FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

S

e | Apr 13 1998 8:00am
¥ ANNUAL REPORT

1998 onison o comensrins Secretary of State

DOCUMENT # 95820 (3)
CHINESE HEALTH CULTURE CENTER, INC.

s A . . ooy O S A B L

C/O AIDAN CHU C/0 AIDAN CHIU
360 NE. 167TH STREET 360 N.E. 167TH STREET
NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
10/06/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 550025846 Not Applicable
Suite, Apt. ¥, etc., Suite, Apl. #, elc. it
:l Ap ute, Ap © B. Ceriilicate of Status Desired O $8'75 Additional
22 m Fee Requlred
City & Siate | City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [l Added to Fees
Zip Counlry 2p Counlry 8. This corporation owes or has paid the current year Intangible
24 EI ;;I 30 Personal Property Tax due June 30, [JYes [T No
9. Name and Address of Current Ragintered Agent 10. Name and Addresa of Now Registered Agent
CI_“U NDAN 81| Name
(]
360 N.E. 187TH STREET B2[ Street Address (P.O. Box Numbar is Not Acceptabla)
NORTH MIAMI BEACH FL 331682 -
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatnon submits this statement far the purpose of changing its regislered
office or registered agont, or bath. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - -
Signalwa, fypod of preted name of reg sterad mgenl and ntle i applicabie (NOTE Registered Agent signature raquirad when 1einslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J oecere 19 T7LE [ Change  [J Addition
T waE CHIU, AIDAN 12 NAME
+i | smemvaooress | 8320 N.W. 191 LANE 1.3 STREET ADDRESS
w |Lomy-si-ze MIAME FL 1.4 CITY-ST- 2P
i | e [ ] ptLeve 21TITLE [ 3 Change — 1_I Addition
£l e 22 NAME
| STREET ADDRESS 23 STREET ADDRESS
%] cy-ST-20 2 4 GATY-ST- 2P
b wme [J okLere 31TNLE [T Change LT Addition
;| e
STREET ADDRESS
at | CIY-sT-ZP
Yo me [ DELETE [T Change [ Addition
) e
2' | STREET ADDRESS
| omy-st-ze
BT [T oELeTe LT Change L1 Aadition
y |
%, | STREET ADDRESS
+ | cmy-st-zp
| TmE LI DELETE 6.1 HTLE T Change ] Addition
31 | e 5.2 NAME
"' | sTREET ADORESS 6.3 STREET ADORESS
& | env-gT-20 64 CITY-ST-2P
’ 14. | hereby certify that the information supplied with this filng does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicaled on 1his annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o diractor of tho corperation or tha roceiver of tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changad, or an an attaghment-with | an address

SIGNATURE: //% e e 3¢ Geadfuf-2228

L S

CR2E034 (10/87)



