SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ4000072680 (9)
CHAU CONSULTING, INC.

Pnnclpal Flace of Business i Mamng Ad&(egg | |||||I|| |‘| l|||| ||I|‘ |||“ ||||| ||l|l IIl“ lI“I “I‘l |H|' |I|“ I|n |I|‘

1465 DRUID ROAD 1465 DRUID ROAD
CLEARWATER FL 34616 CLEARWATER FL 34616
4. Date Incorparated or Qualfied 3a. Dale of Last Repont
_ 09/20/1994 04/20/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Mumber Apphed For
2] i GLo§” DRMID RAN - [26] 1§ UES_DRNJD_&A} ,,,,, _ 59:3272648 Not Appican'c
Suite, Apt #, &G - Suite hpl # e 5. Certihoate of Status Desired E‘/ $8.75 Additional
r-z;l 27‘| I. . Cerbbcate of atatus Lesve Fee Required
Cily & State _ Cily & State 8. Election Campaign Financing $5.00 May Be
2—31 Q,meﬁf&__i t"iL(A m QLEW m P\ ¢ p ] Trust Fund Contribution D Added to Fees
Zp _ Counlry _ Iy - Country 8. This corporation has labilty [or intangible tax under s 180.032,
;;l 77 LQG' 6 Eﬂ US& [;91 ? \...} 6 ‘ 6 kj 1 ~J SA Florida Stalules E] Yes D Ne
9. Name and Address of Current Registered Agent ’ 10. Name and Address ol New Registered Agent N
81; Name
ENDSLEY, WALTER S
2181 82ND WAY N. 821 Stres! Addrass (P.O. Box Number is Not Acceptabli}
ST. PETERSBURG FL 33710 =
84 City FL lss| Zip Code

11. Pursuant o the provisions of Sectons 607.0502 and 607.1508, Flonda Sralules, the above-named corporation submits this statemant for thoe purpose of changing 1ts registerec B
office of regislered agent, ar bath, in the State of Fiorida Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as regestered
agent | am familiar with. and accepl the obhgations of, Seclion 617.0605, Florida Stalutes

SIGNATURE . . . S e e
Sigratane Type Lo frased s repterint asgeed Al T b appl e abic HCE Fe- En Agent gnalns rqurad whern gl AT
12 % OIIICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS M 12 o
TILE PD ' [ ] OfLETE 11 TOLE [T cange T_| Addton | &5
2
NAME CHAD, TRANG Q 128w 3
strertacoress | 1465 DRUI ROAD 13 STAEET ADDRESS W
oY -5T- 2P CLEARWATER FL 34616 L4CNY-SI-2P IE
une VD [ ] onete 21T0F [T Change [T Addting | O
NAME NGUYEN, SEN T 27 NAME
sinze aoress | 1465 DRUAD ROAD 25 STREL! AUDRESS
CITY-§1-21P CLEARWATER FL 34618 2 4CITY-ST-2P
THLE [3(1] T et FITIE e srurm vt [T crenge [ ] adazion
HAME CHAU, KHANH N ITNAME
smaeet aooress | 1465 DRUID ROAD 53 STREET ADDRESS
o stae CLEARWATER FL 34616 34 O ST 2P
TITE [T omete IERII: [ ] Crange [] Aaditon
NAME 4 2 NANE
STREET ADDRESS 43 STHEET ADDAESS
CITY-8T-2IF 44GITY-5T1-2IP
TIILE DELETE 51TINE 5 ange Addition
ne = I 40000189874 &
52 N
tk -(7/19/36--01005--001
STREET AODRESS 53 STREET BODRESS
*#kk233, 75
CITy-5T- 2P 54CITY - 51- 2P n
TTLE [T oeete £11TLE [T crangs [_1 Adamor
NAME 62 NAME \7 ) C>{ L/)
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP G4 CITY-SI-2IF [4/ _
14. | do hereby certfy thal the infarmation supplicd wath this fibng is voluntarly furnished and does not qualify for the exernption stated In Sechon 119.07(3)(K) Figrida Statutes |
further certiy that the infarrmation incicated on th.s annual report of supplemental annual report s true and accurate and hal my signature shal’ bave the satho legal effect as it
made under oatt: that | am an officer or directar of the corporation of the receiver of trusler empowered 1o execute this reporl as reaured by Chapler £17. Florda Statutes, aed
that my name appears in Biock 12 or Block 13 1 changed or on an attachment with an address
(¢ .
SIGNATURE: \*WMuo Nloa, FHARNR Rooddn . 1 ,é?{ ae o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e ARV




