FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

| DOCUMENT # Ma3979

FLED

v oF STAE
1. Corparaton Name (7) Srcﬂzw&i}%c DR‘DA
CHIN CORPORATION TALLAHE
B NN AR AM MO
2300 CORAL WAY 2300 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3511
3. Date Incorporated or Qualified 8a. Date of Last Report
12/29/1986

T2, Princpal Place of Bus-ness 2a, Mailing Address 4. FEI Number Applied For
29] 2300 CORAL WAY 26] 2300 CORAL WAY 7 " [Net Applicable
m ;’UIEOASI #. el 2-?] %Ult%apd . eic. . Certificate of Status Desired 0 $?:.e7ei:qdl:;t:;nal
| Cily & State Cily & State 6. Elaction Campalgn Financing $5.00 may Be
2 MIAMT FLORIDA zo] MIAMI FLORIDA Trust Fund Contiuton kdod 0 Foos
| 2w Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
ﬂ 33145 251 Us ;é] 33145 m us Florida Statutes 3 ves CNe
;ﬁ'______ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistersd Agent

FLORIDA ANNUAL REPORT SERVICES INC 81| Name

m CORAL WAY B2| Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33145 B

B4| City 8% Zip Code

FL

dJOnT

5! NLR

arida Statutes, the al

bove-named corporation submits this stalerment for the purpose of changing its registerad
hanga was aulhorized by the corporation's board of directors. | hereby sccept the appointment as regislered
607.0505. Florida Statutes.

‘5’/23 /27

EZ.PRE>

[NOTE Raglstered Agent signature required when ralnstating)

[ 12, N W«s AND omECTbns/ 13. ADDITIONS/CHANGES TO OFFICEHS AND Dmecwns IN 12
e T PDTT ) DELErE 11 NLE [TChange L] Addilion
MW PHEN,-STEPHEN 1.2 NAME
st 2oniess | 7919 BISCAYNE BLVD., 1.2 STREET ADDRESS
oY 120 MiAMI FL 1ACITY-§1-2P
L S0 [T DeLETE 21 TIME [T Changs 7 Addition
NAY PHEN, ELIZABETH 2oname BB - 4oQoOlZ2 1673 74— —"T
staeraoniess | 1919 BISCAYNE BLVD. 23 STREET ABDRESS -05/06/97- -01102--014
CilY- 51.2IF MIAMI FL 2acity- sl ik 185,00  wkwklBS, 00
e 7] T3 DECETE 31TmE [T crange ] Adation
N 3DNAME
SIKELT ADDALS 33 STREET ADDRESS
iy 5T 2 . 3.4 CITY-ST-2
At S ] OELETE £1T1TLE [T Change ] Addition
! tAmE 4.2 NAME
A TGIRET| ATHORESS 4 3STREET ADDRESS
{ eny-sl-ze i 44CITY-5T- 2P
Nk [ DEETE 51TITLE L Change LT Addition
NAME 52 NAME
STREE | ADDRESS 5 3 STREET ADDRESS
CITy-51-2IF i £4CITY-ST- 2P
TNE [ DELETE 5.1 TIME LT change [ Addtion
NeME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS \% 5,
Gt 81 7F /7 ) 6.4 CITY-5T-2¢ 19'"67’7

14. 1do hereby certily that the  Yarmat
informabar indicated onthi - annu' .

Lam an officer or v o the o Fracfive
appoarsin ™ L. w0 iyl o
SIGNATUKZ: X
SIGNATESHE ANS 1 v+ et

s with

BOONIN “HEr €H OR DIREGTOR

—

dor . not  walify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the "

ni 4l repo .48 true and accurate and thal my signature shall have the same [egal effect as If made under oath; that
[ e ,:c:jwdered to exacuta this report as required by Chapter
. address.

AU R

7, Florida Statutes; and that my name

/2377

Date Daylure Fhore B

02028Te

CR2E034 (9/96)



