E AFTER MAY 115 $225.00
i : FLORIDA DEPARTMENT OF STATE

Sandra £ Mortham

»

PROFIT
CORPORATION
ANNUAL REPORT

1996 | Ngaes oweondc
DOCUMENT # P94000075622 (8)

1. Corporation Name

ZU HSIN, INC.

Sacretary of State
DIVISION W comrdnaTions

B

Principal Place of- Business Ma"\}'rlgl A &n'l:t;ss
14497 N DALE MABRY HWY 14497 N DALE MABRY HWY
SUITE 201 SUITE 201
T —_
TAMPA FL 33618 AMPA FL 33618 3. Date Incorporated or Qualf ed 3a. Date of Last Report
_____ L - - 10/13/1994 08/16/1995
2. Principat Piaze of Business | 2a. Mailng Addiass 4. FEl Number -3 pl 74 67 7 Appled For
21] (omou T Sewcres 26| Sk 1T denindonel LW -APPHE‘B%H Not Applicable:
Suite, Apt. #. e:c‘  Buile, At #, elo 5. Coricate of Slatus Desird 0 $8.75 Add_iticmal
22l ¢ g A ntoodd Cv 7] oviardr ot w36 | Fee Required
City & State Gty & State 6. Fiection Campaign Financing 0O $5.00 May Be
2 oo .\0\ ., LLZ' /'F [ B | 2_3_[_ L o - Trust Fund Gontritution Added to Fees
Ip ) Counlry ) Z1p . Country B. This corporation has liabinty for ntangible tax under 5 193.032,
2 askuf [Bloraec o] w153 L ] | posaswues [ Yee DIt

9. Name and Address Bt Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Namie C—hv‘t‘_l ;)r) ( (/Agld

. HUANG, CHEN-DEI (82| Sreot Address (P.O. Box Number s Not Acceptable)

14497 N DALE MABRY HWY QU e e d v
SUITE 201 83
« TAMPA FL 33618 sl o

_lemdju/}—l,— FL ss['?:!ﬁo;eé

tutes, the anove namid) corporalion subimits this statement for the parpase of changing its registered office
wanzed Ly the corporabion’s boand of dhrentors | haraby accept the appointmernt as registerad agent. L am
tutes

1 Pursuant 1o fhe provisons of Sections 637 0507 a
or registered agent, or both, in the St of Fjorda &
{amiliar with, an7 accept the obligations of, faction 67

SGNATURE .. . ... d/,\ﬁ/ 7 R o . o =
JJUJ\’E Tyhah ca of b d e 00T T e T e L ln_lll”l e Bt s f',',,'", v el T "‘fﬂi o L1IATE &

12. OFFICERS AND DIRES1ORS ADDMONSICHANGES TO OF [ICERS AND DIRE GIORS IN 12 =]

g D T T %fﬁfﬁi T o [,‘?_rpc,‘l(?m‘?' '@"jnangé"?ﬁud\l\fnw - 3_‘\\-"

™ HUANG, CHEN-DE! e chen o U -Chia e 3

srreet anoress | 14497 N DALE MABRY HWY SUITE 201 VASIEERT ALNALSE Gk et Ten teod (v Y

LY -S1-71F TAMPA FL 33618 L I EEe ?-:ﬂr-k{“ La e w83 b’ &

ILE . ] DELETE 2 1TIE CHK s,,/4'/ 7 ’ (,ﬁ‘Z"'J [ Crange ] B paditan | ©

NAME 27 NaME £ ud 1117 pomed CV Meerddary-

STAEE | ALDRESS 23$THELL ADTR 35S

oY -§1- 2 o 24081 IF orlaswdo 3¢ 2,293 6

TITLE [] DELETE 31T [ Crange [ Additon

NAME IINEME

STREET ADDRISS 33 SURECT ADOKESS

GHY-ST-2P i 340TT-81 TR

HILE [ ] DELETE 4TILE ) Change [ Addition

NAME £INANE

STREET ADDRESS 4 35IREE) AUDRESS

CIFF-51-21° i 4460752 B

TITLE [JDELETE 51 NIE [] Add.tien

naMz 57N

SIRFET ADDHESS S STRELT ADDMESS

Cry-S1-2tP . o 54CiY-5T-2F

TINLE [ DELETE 6 1TIILE [ Chang= fddilion

NAME £.2 NAM: : /C{D\g

STREE ADDRESS 67 SIREE! ALOAESS 6/\

Ciry-S1-21P L B4 Cily -ST- 21 {“p’

14, 1o hereby cortify that the infarmahan suppl 2 wit ths Ty s vountanly fumnisned and does nat Quabify for the exemption stated in Section 1 19.07(3)(k), Flarica Shtutes | funhiar
certfy thal 1he information indicated on ths arnual repon or supplamental annual report is trug and accurate and that my signature shal have 1he same legal eect as if made undler
Gath: that | ar~ an officer o director of the aorpardhion ar thi receer of trustae emipowered td execute this report as requirad by Chapter 607 Florida Statutes; and that my name
appears in Black 12 or Bock 13 4 changed, or an an?;hrﬂem withs an address

SIGNATURE: _ (_~7,

JP— - T e
SIGNATURE AND TYFED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

i Gt v P16

(,LV‘\{";V\,C, ((h_e-{“




