FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g Vi FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am
CORPORATION P Sandra B, Mortham .
ANNUAL REPORT LA Secretary of State Secretary Of Sta‘[e
1997 NG / DIVISION OF GORPORATIONS
DOCUMENT # P95000007016 (5)
NEW GOLDEN HORSE, INCORPORATED
[ Paocipal Place of Business Mailing Address Hmw "I mllllm "N Ili" "m ’Im"mm"m Imllm IIII
1124 E GOLONIAL DRIVE 1124 E COLONIAL DRIVE ‘ ‘
ORLANDO FL 32000 ORLANDO FL 32000-48%
3. Dale Incorporated o Qualfied | 3a. Date of Last Report
e 01/23/1985 08/06/1
2. Principal Place of Busingss ,.Ea' Mailing Address 4. FEI Number Appliad For
1 2] 583297606 Not Applicebic
[ Sude, ApL K, etc. L_‘ Suite, Apt. #, etc. 8. Cerlificate of Status Desired | $8.75 additionl
,_231 27 Feo Required
| Gty & State City & State 8. Election Campaign Financing $5.00 may Be
131 e JE] Trust Fund Contribution [ Added to Fees
| Zp __ Courtry Zip Country 8. This corporation has liability for intanglble tax under . 189.032,
24] 25| . 20] 30 Florida Statutes Oves Blne
T 7"e. Name and Address of Current Reglsiersd Agant 10, Name and Address of New Registered Agent
KUNG, PETER o] Nare
1124 E COLONIAL DRIVE 82| Stroal Address (P.0. Box Number Is Nol Accaptable)
ORLANDO FL 32803 -
84| City #5] Zip Code
FL

[11. Pursuant i the provisions of Seclions 607.0502 and §07.1508, Florida Statules, the above-nared corporation submits this statement for the purpose of changing its registered
ofhicg or reg ste onl, of both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and agfepl the obligatons of, Section 607.0505, Florida Stattes.

SIGNATURE N N LTS g/ ‘
£ tgpad o prifed naree of regstgf agent and litle It apphcable (NOTE Regsteted Agant sighature raguired when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN PD ) - [T veiere T1TITLE [JChange L] Addition
HAM KUNG, PETER 1.2 NAME
s aocniss | 1924 E COLONIAL DRIVE 1.3 STREET ADDRESS
CHY. ST 20 ORLANDO FL 14 0ITY-S1- 2P
i T CTofeE Z1TIME [T Change LT Adcition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-50 2P 2. 4CITY-5T-2IP
e T T | T3 31 TILE [ changs”  {] Addition
NAME 3.2 NAME
SIAELT ANDRESS : 3.3 SIREET ADDRESS
L oresioe | 34 CiTY-ST-2P
we | T oecere 41TILE T Ghange L] Addifion
NAME 4,2 NAME
STHEL | ACDRESS 4.3 STREET ADDAESS
orvst e | e 44 CITY-ST-2P
e - 3 orLETE 5ATITLE [ Change L] Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTy- 7 20 5.4 CITY-ST- 21P '
e i o [ TDELETE BTITLE : [T change ™ [T Addition
haME 6.2 WAME
STREET ABURESS 6.3 STREET ADDRESS
CHY-§1- 207 64 CITY- 8T-2P

14. | da hereby cerbfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the
information ind.cated ar this annual report of supplemental annual reporl ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
I a an off.cer or director of the corparation or the raceiver or tiustee empowaered 10 axeculs this report as required by Chapter 607, Floriga Statutes; and thal my name
appears 0 Block 12 or Block 134 ged, or on an attachment with an address.

T B EFMM} lezaleesy  ${2PAT  CW7)425- 0208

AME OF SIGNING OFFICER OF (IRECTOR i Daytmes Prione 4

'

SIGNATURE: _ ¢ / S

SIGNATURE AND TYPED OR PAINTE

0083291

CR2E034 (9/96)



