FILE NOW: FiL

PRORT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 IS $550.00
‘ lri

.

C\l-\ FLORIDA DEPARTMENT OF STATE
) $andra B. Mortham

'/ Sacretary of State
/ DIISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PLUM BLOSSOM CORP.

122824

(1)

Principal Place of Business

% JAMES C. ROWE
100 2ND AVE.. SUITE 400 NO.

Mailing Address

% JAMES C. ROWE
100 2ND AVE.. SUITE 400 NG

ST. PETERSBURG FL 33701

ST. PETERSBURG FL 33700

FILED
Jan 31 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualitied | 3a, Date of Last Report

10/11/1989 02/20/1996
2. Principal Piace ol Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 58-1671567 K| Not Applcatie

S
22]

uite, Apt #, efc. Suite, Apl. #, elc

27]

| $8.75 Addionat

5. Ceriificate (t)f Status Desired Fee Required -

24]

2] 29]

30]

[ Cw& sl City & State 6. Elaction Campalgn Financing $5.00 may Be
23_\ . ;ﬂ Trust Fund Contribuion Added to Fees
Zip Country Zp Country B. Vhis corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes O ves No

9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

ROWE, JAMES C.

RIDEN EARLE & KIEFNER P.A.
100 2ND AVE., SUITE 400 NO.
ST. PETERSBURG FL 33701

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zp Code

EL

11, Pursuant 1o 1he provisions of Sections 6070602 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose"gf changing ils registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment es registered

agent | am Famivar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .. .

Slgrature, tyned of pontied name ol tegistered agant and (e if applicatik: (NOTE: Registered Agent einature raguired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T becere 1T [T Change [T Asdition | &5
NAME NAKAGAMA, NORA 1.2 NAME §
sikeczaooness | 14140 ROCKVILLE PIKE, STE 331 13 STREET ADORESS &
wiv-si-ze | ROCKVILLE MD 14 CITY-ST- 2P &
TWILE SD CTDEETE 2ATINE [ Change 1] addiiion | O
NAME NAKAGAMA, JEAN Y. 22 NAME
simeeraporess | 11140 ROCKVILLE PIKE, STE 331 23 STREET ADORESS
CAY-51 7P ROCKVILLE MD 2.4 0TY-S1. 2P
TIILE [T CeLERE 31TME [T change L Addition
NAME 32 NAME
STREE? ADDRESS 3.3 STREET ADOAESS
CIFY-ST-21P 34.CITY-5T- 2P
TIME [7] DeLETE 41TIE L] Change L] Addition
NAME 4.2 NAME
STREEY AUDHESS 4.3 STREET ADDRESS
CIfY-§1-71° 44 CITY-ST. 2P
TILE | mITETEE 5.1 TILE EJ Change ™ 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LiTY-§T- 2P 54 BITY-ST-2P
THLE T piLenk 8.1 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-217 B4 GTY-5T-2

SIGNATURE: . JU&l:

14, | do hereby cerlity that the information supiplied with this filing does not qualify for thé txemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmatan ndicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
I am &n officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Block 13 if char\a%or on an attachmant with an address.
I

Bl B

- (KA A agama

\foosaz (300 mnssy

" BIGNATURE AND TYPED OF PRINTED @}QE OF SIGNING OFFICER OR IRECTOR

Date Caytime Phone



