~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

3 g{.é\

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra 8 Morham

Secretary of Siate
DIVISION OF CORFORATIONS

1. Corporation Namse

AMERASIA INTERNATIONAL, INC.

Funcnal Place of Business

7853 NORTHPOINTE BLVD
PENSACOLA FL 32514

DOCUMENT # P95000034297 (8)

Mailing Address

7853 NORTHPOINTE BLVD
PENSAGOLA FL 32514

RN

3. Date Incorporated or Qualified | 3a. Date of Last Repor
‘2. Principal Place of Busness [ 2e. Maiing Address 4 FEl Rueber Applied For
et 2] 5 7 - 33/ 3 c? / (? Not Appiicabie
Suite, At #, elc. - Suite, Apt. #, etc. 5. Certifcate of Status Desired ﬂ $8.75 Adc!i!ional
22[ 27] ) Fee Required
| City & State Cily & Slale 6. Elaction Campalgn Financing O $5.00 may Be
23| - 26| Trust Fund Contribution Added to Foes
2ip _ Gounlry | &p | Country 8. This corporation has liability for intangible tax under s $99.032,
24| [s 20] 30] Fiorida Statutes 0 ves BNo
|77 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
HO, JOHNNY 82| Siroet Adaress (PO, Box Number s Not Acceptabie]
7853 NORTHPOINTE BLVD
PENSACOLA FL 32514 83
84| City FL JBSJ 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, florida Stalules, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fariliar with, and accepl 1he oblgations of, Section BO7 0505, Florida Stalutes,
SIGNATURE | . . . o O
Stgratin: Tyvew] of powtesd nan g al regeteedd g e il Ayl Calic (NOTE" Registured Agerl signature regoired woen ngnstatingd DATE
12, L OFFICERS AND DIHEGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nni D ] DELETE 11 TILE [ Change  [] Addition
NAME HO, JOHNNY 12 NAME
SiHELT ATDRESS 7853 NORTHPOINTE BLVD 13 STREET ADDRESS
| oresi-ar | PENSACOLA FL 32514 Motz
1F D [ DELETE ? 1 TIF [ Change [ Addilion
NAME HO, TINA 22 NAME
STHEHT ADTHESS 7853 NORTHPOINTE BLVD 23 STREE] ADORESS
| cnvsioe | PENSACOLA FL 32514 2481512
it [ DELETE 3 1TIME [] Ghange [ Addition
NANF 32 NAME
STRTF I ADDRESS 33 SIREET ADDRESS
| y-st-ap o B 34LITY-S1-2P
TITiF [ DELETE 4, 1NILE [ Chenge [ Addition
Nau: 42 NAME
SIREE] ADDAESS 43 STHEET ADDRESS
L Lest A 44C1TY-S1-7P
Tine [] DELETE 5 1TILE [ Change [ Addition
NaMt 52 NAME
STHEET ALDRESS 53 STHEFY ADDRESS
| CHYSak - e R BACITYST-2IP
UrF [) DECETE 6§ 1TITLE [ Change  [] Addilion
KAMT 5.2 NAME
STREET ADTRESS £ 3 SIREET ADDRESS
CfY - S1-2F 5.4 GITY-5T-7IP

appears n Block 12 or Block 13 if changed, or on

an attgchment with an address.

SIGNATURE: W@AJ / (e 7 i H__O_
SIGNAT: AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR MRECTOR

14. | dlo hereby cerify that the information suppliod with this fring is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes, | further
cedi'y thal the information indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made undier
cath; that 1 am an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name

2:24-9¢  ey-4Tep

Daytimie Phone ¥

CR2E034 (12/95)




