FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # 865436

CATHAY REALTY OF CENTRAL FLORIDA, INC.

(4)

Principa! Place ol Businuss

P0. BOX 3433
TAMPA FL 33601

Mailing Address

P.0. BOX 3433
TAMPA FL 33601

NGATREN R EMRHRH RO

DO NOT WRITE IN THS SPACE
3. Date Incorporated ar Qualified

S 03/30/1987
2. Principal Place of Business '-I_g_l. Mailing Address 4. FEI Number Applied For
o] ] 59-3257914 Not Applicatle
Suite, Apt #, elc. Suite. Apt. #. ete. ] . $B.75 Aadiional
;;I T"'J 5. Cenificate of Status Desired O Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
E ....... _ 128 Trust Fund Contribution Added to Fees
Zp Country . 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 __ 28] 30 Personal Proparty Tax due June 30, [JYes  [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MITCHELL, STEPHEN J ESQUIRE * MM HORGE P. JONES
ONE TAMPA CITY CENTER. S. 2100 82| Street Address (P.O. Box-"' s g NIt Acceptabléj
201 NORTH FRANKUIN STREET - 3290 WILDERNESS CIRCLE
TAMPA FL 33602 MIDDLEBURG _ FL 32068
84| City FL 85| Zip Code

11. Pursuant to tho provisions ol Sections 6470407 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
ofhce or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of director

07.0508, Floridi%
U TTINGTE Hegsterad Agent signature require

sligationg of, Sactiy

agent |am iamihz with, and agcopt tho
SIGNATURE _ ™7 ﬂ/&&!

L ﬂ
Slgratire, byped o pioted nome of ragburecd sgont aod Ghe d apgaceble

herehy accept the appointment as registered

hen mins\aling)‘

12. —_OIFICERS AND DIRECTONHS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DPT o - Tl oruete 1A TILE DPT [J change BN Addition
NAME FURZE, JOHN A 1.2 NAME JONES, GEQRGE P 9290

sieetaooress | GOVERNORS HARBOUR sstheeraovkess | C/0 32390 WILDERNESS CIR 3

Y- S1- 2 GRAND CAYMAN, BW.I. 1.4 CITY- 81 - 2P MIDDL ERIIRG EL 37

THLE DVS T3 oreere 23 TILE Cl Change () Addition
NAME COLLINS, JOHN A 22 NAME

sirieianoress | PROSPECT 23 STREET ADORESS

GiTY-81- 7 GRAND CAYMAN, BW., _ 2.4 CITY-ST-2IP

TIILE [T piLETe 34 TIHE [T cnange  [_] Acdition
NAME 3.2 NAME

STREFT ADURESS 3.3 STREET ADDRESS

CITy-S1-am L e 34, CITY-5T- 2P

TILE [T DELETE 41 TITLE [T cheange  [_] Addition
NAMY 4,2 NAME

STRFET ADDRESS 4.3 STAEET ADDRESS

CiTY_ST-21p o o 44 CHY-ST- 7P

TILE T oewete 51T01LE [J change  [_J Addition
NAML 5.2 NAME

SIAEET ADDHESS 53 STREEY ADDRESS

CIPY-ST-710 5ACITY-8T-2IP

L; TJ brwere 61 TITLE Tl Change 1] Addition
NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CIY-§1-2p oy 6.4 CITY-51-2P

14. | hereby cerlily thal the information suj
indicated on this annual report or
officer or direclor ol the corpere
Block 12 or Block 13 if ch

) Or the
an allachrent with an address

W RIALLL D,

e W niﬁﬁ?ih?b does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
plomaptil annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ccever or trustoe empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



