7

| DOCUMENT #

1. Coporalon Name

(2. Priraipal Piace of BUSINCss
21] 26|

Sude. Apl #. glc.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secratary of State
DIVESION OF CORPORATIONS

180849 (7)

IMMANUEL TRADING CORPORATION
h"n;&;):l?'hro of Business Mailing Address
111 HOHLINE DR 111 HIGHUNE DR
I.%NGWOOD FL 32750 thGWOOD FL 327504909
u

FILED
Apr 30 1997 8:00am
Secretary of State

(T

3a. Date of Last Report

04/25/1996

3. Dats Incorporated or Qualified

06/15/1990

2a. Mailing Address

4. FEI Number

59-3012833

Applied For
Not Applicable

Suite, Apt. #, elc.
27]

O $8.75 Additional

6. Certificate of Status Desired Feo Required

W_" Ciy & Statg City & State 6. Election Campaign Financing $5.00 may 8o
321._,..._.._,.,..__.__.. ;ﬂ Trust Fund Contribution Added to Fees
Ly . Lountry Zip Country 8. This corporation has iability for intangible tax under s. 189.032,
24] :.ﬂ [—ﬂ F:!E] Florida Statutes CHyes COlno

o 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KIM, JIN SUNG
804 EAGLE CLAW COURT
LAKE MARY FL 32748

B81] Name

82| Strest Address (P.O. Box Wumber is Not Acceptahle)

83

84| City

FL Jsﬂ Zip Code

SIGNATURE

I 94, Pursoant 1o tne provisions of Sections 607,0602 and 6071508, Flonida Stalutes, the &

aganl. | arm tamihar with, and accepl the obiigations of, Section 607

3 above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, o both, in the State of Florida. Such change wag autho%zad by the corparation’s board of directors. | hereby accept the sppointment as registerad
05, Florida Statutes.

SIGNATURE:

information indicated on this annual report or suppfemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an afhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Slnorre, hped or Drail red Bgont and tile il appiceble (NOTE: Rogistered Agenl sig tequired when fing) BATE
[z DFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES 15 OFFICERS AND DIRECTORS IN 72
TirLE P ] pELETE 11 TILE [JChange [ Addition
NAVE KiM, JIN SUNG 1.2 NAME
s aonress | 804 EAGLE CLAW COURT 13 STREET ADDRESS
orr-stoi | LAKE MARY FL 14 DITY-5T- 2P
TILE T DEETE 21 ¥MTLE [J Ghange ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADORESS
| orv-stze 7 4 CITY-S1-2P
VILE ] oeLete 31IME [T change [T Adaition
HAME 32 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
iy s 34 CITY-§1-2IP
TILE I DEcETE 41TLE TJChange ] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y-Sl 44 CITY-ST-2P
e T OELETE SATILE T ) Changs L] Addition
NAME 52 NAME
STRZE T ADORESS 5.3 STREET ADDRESS
{ coy-st-ae oy S4CiTY-ST- 2P
T T oreere 61 TLE [T Crange L Addition
NAME 5.2 NAME
STHEET ABDRESS 6.3 STREET ADDRESS
CITY-§1- 7 e B4 CITY-31- 2P
14. ) do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

W S A E D

"BIGNATURE

TYPED Oft PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytirne Phone #

3{/.5!23_(? Ys)) §3/-6333

CR2E034 (9/96)



