NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

FILE NOW: FILING FEE IS $61.25

PARTMENT OF STATE

Sandra B, Morth
Secrela(r;j%%w
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003701 (7)
TAIWAN MORAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 26 1997 8:00am

Secretary of State

AN A

FL |*

6309 HOFFNER DR €309 HOFFNER DR
ORLANDO FL 32812 ORLANDO FL 32612
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEFNumber Applied For
;] 26 5‘? '34” 63’ 4- Not Applicable
Suile, Apt #, elc. Suile, Apt. #, etc. . i
uite, Apt. #, el ute. Apt 8, etc . 6. Certificate of Status Desired $|5'75 Addifional
El m Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
;;l Eﬂ Trust Fund Contribution Added to Fees
Zip Country Znp Country B. This corporation has liability for intangible 1% under s. 199.032,
m ;5—1 ;91 30 Florida Statutes No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajent
B1| Name
. ENGLEHAFDT, JOHN Y 82| Sirest Address (P.O. Box Number is Not Acceplable}
1524 E LIMNGSTON ST
ORLANDO FL 32803 83
B4| City Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpe
oifice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept 1
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

58 of changing Wis registered

appointment ae registerad

appears in Block 12 or Block 13 if changed

/'J ¢
SIGNATURE: Guprr \#% 2

anattachment with an address.

N

(IR

SIGNATURE
Stgralure, typed o prinled rama of registersd ageont and lle o appiicable (NCTE: Aapistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TLE DP [T DELETE 11 THLE ] change™ £ Addition
NAME LIAD, CHI C 12 NAME
sweer aooress | 6309 HOFFNER OR 13 STREET ADDAESS
CITY-ST-21P ORLANDO FL 32812 14 CITY-51-2P
TILE DVS [T peLene 21 TILE [T change [ Addition
NAME CHUNG, SUN Y 22 NAME
sieer anoress | 6309 HOFFNER DR 23 STAEET ADDRESS
CITY-S1- 2P ORLANDO FL 32812 2 4 CITY-SE-21P
WILE 1) T peLETE 31TME T Thange 1) Addition
NAME TSAL HSIU L 32 NAME
steeet aonmess | 6308 HOFFNER DR 33 $TREET ADORESS
CIIY-ST.- 2P ORLANDO FL 32812 34, CITY-§T-2P
HnE [T DELETE 41TME [ Change  [_] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 21F 44 CITY-5T- 2P
TInE [T DELETE 5. TILE [JChange  LJ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-$1-71p 54 CITY-S1-2(P
e T DECETE 61TME L) Crange [ Agdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-ST-21P 64 GITY-§T-21P
14. | do hereby certify 1hat the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ind-cated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oftcer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; end that my name

(~11-97 (407)382-71%0

CR2E037 (9/96)



