-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.

PRO

CORPORATION
ANNUAL REPORT

1996

TE

FIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

DOCUMENT #

1. Corporation Narne

SHYU'S |

L04154 (5)

NC.

TR

Mailing Address

22]

524 WEST THARPE ST. 1417 SHARON RD
#16 #16
TALLAHASSEE FL 323035470 TALLAHASSEE FL 32309
us 3. Dals Incorporated or Qualified 3Ja. Dato of Last Report
07/25/1989 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 11T <HARM RD . §9-2082373 Not Applicable
Suite, Apt. 4, €1c. Sutte, Apt. #. etc. 5. Cortifcale of Status Desred [ $8.75 Additionat

[27] Fee Required

Ciy 8 State | Gy & state 6. Election Campaign Financing $5.00 May Bo
23 2;' TALLAM<S§E} FL' Trust Fund Contribution Added 1o Feas
. D | Country | dip Country B. This corporation has liability for intangible 1ax under s 199.032,
124 25| 29] 21307 30| LEo Florida Statutes Yos [Ito
9. Name end Address of Current Registered Agent”™ 10. Name and Address of New Raglstered Agent
81
. e SHYY, TIZE -patad
SHYU' TIEE-MIN 82| Street Address (P.0. Box Nurmber is Not Acceplable)
524 WEST THARPE ST.
83
#16 1417 sARN RD.
TALLAHASSEE FL 32303 % oy PR TYe
TALL AHASSEE, FL |”[ 8353

F |
11. Pursuant to 1he pravisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerdd office
or registerad agent, or both, in the Statz of Florida, Such chal
familiar-with, and accep! the abligations of, Section 87.0505, Fiorida Stedutes.

e was guhorized by the corporalion’s board of divectors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ . - - - _— . e I

Sigalure, typed or prntsd N of g stered agonl and fiie 1 apricants INCTE Regislerec Agorl signalura requirad when renstatr gi DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @
THLE bpP [TCeETE LTI [ Change [ Addition g
NAME SHYU, TIEE-MIN 1.2 NAME 3
STREET ADDRESS 1417 SHARON RD 1.3 STREET ADORESS o
CiTY-51-21f TALLAHASSEE FL 14 CITY-§T- 21 &
TILE D [] DELETE 2 1TILE [J Change [J Mddition |
HAME YU-LIEN, 8. LU 22 NAME
STREE! ADDRESS 3405 DOUGLAS DR 23 STREET ADDRESS
CITY-51. 2P MURRYSVILLE PA 24TV 51-2IF
TIRF 1) CJoeLeTE 3 1TNE {1 Change [ J Addition
NaM! MING-CHEU CHEN 32 NAME
STREFT ADDRESS 9F-3, 60 CHUNG-HSIAD 33 STREET ADDRESS
CITY-5T-2IP 4 TNWAN, R 0 C. 34CY-ST-2ZIP o . r:ll:":]nl—l 1 ?CISB [~ . :
TILE [] DELETE 4 1TITLE “041"28:’98*-0192?-'%92 ] Addition
NAME 42 NAME %200, 00
STREFT ADURESS 43 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-51-Zip e
THLE [ DELETE 5 1TITLE [1 Change . [ Addition
Nawt: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS PR
CiTY - ST-2F 54 ClY-51-2p
TITLE [7] DELETE 6 1TIILE [] Change ] Addition
NAME 62 NAME
STRFET ADDRESS 6.3 STREE[ ADDRESS
GTY-S1-2P 6.4 CITY-5T-2P H-26-%6

14. | do hereby cerlify that the informatian suppliad with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(31(k). Fiorida Statules | further
certify that 1he information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a1 officer or director of e corparation or the receiver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that My narne

appears in Bloc

SIGNATURE: _

k 12 or Block 13 if changed, or on an attachment with an address,
t

e
" SIGRATURE AND TYPED OR PRINTED NAME OF SIGJPNG OFFICER OF DIRECTOR 777

@r4)
4-16-1976  spr 9300

Data Caytime Phone #




