e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT E2 e, FLORIDA DEPARTMENT OF STATE
CORPORATlON ¥ Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  J4567 (4)

1, Corporation Name

DAVID FONG, CPA, P.A.

,,,,,,,, R RE AR ARG

r-'nnc_ipal Piace of Business Mailing Address
% DAVID YAU FONG. CPA. % DAVID YAU FONG. CPA.
1221 E ROBINSON ST. 1221 E ROBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801 _
3. Date Incorporated or Qualifed | 3a. Date of Las! Report
01/01/1987 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[Eil o El 59'2562992 Nat Applicable
| Suite, Apt. #, etc. Suite, Apt. #, elo. 5. Certificate of Status Desired O $8 75 Adc!nional
2_{[_ ;ﬂ Feo Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23} 2_3_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ability forintangible tax under 5 199,032,
E ;5—| E] ;ﬂ Florida Statutes Yos {JNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
FONG. DAVID YAU 82| Street Address (P.O. Box Number is Nat Acceptabla)
1221 £ ROBINSON ST.
ORLANDO FL 32801 83
B4 Cny FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appomntrment as regislerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE . .
Slynature, typed or prirtad name of registarad aget & d tilde i appl cable. NOTE" Registored Agent sigrature recuired whon rednstating) DATE i'o\
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TLF DP ] DELETE 1.1 TTLE (] Crangs [ Acdition | v~
HAME FONG, DAVID YAU 1.2 44 3
SIREET ADDAESS 3942 COOL WATER CT 1.3 STREE? ADDRESS &
oiv-81-2p WINTERPARKFL 22192 14CITY-S1-21P &
e f L) BELETE 2 1 TIE O changs L3 Addtion |
hAME 22 NAME
STREEN ADDRESS 23 STREET ADDRESS
City-S1-2iF 24 CiTY-5T- 2P N
TITE [ DELETE 31TME [0 Chang: [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTv-sT-ap | 34 CIIY-ST-21P
1LE ] DELETE 4 17MLE {] Chang:  [C] Addition
NAME 42 NAME
STRFET ADDRESS § 3 SIREET ADORESS
CiTY-SI- 7P 44 CITY-31-21P
T-TLF ] DELETE 5 1TILE [ Changr [ Addition
NAM: 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
GiTy-S1-2IF 54 CITY-ST-2IP
TiE [J DELETE & 11LE [ Chang:  [J Addibon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
| ciny-s1-zp 64CITY-ST-2F

14. | do hereby cestify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statties. | further
certify that the information indicated on 1his annual report or supplemental annual 1apert is trus and accurate and that my signature shall have the same legal efiect as if mads undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE: . ___ ’?dmfﬂ}y, w2l (4] piucissT]
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dajtimef Tore k




