FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL SEPORT Secretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMED P93000013158 (9)
CHA S. KIM, INC.
aT50 PARK BLVD 8750 PARK BLVD

e SEMINOLE FL 34647 SEMINOLE FL 34547

| us us DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualified

02/23/1993

2, Principa! Placa of Business 2a, Mailing Address 4. FEI Numbar Applied For

21 26] 59-3166459 Not Applicable

. . . Suite, Apl. #, .

b Sulte, Ap. #, #lc ute. Ap ele &, Cortificate of Status Desired O $8'75 Addltionaf
i E - ?’] Fee Required
i City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
|28 ;ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the curredl year Intangible

3 ;41 ?5] 20 :Tol Personal Property Tax due June 30. Yas [ No

I 9. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent

3 KIM, CHA § 81| Name

6330 23RD LANE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
v ST. PEYE FL 33702

3 83
i , _

i 84| City 85| Zip Code

i FL

3 11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of registered agent, or both, in 1he State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Scction 607 0505, Flarida Siatutes.

i+ | sianATURE

: Bignaura, typed ar printedl name ol rogistorsd agent and iils iF Applatic INOTE Fogisiered Agen s.gnalure requed whan reinstaling) DATE . I~
: Qe OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
£ | e DPS ] pevite LATILE 7 change ] Addition =
E) e KIM,CHA § 1.2 NAME §
i | smeevaooness | 8330 23RD LANE NORTH 1.3 STREEY ADDRESS o
# 1 omv-sr-ze ST. PETE FL 33702 14 CTY-§7-2P 8
EoTme [T DELETE 21 TLE [JChange L Additien |©
£ | wamE 2.2 NAME

o | smeer aoress H 23 STREE{ ADDRESS

o omy-st-ze 2 dCITY-51-2P

s | THE T orLeTe 31TIILE [T onange [T Addition

k NAME 3.2 NAME
=] sreer Aponess 3.3 5TREET ADDRESS

Lo | emy-sr-ap 34 CIY-§T-Z)p

- { e L] oneie 41 TIE "1 Change [ Addition

NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS

.| _CiTY-5T-2P 44 CITY-51- 2P

e [T DELETE 51701LE T Change [ Addition
i WAME 52 NAME

7 | SIREETADDRESS 53 STREET ADDRESS
i | cov-sr-ze $4GITY-51- 2P
ﬁ I me T TELETE 61 TITLE L] Change LI Addition

T NaMe £.2 NAME
{ STREET ADORESS 6.3 STREET ADGRESS

{, CITY-§1-2IP 64 CITY-ST-ZP

' 14. | hereby certify that tho information supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that ihe information

indicated on this annual repon or supplemental annual reporl is truc and accurate and that my signature shal! have the same legal effect as if made under path; that | am an
officer or director of the corpaoration of the receiver or lrustec empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 yanged%maohnmnl with an address,
Tkl AT I E. / . R k) ¢« L L1t oe




