FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOXIDA DEPARTMEMT OF STATE
COHPOHA_“ON - Sandra B Martham
ANNUAL REPORT
DIVISION OF CORPCRATIONS

1996 (SION OF £GRACRATICNS
DOCUMENT # P95000023499 (3)

Socretary of State

YANGTSE CRUISE CORPORATION, FLORIDA, U.S.A.

1. Corporation Name

Principal Place of Busingss S m"m}u.'ngﬁ I!Iress

6502 N ARMENIA AVE 8502 N ARMENIA AVE
#20 #20

TAMPA FL 33604 TAMPA FL 33604

3. Dale Iru:o'r'ﬁc‘ir;\'léd or Qualified | 3a. Dale of Last Report

2. Principa! Place of Busingss ‘ it ’ 4. FEI Number Apphad For
21| 8502 N.ARMEN A AVE 26J SMV\ E . 59-3305%c0 N Agplicatie
Suite, Apl. #, etc Suite. Apt. &, ete . . $8 75 Additional
5. Certficate of Status Desired
1 BLDq #4_ 27] - e v besie 0 Fee Required
City & State o Oty & State 6 E\ llorl Cz\mpagr] Fmdrwcmg o $5 00 May Be N
——| TAWPQ F{'D R\_ '-DH zﬂ Trast Fund Gontribubon (& Added 1o Fees
2ip Cauntry - 210 B Cauntry a Thus ((wpora*;on has hatyl ty for I Anglb\ﬂ tax under s 199‘052.
22 3360 L[— 2] Hi{]sBoRod é;h 129] SN T S oo Statctos [ ves LINo
9. Name and Address of Curr Reglstered Agent B |l Io Name and Address or New Haglslered Agent T
81 Numz
LI, ELLEN (83T Street Address (P.O. Bax Number s Nat Acceptat < o
8502 N ARMENIA AVE . .
#2D a3
) TAMPA FL 33604 84| Ciy - FL |85[ Zip Code

[lZIOWD;_IrDCISL" aof changing iLs registarcd oftice
Jtharized by the corporation’s board of directors | hereby accept the appointment a3 regatered agent. | am

5 Sk charge w
famiu;\r with, and acc.epl e oollga'.ir ol. S .unGO 505, Flowidn Statutes r
. _ gﬁ‘_\ FHEN Ll . &E-1096

3 Stattes, the ebove namead corporation sobmits s slatemient f

y N R R S e g nn £ Fen) it N RO E RS BT (L [ _
1z, TTOFRGERS AND DIREGTORS .~ 7 17:};”"” T ANDRIONSICHANGE S TO OF FICEFS AND DIREC10RS IN 12 %
TITLE [ [T DELETE 11TImE P T cnange” [ Acditon bl
NAME YANG, MU L 12 NARE 3
stneet aconess | 8502 N ARMENIA AVE #2D 1351RE§ ADTRESS YP‘MQ MU AN o |@
CITY-SE- 2P TAMPA FL 33604 o LTI -S1-2E gso2 N Agw\eﬂ‘%_ﬂg?’ BLDGL#:'- If 10(1&
TITLE S I miene 21T0LE v.pe. T[] Charge [ Addton 1O
NAME LU, ELLEN 37 NaME L, EHEN

sraeer anoress | 8502 N ARMENIA AVE #20 24 SIREET ADDRESS N HR\MEMN A AVe, B‘Jﬁ—#‘}‘ "TAW\PC&.

LTV -§T-2P TAMPA FL 33604 o 2ACITY-57-7P 8502 S FL33 (o {L
TITLE [C] DELErE SNLE {0 Chawge [ Adevior

NAME 32 AL

STREET ADDRESS 33 STHEEY ADDRESS

CITY -51-2IF e Y uorrsiar R L o

TME [ bELElE 4 1TILF [] Caange 7] Addition

NAME 47 NAMT

STREET ACORESS STSIRRE] ALORESS

COY-SI-2P R 440051 2F

TITLE U] DELETE 5 170 F [ Charge [ Adddtion

NAME £ RAN:

STREET ADURESS 53 5IRET) ADORETS

CiTY-ST-2F E4CTY-ST 77 o

N [J DELEIL € 1TILE

NAME £ 2 RAME

STREET ADDRESS 8 2 STHEE? AI0RELS L YRRl DU

CITY-ST-7F o BACIHY- 5171

14. | do hereby cerify that the infon ation supped wati thes flng is ldnl, furmishedl and coes not 0. nl‘y for the exermption stated in Sacton 1190730k}, Floida Statutes. | fu
certify that the informiation ndicated on this ancua renon or supplomental anaual reporl is true and accorals and that my signature shall have the samie legal effect as if made u
oath: that t am an officer or director of The cenporation or the raee vor O trustee empowered to exesule this report as required by Chagter 607, F orela Statutes: and that my na
appears in Biack 12 ar Back 13 changed, or on an attechimsnt with an ackd-gss

SIGNATURE: S {4, %Wogal\ct\\ Ly ) &-lo- 9L 813933723

SIGNATURE AND TYPE ING OFFICER OR DIRECTOR (SIS ]




