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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000000765 (5)

1. Corporation Name

TMC MUSIC QI GOING HEALING ARTS FOUNDATION, INC.

IV

A,

Principal Piace of Businass Mailing Address
2905 LAKEVIEW DRIVE 2505 LAKEVIEW DRIVE
FERN PARK FL 32790 FERN PARK FL 32730-2009
3. Date Incog)oraled or Qualified 3a. Date of Last Reporl
i-{ & Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. 26 5G-335994¢% Not Applicable
Sults, Apt. #, etc. Suite, Apt 4, etc ] $8.75 Additional
, E , ;ﬂ 5. Cerificate of Status Desired ] Fes Required
1 City' 8 State Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI ;8—] Trust Fund Contribution Added io Fass
Zip l_ Counlry Zip Country 8. This corporation has liability for inlangible 1ax under s, 199.032,
2;| 29 36_' Florida Stalules Oves e
it 9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
H ANG. WILUAM 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKEVIEW DRIVE
FERN PARK FL 32730 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office o1 registered agent, or both, in 1hg State gf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerec
agent. | am lamiligr abjigafions of, Section 617.0503, Florida Stalutes.

SIGNATURE .
\ {NOTE Regislered Agenl s-gnature required when rainsialing) DATE

£ 12 Y J OFFICERS AND DIREE TGRS | kB8 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12

o MME D S~ T peete 14 TLE [ Change [ Addition
NAME HUANG, WILLIAM § 12 NAME
sreeTaporess | 2905 LAKEVIEW DR. 1 3 STREET ADDRESS
CITi-ST-2P FERN PARK FL 32730 1.4 GTY-8T-2IP
[ D % ~ BT 21T [T Change L1 Addition
NAME WU, JOHN . 22 NAME
saeeT aoress | 8010 LANDGROVE DR. 23 STREEY ADDRESS
CITY-ST-21P QRANDO F\. 32819 2.4CITY-51-2P -
mEe D O oetete 31T0LE 1 Change L] Addition
NAME CHUN, PATRICIA 3.2 NAME
steeer aobress | 1756 SUNWOOD DR, 33 STREET ADDRESS
oy-St-2p LONGWOOD FL 32707 34, GV -51- 2
THLE D [T oeLeTe 41TIILE [J change [ Aadilion
NAME WANG, HWEI-YING 4 7 NAME
sraeeraporess | 888 COPPERFIELD TERR 4.3 STAEET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 4407y 51-2F
TITtE D ') DELEIE S1TITLE [ change [ Addition
NAME CHU, RWE 5.2 NAME
sreeraponess | 3402 CORAL SPRINGS DR. _ 5.3 STREET ADDRESS
CITY- ST-BP CORAL SPRINGS FL 33065 ’ 5.4 CITY-51-2IP
me D 2 GECeTE BITIE T Change ™~ LT Aadton
HAME HMES, GENIA 6.2 NAME
smeeroneess | P.0, BOX 25490 7 (AJf A) 5 3STREET ADDRESS
ITY-5T-2P GAINSVILLE FL 32707 64CITY- ST 2P

14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cenrlify that the
information indicaled on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made undor oath; that
| am an officer or director of the corporalion or the receiver or lruslee empowered to execule this rgport as required by Chaptegf17, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢hanged, or on an attachmenl with an agddress.

P [ A T [ N A A T /l i /:.... ' . ’/3’/'7

o 1o

coobrn o Apr 251997 8:00am
M ey Secretary of State

CR2E037 (9/96)



