FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Mame

FERRARI, INCORPORATED

J41257

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

(3)

Fracpat Place of Business

9099 SR 535
ORLANDO FL 32836

Maiing Address

2099 SR 535
ORLANDO FL 32836

A

3. Dale Incorporated or Qualified

3a. Date of Last Report

gstered agent, or bioth, i
farriliar with, and accept the s

SIGNATURE

o fie il mae

aband U, gy

—...407=876=1793 ._

T N 11/03/1986 05/01/1995
2. Poncpat Piace of Business | 2a. Mailng Address 4, FEI Numbaer Applied For
3] [ o o g@] 9101 S.R. 535 59-2746066 Not Appilicable
Suile:, Ant &, elo. ite, Apl. #, et . . it
| e Ant . el | Suite. Apl.#, et 5. Cerliticate of Status Desired 4] $8.75 Additionat
gzl o o o 27[ o Fes Required
Cily & Statz | City & State 6. Election Campaign Financing O $5.00 may Be
o || orlando, Fl Trust Fund Gontribution Added 1o Fees
7 Country | 2p Country B. This corporation has liability for intangitie tax under 5 199.032,
?41 251 29] 32836 ’sﬂ Orange Flarida Statutes O Yes &INo
N g, Name and ﬁddress_ of 'i:urrer_m“irneglstered Agent 40. Name and Address of New Registered Agent
81| Name Cynthia Y
ynthia Yu
YING, NELSON 82| Stroot Addioss (P00, Box Number is Nol Accepiatie)
9099 SR 535 9101 S.R, 535
ORLANDO FL 32838 83
84§ City 85| Zip Code
- , Orlando FL 32836
11. " 1o tho provisions of Seglions 6070607 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

Ml State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. | am
Fations of, Segiion 607.0504, Florida Statutes.

> e .LCynthia Yu

{NCITE Hugislbzvd Agbrl sigaature fepirad when ruwru&lai;u\ o

certify that the information indicated on ths

SIGNATURE: . :

SIGNATURE AND TYPED

anndal report or supplemental
oath; that Fam an offcer or direclor of the corporation or 1he receiver or
appears n Block 12 or Black 13 if changed, or on an allachrment with an address.

.
NTED NAME OF SIGHING OFFICER OR DIRECTOR

& ay i
12, OF FICERS AND DIRE&TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
el T pp o ’ [ DELETE 11TIE B Crange L3 Addition
HEHE YING, NELSON 1.2 NAME
ST ANGRESS 7123 CALOOSA CT L3STRECTADORESS [ 9101 §.R. 535
| evesrae | ORLANDOFL von-si-e | Orlando, F1 32836
Tk DST (& DELETE 2 1TILE VAS ] Change Addition
HaM: YING, BARBARA 22 NAME YING, NELSON .JR.
SUHEFT ADDAESS 7123 CALOOSA CT. 23S A00RESs | 9101 S.R. 535
avseze | ORLANDOFL 4GV size | ORLANDO, _FL_32836
T-f [ DELERE 3 1TME {7 Change [ Addition
IR 37 NAME
STHCHT ANCHISS 33 STREE ] ADORESS
| amv-si-ar . o ) B 38 CITY-ST- 2P
T [] DELETE 41TITLE [1 Change  [] Addilion
NaM: 47 RAME
SIHELI ADOAL 55 43STREET ADDRESS
LGS . . i 44CITY-51- 2P
Tt [ DELETE 5 1TIILE [ Change ] Addition
HEMT 52 NAME
SIR:EL ADRESS 53 STHEET ADDRESS
| covesiov o i 54 CITY-5T- 2P
TIF [ OELETE 6 1 TITLE [3 Change  [] Addition
NAHTE 62 NAME
STHIL L ALDHES: 6.3 SIREET ADORESS
(O s ab 64 0Ty -5T-71F
14, | do y certify thal the infarmation supplied wilh this fing is voluntarty furnished and does net qualify for tha oxemption stated in Section 119.07(3)(k}. Florida Statutes. | further

annual report is trua and accurate and that my signature shall have the same legal effect as if made under
trusloe empowered 1o execute this report as reduired by Chapter 607, Florida Statutes; and that my name

...Belson Ying, Dire Dge:or__._______,J%-,SM-_U_BB

irma Prone #

CR2E034 (12/95)




