SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMAT 05 s FLORIDA DEPARTMENT OF STATE
CORPORATION )
ANNUAL REPORT

1996
DOCUMENT #  P93000010773 (8)
KOWLOON TRAVEL, INC.

Frincipal Flace of Business Maling Address |I||"||| “l |I||I “m ||||| “"’ |||u ||’I| “I“ ||m |I||| |||I| |‘|| ||||

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

93 E 9 STREET 930 £ 9 STREET
HALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Quahtied 3a. Date of Last Reporl
02/08/1993 06/07/1995
2. Principal Piace of Buysiness 2a. Mailing Address 4. FE! Number ]
m ‘S h M i 2a 65‘04 14321 MNal Apphicable
Suite, Apt. #, el Suite, Apt #, etc _— A i
' P et e A 5, Cerbficate ol Status Desired L] $B 75 Adqmonal
E-i ;1 Fee Required N
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
m ?;I Trust Fund Centribution Added to Fees
Zp Country Zp Country g. This corporation has habiity for sintangible tax under 5 199 032,
24 E} 331 a Flonida Statutes ] ves m No 3
9, Name and Address of Current Registered Agent 10. Rame and Address of New Reglsterbd Rgent
81| Name
CHANG, MATTY
930 E 9 STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010 . o
B3
84 City FL 135| Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing s reg-stered -
ofice or regislered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors | harehy accept the appaintment as regustorad
agent. ¥ am familiar with, and accept the obligations of, Section 6070505, Florda Statutes

SIGNATURE { M/’&I’(‘}/ CHAN G PRESDEATT N 2846

Tignatire feped 08 e d rarie o regaersd agon: and wie f appheable. o oistere 3 Agenn: Signadre requines wher «erstanngt Gaft
13, OFFICERS AND DVRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | @
TITLE PD [ 1 oecere 1OTTLE [] cnage [ ] Adwnon | @
NAME CHANG, MATTY 1.2 NAME 3
sweeraooness | 930 E 9 STREET 1 3ETHEET AODRESS o
CITY-5T-2IP HIALEAH FL 14CITY ST 2 &
TLE STD [T ofiere 21IILE [J crange [ ] Additon [©O
NAME CHANG, MATTY 22 NAME
seeraporess | 930 E 9 STREET 23 STAEET ATIDRESS
Gy ST-21P HIALEAH FL 33010 2 45y -51-2p o
Tine [ peere 31TLE [T Crange [ ] Acdilion |
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITy-81-2IP 34 CITY-S1-21P
TmE U] peLete FRRT [T crange [ Additaor
NAME 4 2 NAME
STREET ADDAESS 4 3 5IRELT ADDRESS
CITY-S1-7iP &4 CIfY-57-2IP
TINE ] oecere 51TILE [T crangs [ ] Action
RAME 52 NAMC
STREET ADORESS § 5 STREET ADCRESS
CiTy-5T-21P 54QITY-ST- 2P
e 1] oeeme &1 TIILE L] crange [T Addn
NAME 62 NAME
STAEET ADDRESS £ 3 STHEET ADDAESS
CITY-ST-2IP B4 0ITY-ST-2P

14. | Go hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quanfy for the exemption stated in Sechion 119 D7(3}«). Fiorida Stalules |
further certily that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal have the same iega’ effect as «f
made under oatn. that | am an oficer of direclor of 1he corparation or the receiver or trustee empowered to execute this report as required by Chaper 617, florida Statules, and
thal my name appears in Block 12 gr Block 13 if changed. or on an altachment with an address

SIGNATURE: _____ MATTY  CHANG. 72566 (30L)883-3334

SIGNATUR F SIGNING OFFICER OR DIRECTOR Ny Flere B

o T a



