FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L26163 (0)

1. Corporation Name

WEN CHUNG AND ASSOCIATES, INC.

UGN GO

Principal Place of Business Mailing Address
4324 FRUITVILLE RD, 4924 FRUTTVILLE RD.
SARASOTA FL 34232 SARASOTA FL 34232
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/27/1989 03/15/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number - Applied For
[21] 26] 650158035 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificalo of Stalus Desied . $8.75 Additional
—‘ a Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
—i EE‘ Trust Fund Contribaution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 189.032,
124) |25 29 [30] Florida Stalutes [ Yes [Ine
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent
B1| Name
GHUNG- WEN ¥ 82| Sirest Address (P.O. Box Number is Not Acceptable)
4924 FRUITVILLE RD.
SARASOTA FL 34232 83
a4 ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statides, the above-named corporation submits this staterment for the purpose o° changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE R e
Signalure, typed or printed name of regisla-ad agent and tite: il applcatin (HOTE: Registered Agarl signalure racuirect wher renslat ngi DAE

12. OFFICERS AND DIREGTORS 13. _f\DDITIONS_/CﬁANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP [ DELETE 11 T0LE [ Change [ Addition

NAME CHUNG, WEN Y 12 NAME

STREET ADDRESS 4924 FRUITVILLE RD. 1.3 STAEET ADDRESS

CITY-§T-2IP SARASOTA FL 14 CITY-81- 2P

TITLE [] DELETE 2 1TME [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 24 CY-S1-27

TIME [ DELETE 31TMLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34CNY-ST-21P o

TIMLE [] DELETE 41TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2P 44 CITY-5T-20P

TITLE [] DELETE 5. 1TILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IF

TTLE [] DELETE 6 +TILE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 VY- 51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118 073k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this repen as required by Chapter 607, Florida S:atutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adoress.

SIGNATURE: W{ C‘,%/ ey feride, 3/ (er ) 37¢-330¢

CR2E034 (12/95)




