Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

M86229

FILED
Jan 23 1998 8:00am
Secretary of State

(5)

1. Corporation Name

NEW DRAGON, INC.

Mailing Address
23180 SANDALFOOT PL

Principal Place of Business

23180 SANDALFOOD PL
%05 CARQUSEL CIRCLE SOUTH 9605 CAROUSEL CIRCLE SCUTH
BOCA RATON FL 33428 BOCA RATON FL 33428

DO NQOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified

06/16/1988

2. Principal Place of Business 2a. Mailing Address ] 4. FE! Number Applied For

21 26] . 850057736 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. it
—l P _l e 5. Certificate of Status Desired d $8.75 acditional
23 27 _ ~ Fee Required

City & State City & State 6. Election Campaign Finanging $5.00 may Be
;::l E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m E] 5[ ;tﬂ Personal Proparty Tax due June 30. Oyes OnNo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
1l
TRINH, LEE 81| Name
9605 CAROUSEL CIRCLE SQUTH 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FI. 33434 =
841 City FL [ss { Zip Gode

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent. } am {amiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

i s

SIGNATURE Signalure, typed of printed name of registered agant and litle ¥ apalicatle. (NOTE: Haéi%lamd Agent signature requirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ME PD T DELETE 11 TITLE [T Change [T Addition
NAME TRINH, LEE 1.2 NAME

sTReET acoRess | 9605 CAROUSEL CIRL SOUTH 1.3 STREET ADDRESS

CiYY-$T-2P BOCA RATON FL 33428 14 CITY-51-7IP o

TLE SVD LT peLETE 231 TITLE [Tchange L] Addition
NAME TRINH, LEE 2.2 NAME

STREET abORESS | 9605 CAROUSEL CIRL SOUTH 23 STREET ADDRESS

GTY-S1-2 BOCA RATON FL ] 2,4 CITY- ST-2P B L
TILE L] DELETE 31 TLE [T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CiTY-§7-2IP L 34. CTY-§T-2IP

TMLE [T CELETE 41TME [Tchange [f Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§-2IP ) 44 CITY- $T-2P _

THTLE [T peLeve 51 TTLE [TChange LT Acdition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 54 CITY- §1- 2P o
TILE [T peLeTE 6.1 TITLE [ J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby cer:i{g that the informalion supplied with this filing does nat qualify for the exemﬁtlon stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report er suppriemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachment with an address.
J= (S~ 199

SIGNATURE: —IAMNATURE REQUIRED — :L:m - ;m* ~ (2 —

A TIIRE AATT TVEETT O BINTED MNALE OF CIHEAS COETFTErR S5 DIRCCOTOR

i

CR2E34 (10/97)



