g

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

(LT

Mailing Address

8502 N ARMENIA AVE, BULG #4
TAMPA FL 33604

Principal Place of Business

8502 N ARMEN(A AVE. BULG w4
TAMPA FL 33604

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] [26] 59-3305600 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. . i
_] P q P B, Cedilicate of Status Desired C $B 75 Addilonal
22 : [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI o E Trust Fund Contribution Added to Feses
Zip ' Counlry Zip Country 8. This corporation cwes or has paid the current year Intangible
_2_;‘ 2_5] ;] ;‘ Parsona! Property Tax due June 30. CIves [ho

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

UU. ELLEN B1| Narme
8502 N ARMENIA AVE (7]
#20
TAMPA FL 33804 83
B4 City

85| Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Stalules.

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterent for the purpose of changing its registerad
oftice or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, of on an altachment with an address.

N i Y

B I R A TR T U

SIGNATURE bl

Signature, typed or printed namo of rogstered apent and litle ¥ applicatio {NOTE" Repistered Agent signature required when reinstaling} DATE f:\
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 11 THLE A [J change  T1 Addition =
NAME LU, ELLEN 1.2 NAME SAwme §
staeet aooress | 14908 EVERSHINE ST 1.3 STREET ADDRESS 8
oTY-S1- 29 TAMPA FL 14 CITY-ST-2P g
THLE P L1 peueTe 217MLE S ﬁWt [J Crange [T Addition |O
HAME uu, PHILLIP 22NAME <
saeet aoress | 14908 EVERSHINE ST 2.3 STREET ADDRESS
CITY-S5T- 2P TAMPA FL 2.4 CITY-ST-2IP
TITLE TJ oELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 3.4 CITY-§T-2IF
TINE [T DELETE 41 TITLE [J change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 4.4 CITY - ST- 2IP
TITLE T oeLere 5.1 TITLE T Change [ Addition
NAME 5.2 NAME '
STREEV ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutgs. | further certify that the information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

o P B odA SN Y e wm W .



