FILE NOW: FILING FEE AFTER MAY 11S §225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # P94000028488 (2)

1. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Socratary of State
DIVISION OF CORPORATIONS

o Vo
LS W AP

W.H.Y. INTERNATIONAL, INC.

Principal Place of Business S o Mawh;lé VJ‘V\deires;s‘
8911 SW. 20TH MLACE. #D 8911 S.W. 20TH PLACE. #D
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
3. Date Incorpoatad or Qualif ed {33 Date of Last Report
EN brm@pal Place of Business | 2a. Md\l\HJ Addeess T ST e FETNumber T T ’ Ap[;i-lv’:-d Far |
21 - 26} - 65'0684407 Not Applicable
Suite, Apt. #, elc. Sute, Aﬁl et §. Cerlifcale of Status Dosred 0 $8.75 additionat
22 271 Fee Requlred
Cay & State L Ciy & Sue 8. Election Campaign Finanong 0 $5 00 may Bo
23 28]_ Trust Fund Contribution Added to Feas
Zip Cantry | i B Couritry 8 1h|s conaaration has hability for intangible tax under s 199.032,
24 TSI 291 30 Flanda Statutes [ ves [ONo
9. Name and Address of Current Reglsteted Agent S - 10, Name and Address of New Registerad Agent )
81| Name
wm- ‘ENN“:ER W. 82| Streot Address (F.O. Bax Number is Not Acceptable)

8911 SW 20TH PL. #D L
FORT LAUDERDALE FL 33324 83

84| City

FL

11. Pursuant to the provisions of Sechans 67 0502 and £07, 1508, Flonaa Slatates, e above narnisd oo poration subvits this stetement for the purpose of changing Hs registered office
of registered ayent. o both, in th ¢ (»[ Flomder Suchs chianus veas aolnonizesd by the corparation's board of directars | hereby accept the appoaniment as registerad agent. | am
famitar with, and accept the oblig f. Sectinat 6237.0505, Flodda Stakates,

85 l Zip Code:

At

CR2E034 (12/95)

SIGNATURE. _ .
Sy abore byl oo gt race Chr g ee et et INGTE Freguatsd s Al it S dfowg it b U sty c| DAlE
12, OFRICEHE A, ADDIIONSICHANGES )
ThE D ot it e
hAME WANG, JENNIFER W 12 HeNE
et aooeess | 8911 S.W. 20TH PLACE, #D 13 STHELT ADDRE 55
om 5126 FORT LAUDERDALE FL 33324 = Reenseze f
TILE D (] DELEIE FITIL [3 Crangs [ Additan
NAME YU, SHENGYING 20 NAME
sineer ancress | 10500 BISCAYNE BLVD., #20 2 3STREEI ADDRESS
cry st ze MIAMISHORES FL 33138 ~  Reecnsiee |
TTLE [ DELEIE 3UTILF [J Change [T Addibon
NAME 32 HAML
SIREET ANORESS 53 STRTED ADDRISS
Ty -S1- 2P o ) o Roasereewpe 4 B
A1 [ beLETE 4 VTILE [ Ctange [ Addimor.
NAME 42 NehE
STAEET ADDAESS 435TRITE ATORESS
Ciy-ST-21P e e @MACYSTIR
WILF [ BeL ke 51 Lk [] Change ] Addition
NAME 52 NAM(
SIAELT ADDAESS 53 STRLET ADORESS
CITY-S1-2° o 54GIY-SI-2IP
TIILE ] 0EikTe RRIN; [ Chawge [ Addticn
NAME 6% HAME
STRELT ATORESS B S SIREET ALDALSS
| omv-stae EACHY-ST-2F

14. 1 do hevei:\, Ce"lf That the rikomation &.upp\n vt bais a5 voluntasly furcshesd and ot q Sl fy for th exermptian stated in Sacbon 112073k}, Florda Statutes | furthe
certify that the mforma ior incicatad an s ancat eepoel ar sapplemertal annaal report s brue and accorate ana that my sgnature shall have the sane legal effect as  made undar
gath; that L am an g*icer or arector of Ihe carporahon G the recever or trustes er powered 10 execuls s report as reqaiced by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biack 13 ¢ changedd, o7 e an attechiment with an arld-ess

SIGNATURE: T Jensuger b, a)my 3/29/96  P54/424 - 450

[ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICBRA OR DIRECTOR Coates Do vl P #




