PROFIT \ FLORIDA DEPARTMENT OF STATE

CORPORATION % Y Sandra B. Martham
ANNUAL REPORT " 1 o= Secretary of State
1 996 =% DIVISION OF CORPORATIONS

1.

DOCUMENT # L0750 (5)

Corparation Name

CHONG'S FINANCIAL AND INVESTMENTS GROUP, INC.

OO A

Principal Piace of Business Mailing Address
5000 GRIFFIN ROAD 5000 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314
3. Date lncor;ioraied or Qualifed | 3a. Date of Las! Report
7/1989 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4, anl!er , ! Applied For
?1—[ 2_51 65'0138356 }» Not Applicable
Suite, Apl. . olo. Sulte, Apt. #, 1G. 5. Certificate of Status Desied [ $8.75 additional
El E‘ Fes Requirad
Gty & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ad Added to Feos
2ip Country Zip Country 8. This corporation has lakilty for intangible tax unde: s 199.032,
24 |25) 29 [30] Florida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDERSON, GLENN C., ESQ. B3| Siresl Addrass (P.O. Box Number is Nol Acceptabie)
4431 SW. 84TH AVE. #118
DAVIE FL 33314 &3
Bd| City FL ,35 2ip Code
11. Pursuant to the provisions of Sections 607 D502 and 807.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
ar registered agent, or belh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE . —— JE—
Signatare, typed of printed nane of registersd agant and litke if appiizable [NOTE: Regstered Agent sigraturs requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TimE DP [ DELETE 1ATITE [0 Change [ Addition
NAME CHONG, RAY H. 12 NAME
sweeraconess | 9420 NW. 38TH ST 1.1 STREET ADDRESS
CITY-ST-20P HOLLYWOQOD FL 14 OTY-51- 2P
TIRLE ] DELETE 2.1 TIMLE [d Chanje [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-212 24 CiTY-S1-2P
TITLE [] DELETE 3 1TILE [ Chanze  [] Addition
NAME 32 NAME
STHEET ADDRESS 3.3. STREET ADORESS
CITY-ST-2F 34GITY-ST-2IP
THLE [3 DELETE 4 1TILE [C] Chang  [] Addition
KAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-51-2IP
TILE [C] DELETE 5 1TIILE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54L0Y-ST-2P
THLE ] OELEIE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CNy-51-21IP ﬂ 64 GITY-§1-721P

14. | do hereby certify that the informatig

SIGNATURE:

Neuppled wifli fhis fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furtber
fort or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
n or the peceiver or truggae ermpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

atta ent with an address.

- _fvifab - ()79l

AE ?F S!O:dINO OFFIGER OR DIRECTOR e Prora #

certify that the information indicated b this annug
oath; that | am an officer or directod ¢
appears in Block 12 or Block 13

CR2E034 (12/95)




