FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

W PROFIT ;
GORPORATION
ANNUAL REPORT

1996
DOCUMENT # L15842 (2)

1., Corpcration Name

WONG AND CHE, INC.

it Fig,
A FLORIOA DEPARTMENT OF STATE

Sandra B. Morlnam

Secretary of Slale
DIVISION OF CORPORATIONS

]

IR

Principal Place of Business Maitrg) Adchess

780 NE 69TH STREEY 244 § UNIVERSITY DRIVE

SUNE Xé PLANTATION FL 3334

MIAMI FL 33138 us L. -

3. Date Incorporated or Qualified 3a. Date of Las}l Report
2. Principal Place of Business T 2a. Mailng Address T |8, FEINumber - ’ App\\éa For

;ﬂ oo 25] ,, . 65 0168352 Nat Applicatile

Suite, ApL. ¥, etc [ Suite, Apt #, elo. 5. Cortficate of Stalus Desired 0 $8.75 Additional
;;l 2ﬂ Fee Required

City & S1ate | . Oy &State 6. Election Campalgn Financing 0 $5.00 May Be
2_3\ 28[ o o Trust Fund Contritbution Addad to Fees

2p Country | Jip ‘ Country 8. This corporaton has liability for ntangbile tax under s 199.032
24 gl 291 301 Flonda Statutes [] ves [ONo

9. Name and Address ol Currenl Registered Agent " 10, Name and Address of New Reglstered Agent

81| Name

LEVINE, MORRIE . -
760 NE 69TH ST.

Street Address (7.0, Box Number is Not Acceptabie)

SUITE 318 83
MAM FL 33138

84| City 85| Zip Code

FL

13 Puramant to the provisons of Sectons 607 0502 and 607 1508, Fiorida Stalutes. te above namerd Corporaban s bmits this statement for the pu-pose of changing its registered office
ar ragistered agent, or both, in the State: of Flonda Such change was authorized by the corparaton's board of dreclars. [ herehy accept the appointiment as registered agent. | am
faniliar with, andaccept the obligations of, Soction 6070805, Florida Stalutes

CR2E034 (12/95)

SIGNATURE [ R o L o : R

Slgriat s tyrwe o per Bad fuaze O fogsioaes d e b d el Dl 17D it T Byt b A g ket e neal whe el 1 gy DATe
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO ] DELETE TITITE [J Crange [ Additon
NAME SHAN WONG. STANLEY TIT 1.2 NANML
STREET ALDRESS 9840 NW 2ND COURT 13G1RLI ADGRESS
LIy -§T-2p PLANTATION FL Y4 LY-51-2IP !
TITLE ] ] OLETE Z1TTE [ Crange [ Acdihon
NAME CHI, TSUI 01 22 NAME
STREET ATDRESS 4825 NW 91 TERRACE 2 3ASTREET ADORESS
CITY-51-21P SUNRISE FL o f 2ecimy-si-ne
TITLE [ DELETE 3A1TINE [ Change  [] Adedion
NAME 32 hAM:
SIAEET ANDRESS 13 SIHEE] ADDRESS
ity -51-21P 4 CITY-SI-2P )
TILE [ DELETE ¢TI [] Changz  [] Addition
NAME 42 HaME
STREF I ADDRESS 43 STREE ADDRESS
LITY-ST-3P 4401y -S1-2IF
SITLE [] DECETE 5 1 TILE [] Crange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRL S
CITY-51-2IF h ] 540TY-51-7
TILE [ DELE'E 6 1TILE [ Change [ Addition
NAME 67 NAME
STREET AIDRESS €3 SIREET ADDRESS
“Ciry-st e _ 6401¥-S1-2F

14. | do hareby certly that the informatian supelied wiah thes fing & voluntarily furnished and does nat gualify for the examplon stated in Section 1 19.07(34x), Florida Statutes | furtner
cotify that the information indicated on this annu repon or supplemental annual repon ia rue ancl ascurate and that my signalura shali have the same legal effoct as if mads under
calh; that | am an officer or drector of EFie cororation or the recerver or Trustee empowsred to execute tis report as required by Chapter 607, Florida Statutes, and hat my name

appaas in Block 12 or Black 13 if changed, or an an altachment with an address
siGNATURE: (CA/Z. Tsurof > e ffe
TOR L, Doy Brore: &

SIGNATURE AND TYPED OR PRINTED NAME O,

- )
GNING OFFICER OR




