MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER
CORPORATION SR
ANNUAL REPORT

19958 7

xS FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of

State

DIVISION OF CORPORATIONS

1. Corporaton Narng

/] CHIB8AMN. (RC,

DOCUMENT # 2 92000005928

-‘-fl"’lr'i'zf\i ul -l-;t-.:u 3 r' [-';-:lsil HS
/o) BELFORD CT
PAVIE., FL 3332

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE.

8. Dale Incorporgled or Qualiied | 3a. Date of Last Report

/7 /73 /%2,

8 et Prae of Busiiess

21] .

2a, Mailng Address

4. FEI Number

ied For
&8 -0 BIRSD2 o oy

Nat Applicable

Soiler, Apit i, ela.

2]
2]

Suite, Apl. #, etc.

O $8.75 Additional

5. Certificate of Status Desired A
Fee Regquired

o 7|
City & Sliske

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

A Country Zip

25} 2]

8. This corparation has liability for intangible tax under 8. 188.032,
Fiarida Statutes x« Yos  [JNo

- _ 9. Name and Address of Current Registered Agent

10. Hams and Address of New Reglstered Agent

CHONG KM
19440/  paDFORD <T
PAvie, FL 3337

81| Name

82| Street Address (P.0O. Box Number is Not Acceptabla)

a3

84} City

Zip Codle

FL 85

1. P
[l £

|
furni e welhy, and acospt the obligations of, Section 607 0505,

AL thic prowisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
e agone, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad agent. | am
lorida Statutes.

Ci -5 2

B e o gk v o e e A i TE s At it e whvs i) B
2. T OFFICLAS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D P 1.10LE [ Jchange [ Addition
HAR: cHoNE iy 1.2 NAME
SHias: | Aol Bepreld CF 1.3 STREET ADDRESS
LGrvsiae | OAUE Pl 333N 14 CiTY- 8T- 2P
n.r 211ME [Tcnange . [ _fadsition
NARAE 22 NAME
SIREL) ATl 23 STREET ADORESS
Chy & 24 CITY-57-2P
T 31TNLE [ TChange 1] Addilion
MY I2NAME
SIREY Y ADEFE S 3.3 $TREET ADDRESS
iy s oA 34CTY-5T- 5P .
ROTTRRE T [ Jchange L] Addition
NAME 42 NAME
SIEEE Al | I 43 SIREET ADDRESS
oy sy s 44 CITY-5T-2P
Tl 5.1 TITLE [IcChange  [_] Additien
HAM 5.2 NAME ﬁ
ARG 53 STREET ADDRESS OC/ S
Lerv s o - 54 iTY-ST-TP
niE 61T0LE [ JCharge L] Additon
" sont TOODDZ 185907
SIRELY R 3 STREEY ADDIRESS ~05/21/97--01003--037

G4 CITY-ST-2IP

%165, 00

apeses it Block 12 or Block t

SIGNATURE: .

14,1t hereby centify that the infermation supphect with this fiing is volunitarily furnished and doas not qually for the exemption statad in Section 119.07(3)(k), Floride Statutes. | further
cerldy that the information indicated on tiis annual report or supplementat annual report is true and aceurate and that my signature shall have the same legal effect as If made under
aath; that | am an oficer or director of the corporation or the receiver or frusies empowored 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

hanged, or on an gitachment with an addrass.
L O

Ty -370 w77

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dato Daytme Phone #




