FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF}?C?;;} on o -_ . FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 : Ooam

$andra B. Mortham

Meos | L Secretary of State

DOCUMENT # P94000007740 (1)

1. Corporation Name

SHANGHAI TRAVEL & BUSINESS BUREAU, INC.

VRETMRR R M

Rl EL SEREES LR

Principat Place of Businoss Mailing Addross
3101 SW 34TH AVE 3101 SW 34TH AVE
SUITE 05-278 SUTE 905-278
: OCALA FL 34474 : CCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 02/01/1994
2. Principai Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 T 593267543 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. H, efc.
|-—-[ g - e AP ¢ 6. Certificate of Status Dasired | $8.75 Aaditional
22 27-1 Fee Requlred
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
El R 2ﬂ Trust Fund Contribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes of has pald the currant year Intangible
24 25 e _?Q m Porsonal Property Tax due June 30. Oves [Cno
9. Name and Addrese of Current Reglstered Agent » 10. Name and Address of New Reglsterad Agent
WOLFSON, GARY L 81} Neme
3101 sw UTH AVE 82| Streat Address {P.O. Box Number is Nol Acceptable)
SUITE 905-278
: OCALA FL 34474 8
{ 84| City FL 85] Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Saiios, the above-named Gorporation submits this statamont 1or he purpose of changing its registered
office or ragistered agent, or balh, in the State of I lorida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions ol, Scalion 607.0505, Florida Statutes.

SIGNATURE ____

Bigniiuro. typod of printed namo of registered Bgant and Lo i applicabin (NOVE: Rogistered Agent signature required when reinstating} DATE =~
12, TTTTTTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TLE D [T ORLETE 1ATME L crange T agditen | &
NAME RUTLEDGE, GARY R 12 NAME
steeraporess | 101 SW 34TH AVE SUITE 905-278 13 STRELY ADDRESS %
cITY-$7-2P QCALA FL 34474 o, 14CIY-S1-2P - &y
T D x DELETE 21T5LF [T change [T Addition |O
T waMe WAN, DAWE! 22 NAME
streer aooress | 3101 SW 34TH AVE SUITE 905-278 23 STREET ADRESS
OATY- §1-2P OCALA FL 34474 4 24017 -5T-2P
THLE D T oeLete 31 TLE T change [ Addition
HAME WOLFSON, GARY L 3.2 NAME
sweeraporess | 3101 SW 34TH AVE SUITE 005-278 3.3 STREET ADDRESS
CiTY - S1-2P OCALA FL 34474 7 3.4, CITY-S1- 2P
R ETT D ) T T oeEE 41T I Change [ Addition
C e X, 3N Q 4.2 NAME
* | smeeranoress | 3101 SW 34TH AVE SUITE 905-278 43 STRLET ADDRESS
o | emyest.ae QCALA FL 34474 44 0I1Y-ST-2
o | e [T bELETE 51 TiTLE [ Change [T Addition
T e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P SACIY-ST-2P
o | tme U DELETE 61 TITLE [T change ] Addition
: RAME 6.2 NAME
S 1 STABET ADORESS £:2 STREET ADORESS
OITY-51-2P 54 CITY-§T- 2P

14. Thereby cortify that the informalion supplied with this filing docs nol qualily for the exemplion stated in Section 119 07(3)1), Flonida Statules. | further certily thal the information
indicated on this annual report or syoplenienlal annual report is true and accurate and thal my signature shall have the same Ingal effect as if made under cath; that | am an
onhhe: rocoiver oplrusteo pmpowered to execute this report as required by Chapler 607, Fiorida Statutes; and/hat my name appears in

an allachmpsf wit dgress.
s ry i BN} !.\-(SLP:CHAJ A _QD/QQ

officer or director ol tho corporali
Block 12 or Block 13 if changed,

P



