properly Tax due June 30. |:| Yes l:] Ner

10. Name and Address of New Registered Agent

® o Texy o,

COHEN, FRED C.

712 US. HWY ONE

4TH FLOOR

NORTH PALM BEACH FL 33408

81| Name

82| Streel Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sieclions 607.0502 and £07.1508, Forida Slatutes, the above-named corporation submits this stalsmant Tor the purpase of changing s regisiered
office or regislered agenl, or bath, in the Stale of Flanida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obhgations of, Section 6070505, Tlorida Statules.

e it ub el e i

staeeraporess | 5250 TOWN CTR. CIR, #143
CATY-ST-2P BOCA RATON FL

SIGNATURE I L L e

SIgnalura. e o puntedd ar of oy sieed age 1 i it apphonsk {NQTE Regislered Agenl s.gnaluie requitcd when reinstaling) DATE <
12, OF \(_I[__[_?S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 o]
TLE D T T ecere 117M1E [T change T[T Addition ._2,
NAME TAl, WEN-DAH 1.2 NAME §
sweet poress | 5260 TOWN CTR. CIR. #143 13 SIREET ADDRESS &
CITY-$T-2P BOCARATONFL 14 CY-§1-2IP &
TTE VP 7 bevere 2ATE [ Change [ Addition |O
NAME TSUNG, PAI-AN 2.2 NAME
seevaporess | 5250 TOWN CTR. CIR, #143 2.3 STREET ADDAESS
CITY-5T-2P BOCA RATON FL 24 CIY-51-2P
TILE F3i [T oeLETF 31TILE P ., P W Change [T Addition
NAME TAl, CH-HWA 37 NAME AL, CHI- HWA

BSMEARESS | €2 & TOWAN CENTER CIR #1143
34.CMTY-51- 2P BocA RAToN , Fe

b o b P Sl L e

Bhahiadiol. ool ol

TITLE e [T DELETE 43 TIILE [Jchange [ Addition
NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ) 44CITY-5T- 7P

TIE I i VT 3 51 TIILE [T Change . L1 Addition
NAME - ‘ 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-1-2IP - 5.4 CITY-51-2IP : :

TmE - T [ oFETE 6.1 TILE [T Change [ Adaiticn
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRFSS

CITY-ST- 2P 84 CNY-SI-21P

T T

Block 12 or Blogk 13 if changed, or on an_altachinent with an address.

/ // J——"

14. | hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further cartify that the information
indicated on this arnual reporl or supiplenental annual reporl is ruc and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

N s PR Y



