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

g

PROHT
CORPORATION
ANNUAL REPORT

1997 3 DIVISIO;C(;TZ;:PO;:TIONS Secretary Of State

Sardira B. Mortham

DOCUMENT # P95000023499 (3)

1. Corporation Name

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

AR R

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

Principal Place of Business Mailing Address
BS02 N ARMENIA AVE. BULG #4 8502 N ARMENIA AVE. BULG #4
TAMPA FL 33604 TAMPA Fi. 33604-2566
3. Date incorporated or Quatified | 3a. Date of Last Report
03/22/1905 05/28/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| SAME 26| SAME 59-3305600 Not Applicable
Suile, Apt. #, elc, Suite, Apt #, ot i
~—| wie ApL T el e AR B 5. Certificate of Status Desired O $8.75 Adqltional
22 ;';I Fee Required
City & State | ... Cily & Sate 8. Election Campaign Financing $5.00 May B
El 2?[ Trust Fund Contribution W] Added 10 Fees
e Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 25] ;9—1 E] Florida Statudes Yos ] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LU, ELLEN 8] Name
8502 N ARMENIA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
#20
TAMPA FL 33604 83
84 Ciy FL ® Zip Code

11. Pursuani te the provisons ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

agent | am famil.ar with, ang accept the obligatons of, Section 607.0505, Florida Statutes. »
SIGNATURE ﬁm‘, Elien Liud |~ IS =93
ATE

Slgratre lyaad oo oot Harn ol T 100 agont 20 Hle i appratie (NOTE Fegisioran Agent signature required when reinstating) [

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

L P T oeiere 13 THLE PRESTDENT B Change [T Addifion
NAE YANG, MU L 12 NAME N :

streer aoomess | 8502 N ARMENIA AVE, BULG #4 13 STREEY ADDRESS El ‘oE%’NE\E:E‘f:{ﬁh\ ST. TAWDA FL. 33624

SHTY- ST IF TAMPA FL 33604 14 CITY-ST-2P 149 e o PA' )

WILE P [ oecete 21TINE VICE PFES?DENT DAl Changs L] Addition
NAME LIU, ELLEN 2.2 NAME PH ;L'-P Ly

sreeraooness | 8502 N ARMENIA AVE, BULG #4 2.3 STREET ADDRESS .

LTy STz TAMPA FL 33604 vecmstre | (4908 EVER Shm € 1. mph:r'(‘a)élq'

TilLE 1 dELeTe 317LE " T change 1] Addition
NAME 12 NAME

STRETT ADDRESS 33 STAEET ADDRESS

CITY-51- 210 34.0I1Y-ST-2F

THE MELE 41TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1- 29 44 CITY-S7-2P

A [ oFLETE 5.1 TITLE L Change  T_J Adattion
NAME 5.2 HAME

STREFY ADDRESS 5.3 STREET ADDRESS

LY. §7- 1P 5.4 CITY-5T- 2P

Tk T T oeLETe 6.1 THLE L] Changs |1 Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-1P 8.4 CITY -ST-ZIP

14, | do horeby cert’y that tne mtarmalicn supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indcated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that
I am an officer or direclor of the corporalion or the: receiver of trustee ernpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: slgn;ﬁ&m%nmﬁr smet}Frll‘cGEﬂ'c:rltm;za\;iuj = ‘ S-D_: qu 7 9{)2;4 CI‘P? gr 72 3 ©

A E B

CR2E034 {9/96)



