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

. .PROFIT
CORPORATION
| ANNUAL REPORT

1999

1. Corporaton Name

CORPORATIGCN

Principal Place of Business

% FLORIDA DEPARTMENT OF STATE
p & Katherine Harris

DOCUMENT # P94000086114

UNITED STATES TOURISM PROMOTION AND MARKETING

Secretary of State
DIVISION OF CORPORATIONS

AMENDED 99

Mailing Address

99 SEP -1

SECUE Ay OF SiA
TALLAMASSEE, F1 O

M 8: 18

h1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
o 11/22/1994
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For

nl 26] /0 DR NELSON YING 59-3284953 Mot Appioabis

Suite, Apt. #, etc. Suite, Apt. #, etc. i . $B.75 additional
2\2_} p. OL_BOX‘_Z 2887 —z—-ﬂ P.0.BOX 22887 5. Certifcate of Status Desired O Foo Requiraana
~city & State City & State 6. Election Campaign Financing $5.00 May Be
73] | LAKE_ BUENA VISTA, FI 28l |_AKE BUENA VISTA, FL Trust Fund Conlribution Added to Fees

Zip Country Zip ) Country 8. This corporation owes the current year intangible
341 _ 328,30 [28] us |29] 32830 [ae] Us Personal Property Tax. Oves Ono

__ 9. Name and Address of Cwrent Registered Agent 10, Name and Address of New Reg ed Agent

81| NameryNTHIA YU

2] Sieel 5 R0 BOLH “CBLMB0s rerrarl

84| City

& 9101 SR 535, SUITE 300
FL [ 8%

ORLANDQ
istered

actions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
ot the obliggtions of, Section BOT.0505, Florida Statites,

[11. Pursuant to the provisions o
office or registared agent,
agent. | am familiar with,

SIGNATURE _ CYNTHIA YU 08/11/1999

| Signate hpeder o sgent and ti i [NOTE. Reghkterad Agem sgoalure required when reinststiog) DATE

y 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e {1 DELETE 1ATME D [y Change  [[] Addition
rANE 1ZNAME YING, JAMES
STHEET ADORESS saseeeraopress |[(N/A) P.0O,BOX 22887

| cvsrzs | wmorvstze_ LAKE BUENA VISTA, FL 32830
e (I DELETE 21TME PDS [} Change ] Addition
RANE 22N YING, NELSON
STREET AJDRESS 2.3STREET ADDRESS (N/A) P.0.BOX 22887

| Gmy-8T-200 | 2 ACITY-ST-2P LAKE BUENA VISTA. FL 3283&
e (1 DELETE 31TME VASD M Change [ Addition
HAME 32 NAME. YING, NELSON DR.
STREETYI0RESS aasmestaporess [(N/AY P.0O.BOX 22887
omesthe | ascmrstze (LAKE BUENA VISTA, FL 32830

T TIHE [ DELETE A1TME [cChange  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS =00 glg}ﬂgq%%%%%?? —a-:l ,'i" s
- _ 4 A CITY-ST-2P e i e =il
TILE 1 DELETE sat7me ] 0 TwremmEEIoLd AR ition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 54CITY-ST-DP o "
e - T DELETE S1TME ﬁ@%aﬂ(mm
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS W
CITY-ST-ZIP 8.4 CITY-ST- 2P

14. | hereby certify that the infarmation suppliad with this filing doss not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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
officer or direclor of the cotporation of the yeceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on anfattachment with an address, with all other like ampowered,

SIGNATURE: NELSON YING 08/11/1999

(407)-876-1793

FRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayime Phone #

CRZE(034 (11/88)




