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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J65436 (4)

1. Corporation Name

CATHAY REALTY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address | |||m| llll Il.l""“lll" ""I ||” |'||| Ilm ||||| "lN I’I" Im“m

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

S0 wy 1%

F.0. BOX 3433 P.O. BOX 3433
TAMPA FL 3601 TAMPA FL 336013433
3. Date Incorporated or Qualified | 3m, Date of Last Report
03/30/1987 03/26/1996
2. Principal Place of Business 2a. Mailing Address’ 4. FEI Number Applied For
21 EE] 59‘325791‘ Not Applicable
uite, Apt # ite, Apl. #, elc. : i
Sule. Apt #, etc Sufle. ApL #, ot 5. Cenrtificate of Status Desired (W $|3.75 Addrional
;;l —Zﬂ Foe Required
Cuy & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Addad to Fass
Zip Country | dm Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 28] 20] [30] Florida Statutes Oves X o
9. Name and Addrees of Current Registered Agent " 1D. Name snd Address of New Reglistered Agent
MITCHELL, STEPHEN J ESQUIRE 81| Name
ONE TAMPA ciry CENTER. $. 2100 ' B2| Sireet Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pursuan! 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 ar registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciers. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatore, wprd or preies name of registered ogent and titie - appicable {NOTE Repisterad Agert signature required when reinslaling} DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T oeveTe 11 TILE [J Change  [J Acdition
NAME FURZE, JOHN A 12 NAME
sreeet anoness | GOVERNORS HARBOUR 13 STREET ADORESS
oy -51-21p GRAND CAYMAN, B.W.1. 14CITY-ST-2IP
Tine DVS 7 oFcere 21THIE 1] Change L] Addition
NAME COLLINS, JOHN A 2.2 NAME
sweer aooness | PROSPECT 2.3 STRAEET ADDRESS
GITY- §1- 71 GRAND CAYMAN, BW.). 2 4 QITY-S1-2P
G | G 31MTLE [T Ehange ) Addition
NAME 3.2 HAME
STREFT ACDRESS 3.3 STREET ADDRESS
CIY- 5171 34.CIFY-5T-2P
THILE T DELEYE 41 TITLE TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7If 44 CITY-ST-21P
MLt ] DELETE 51 TILE ) Change LI Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2 5.4 CITY -BT-ZIP
TIE Y DECETE B.1 TITLE Ll change  [] Addition
NAME 1 5.2 NAME )
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P /-\ I 64 CHTY-ST- 2P

14, 1 do hereby cerlify [hat the wiormzafon supplied with this filing does nol qualify for the exemption siated in Saction 118.07(3)(i}, Florida Statutes. 1 further centify thal the
informaton indicated on this annud) report of supplemental annual faQrt 1s trug and accurate and thal my.signature shall have the same legal alfect as if made under oath; that
efmpowered to execute this report as required by Chaplar 607, Florida Statules; and that my name

A a.’{/osjg? (345) 949- 6690

Daytme Phone #

PROFIT i jé\é‘ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CR2E034 (9/96)



