FILED

PROFIT S e
CORPORATION AP
ANNUAL HEPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secrelary of State

s -
Ol i Ve

F1 ORIDA DEPARTMENT OF STATE

IVISION OF CORRGHATIONS

Feb 27 1997 8:00am
Secretary of State

1097 B
DOCUMENT # JB3069

CHINA ONE OF JACKSONVILLE, INC.

(5)

e of Busiticss T Mallmg Address

Zipat
1 UNIVERSITY BLVD WEST 5851 UNWERSITY BLVD WEST
JACKSONVILLE FL 322160004 JACKSONVILLE FL 32216-0004

N

3a. Dale of Last Report

01/26/1996

. Date Incorporated or Qualified

03/23/1987

2. Principal Piacs: of Buginess. T R Maikng Address 4. FE! Number Applied For
2] 26| 59-2795699 Not Applicaie
Suite. At #, 0 Suite, Apl #, elc it
ey R ( - e an 5. Cerlificate of Status Desired A $8‘75 Additional
22J o o o - 27! Fee Required
n Cily & St Gy & Stale 6. Election Campalgn Financing $5.00 May Be
23} S 2a] Trust Fund Contribution Added 1o Fees
L . Couniy | dp Country B. This corporation has liability far intangible tax under s. 199,032,
[34_1__________ o _?5]_#,,,,,,,,,, ] 39] o ) 30 Florida Slatutes ves [ No
.. .5 Namaeand Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
TROMBERG, FRED 81| Name
4151 WOODCOCK m" STE. 104 82| Street Address (P.0. Box Number is Not Accoplabie)
JACKSONWVILLE Ft, 32207
83
B4| City FL 85| Zip Code
1L Pursant e g 16 ol Sectons 607 Ou02 and 607, 1508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

officer G ragIstened Ay  au
sagent am Lamilar v th, ane aceept the obligations of, Secton 6070505, Florida Statutes.

SIGHATURE

i, or bott, inine Sate of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered

| b ‘m. o AR Vuin RUSIETL v:l'\irwr\‘!‘lwf\(“ui‘ ;;-;';l'-'nt'.lez o :M‘.ﬁi: Reygstared Agent signature required when renstating) DATE

| 2. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD [Jomae 11T [T tnenge [ Addtior |5
AR CHEN. YUNG FA 1.2 NAME 3;
awt oo | 5851 UNIVERSITY BLVD W 1.3 SIRFET ADDRESS &
SRINL, JACKSONVILLE FL 14T -5T-2P &

»nn e ,,,,,,,,,A,,.__D DELETE 21TTLE ] Change ] addition |
KNAME 2.2 NAME
SIRELE AR, 2.3 SIREET ADDRESS
Chv Siope 2.4CHTY-51-1P

T I I T e 3VVILE E Change [ Addition
NAMI 32 NAME
SHESLE ALY 3.3 STREET ADDRESS
TS0 A 34 CITY-$I-21P

AT I W IVTITA T 41 TILE T Crange [ Addition
KA 4.2 NAME
SR AR 43 STREE) ADBRESS
(AN 44CI1-51-2IP

e (T OELETE 5.1 THTLE [T Change L] Addition
Mk 5.2 NAME
SIEEELALIRESS 5.3 STREET ADDRESS
Calv- 5121 54 CITY-ST-7IP

e ) [ necere 611 [ Change 1 Aadilion
HaMi 62 NAME
SIRELT ATIHES, &3 STREET ADDAESS

Gy s 64 GIY-ST-7IP

information indcatecd on abes an

Lan an office
appoars i Block 17 o Biock 13 i changed, or on an attachmentwith an address.

18 1o hitrety Loty that te mformation sopipliad wilh this fillmg does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
report o sapplemental anaual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
o dhirestor ol the canporahicn or the recewveor of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

J >-14- 9

snatore; NG T

SIGH,

1! I MT’ o9l

Dty



