FILE NOW: FILING FEE AFTER MAY 118 §225.00

,,,,, —_
PROFIT S Y FLORIDA DEPARTMENT OF STATE
CORPORAT"ON \‘! Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 s y/ DIVISION OF CORPORATIONS
DOCUMENT # L8296 (4)
1. Corporation Name
e I AR KA I
Principal Place of Business Maihng Address
451 ALTAMONTE AVE 10300 SQUTHSIDE BLVD SUITE 305
STE 875 JACKSONVILLE FL 32256
AléTAMONTE SPGS FL 32701 5
I} 3. Date incorporated or Qualfied | 3a. Date of Last Report
§ 06/01/1895
2, Principal Place of Business 2a. Malling Address . 4. FEI Numbor Applied For
21 6] 741/ Feallerton \Street 59-3022133 _ Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " \ ‘ $8.75 Additional
E\ ;\ Su ; tp 070(/ 5. Centifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
;ﬂ Eﬁ] Ja(‘ ‘é SONnU f//f’ /'-Z Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for mangible tax under 5 199.032,
24 ?S-l ?9] 3,2,?6&7 -:;o—l Fiorida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DRAUGHON, RICHARD SCOTT -
1 82| Street Address (P.C. Box Number is Not Acceptablo)
200 W. FORSYTH ST, STE 1730 ' ’
JACKSONVILLE FL 32202 83

84| City Zip Code

FL |*°

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ahove -named corporation submits this statement for the purpose of changing its registerad office
or regislered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointmet as reglistered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . e i
Sigiature. 1yped of printed name cof registered agant and tite # appl cabis, NOTE: Reg stered Agunt Signaturs rednd rord wher: i GETE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TITLE ] ] DELETE 117ME [ Change [ Addition

NAME YEN, KUNG-TI 1.2 NAME

STREET ADDRESS 10300 SOUTHSIDE BLD #305 1.3 STREET ADDRESS

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

TILE DP ] DELETE 2 1TIE [J Change ] Addition

HAME YEN, KUNG-PO 2.2 NAME

STREET ADDRESS 10300 SOUTHSIDE BLD #305 2.3 STREET ADORESS

GITY-5T-2F JACKSONVILLE FL 24CHY-ST-2P

TILE [] DELETE 31T [] Change [ Addition

RAME 32 NAME

STRAEET ADDRESS 34 STAEET ADDRESS

CITY-$1-21P 34CHY-S1-2P

TITLE [ DELETE 4 1TI0E [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P 44CIY-ST-2F

TILE [] DELETE 5.1TILE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IF 54 CITY-ST-21P

TIE [C] DELETE 6 1TITLE [0 Change  [] Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS,

CITY-ST- 2P GACITY-ST-2F B

1a. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation ar the receiver or trustee empawered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ L D i)/, Kvweo-Po Len,  3/15/86  Got)2b5 3¢l

BIGNATUWE AND TYPED OR Pnyrso NAME OF SIGNING OFFIGEA OR DIRECTOR Dt Dyt Phone &




