FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMEN] OF STATE
CORPORATION RS | Sandra B Mortham
ANNUAL REFPORT v Lo is Secretasy of Stale

1996 ot o DIVISION OF CORPORATIONS

DOCUMENT # P93000046103 (6)

1. Corporation Name

YEE ON, INC.

Principat Place of Business Mailing Adidress
3260 HWY 1792 3260 HWY 17-92
SUITE 1 CHANOED SUITE
LONGWOOD FL 32750 WOO0D FL 32750 .
’ 3. Data Incorporated or Qualified | 3a. Date of Last Repor
06/24/1993 08/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Appled For
21 ise spride cenvme sowra gl 59-3187558 Not Appicabe
Suite, Apt. 4, slc. __ Sute Apl ¥ elc 5. Certificate of Status Desired 0 $8.75 Adc?itional
Fﬁ] ] 211 - L . . Fee Required
| City & State __ City & State 6. {;Iec;tio_n Campaign F'!nancing 0 55_00 May Be
25[ AL TAMONTE SERINGS L, 28] ) Trust Fund Contribution Added to Fees
| Zp | Country o &p __ Country 8. This corporation has liabilty for intangible tax under s 199,032,
24] 327\ ?EJ O 29| ] _ a_tﬂ__ Florida Statutes [ ves [Ino
9. Name and Addre: Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name :
CHAN- Sy B2| Street Address (P.O. Box Number is Mot Acceptable)
3260 HWY 17.92
SUITE 100 83
LONGWOOD FL 32750 e L o

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in 1he Stale of Florida. Sush change was authorized by the corporation's board of directors. | herety accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Scction B07.0505, Fiorida Statutes.

CR2EQ34 (12/95)

SIGNATURE _, . o - I R R e e e e oo e e —eacere e et e e e e s
Sigiat.re, typad of prnted neno of registirac A and be i apphcan o, MNOTE Plogstered Agent signature regaived whan renstalingl DATE
12. T T OFFICERS AND DIREGTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DECETE 11T0ILE P Thange [ Addition
NAME CHAN, SIU ¥ 12 NAME
sreet aooress | - 3260 HWY 17-82, SUITE 100 13SIREETADDRESS | HEBS SPRING CERTRE SouTH Bubd
CTY-51- 2P LONGWOOD FL 32750 14CI-S1-2P |ACTAMONTE SPRINGS o BL. 327
TILE [7] DELETE 2 1TILE () [ Change &7 Addition
- NAME 22 KAME RAYMEMD CHAMN
STREET ADDRESS 23siReET AOORESS | 1154 PASED DEL SoL APT B
CHY-51-71P e 24CNY-81-7P CASSELBERRY  FL 32707
TILE 3 DELETE 31TE [} [ Change |2 Addition
NAME 32 NaME ToMMY LEONG
STREET ADDRESS 33.STREET ADDAESS | DB Jol2DAr DRE
L T A saonsize | Ve M 4B
THLE [ DELETE 4 1TIILE [ o] [ Change  J= Addition
NAME 42 NAME ARDY  SHAMDON
STREET ADDRESS 43 STREET ADDRESS Z\ 555 B LA MHQ
CiTY-ST- AP 44 CITY-§T-710 WRRREN o ML QBOR
THLE [] DELETE 5 11TLE [ Chenge 3 Addition
HAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-71p o 54 CITY- §7- 21
THLE [] DELETE 5 1THLE [ Chenge 3 Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-S1-71F BaCly-s1-2e

14,7 do hereby certify that the informalion supplicd with: hs fling is voluntarily farmished and dogs nGL Guaity for the exemplion staled in Section 119.07 3Kk, Florida Statuies. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name:

appears in Block 12 or Biock 13 ¢harped, or gp an attackrhenl with an addross.
SIGNATURE: _ PPV o S5 S o3 B, (s ¥ 7 =l
OF SIGRING OFFICER OR DIRECTOR Drate Dagtime Fhoe #




