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

. PROFIT FL ORIDA DEPARTMENT OF STATE ‘.
CORPORATION Sandra B Martham =)
ANNUAL REPORT Secrelary of State o2
o 1996 DIVISION OF CORPORATIONS z
™)
DOCUMENT # D 95000041304 o
, v
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>
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Hoo £E CAPITAL CIRCLE- #34

TALnAHASSTE. TL 323¢]

3. Dale Incorporated or Qualified

MhY 2L |1‘?5'

3a. Date of Last Report

2. Prraipal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
ﬂ______ e _ m 5 - 331 L2 Not Applicabie
Sure Apt #. ele | Sure Aot #oelc 5. Certicate of Stalus Desred 0 $8.75 Addtional

22] 27—| Fee Required

Cry & Stale | Oty & Sale 6. Election Campaign Financing $5.00 May Be
23| 28| Trust Fund Contribution Added to Fees
e Country &p Country B. Tris corporation has habilitgfor intangible tax under s. 199 032
24 |25 |20 [30) Florida Statutes Mes [No

5. Name and Address of Current Registered Agent

10.

Kuo- Hg v umMa ik
2000 N pMBECIDAN R0 Al
T ATASSED . Lo 32%03

Name and Adcress of New Registered Agent

Strect Address (P O Box Number s Not Acceplable)

81] Name
82

83

84 City

FL

BSI Zip Code

SIGNATURE

"33, Pursuant @ the provisions of Sections 607 0502 and 6071508, | londa Statutes 1he above-named corparation submits this statement for the purpose of changing its registered
oflce o registeren agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appointmenl as regpstered
agert | am farihar with and accept the abhgations of. Seclion 607 0505 Florida Statutes

. 7l e G T S s T PNGTE fie gt Ao s grature doq an whan 1ersiaimgr DA
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
N Fg;;,pﬂ,—r [CToret 1UNE N _‘[_j Cha.n_ge__ UAEmman
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VICE  PREs pEvT [ Toteie 2 (e [ Jcrange T ] Acdutior
Hamt Ko -Hsurbr CHY 22 At
SWEETAOTRISS | Seye. ff, MERIPAN RP g 22 STREET ADODRESS ’
L TR BT TE . 232302 2401V-SI-2IF
I, SGCRETARY [T oecEiE 3 LTI [JcCrange  [_TAddwon
NEM] WEI— Hsunly CHU | 32 NAME
SIHEET ADLR: S5 A ¥ -d 33 STREET ADURESS
“,L,\l i i gfszﬁ%% F€A£17};:_ 3&19]5(& E 34CITY-ST AP
BT M [ Joteen &1 1TLE TdCrange [ JAadnion
MM 42 NAME
GIHES T ADIRE S, 43 SIREET ADDRESS
AR A4CHTY ST 7P
IETRE T T T T LT OELETE 5 1ML TIcrange [ TAdoon
i 52 NAME
SIRLET ADDRESS 53 SIREET ADORESS
{1y 57 2p 54CNY SF-2P
M TTDETiE 6 1L [JChange [T Aadition
HAME £ 2 NAME
GIREL T ADLRESS 63 STREET ADDRESS
L ST ar 640151 -21P

2 or Block 13 if ch@nged, or on an attachmenl with an address

A&‘l’ I~ Homw b1 OpuA

14. 1 clo hereby cerfify Ihal Ihe inlormztion supphed with this fiing 1s voluntarily furnished ang dees nol gaally for The exemption stated in Section 118 .07(3)(x). Florida Statutes |
turtsser certify that the informanon indicated en this annuai report or supplementat annual report is true and accurate and 1hat my signature shall have the sane legal effect as if
madc under oath. Ihat | am an olficer or director of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalules, and
that my name appears in Block

SIGNATURE: __

~Jat{ad

SIGNATURE AND whﬁriﬁ INTED NAME OF SKGNING OFFICER OR DIRECTOR

Date: Lt FPrione #

CR2E034 (12/95)




