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

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L, 1997 DIVISION OF CORPORATIONS S c Cret al‘y Of St ate
POCUMENT #7P 90000 K100

. Corporation Namge

FLORIDA DEPARTMENT OF STATE

Sanera 8. Wortham May 15 1997 8:00am

G L\E‘x‘ Gf‘o"«‘o T+ oy nahional Tome

I'nnctha Flace of Business Mailing Address
H3L Summor hanny | 36 Summer AAxes Drivg
. Pl
Oclande, Fe. 318235 Ol ende |, K2 Ja%as .
! 3. Date Incorporated or Qualified 3a. Date of Last Report
M Do 1995
7”2. Prncipal Face of Busiress 2a. Mailing Address 4. FEI Number Applied For
21, 26] 59 53 %139 Nol Appicabs
Sule At o/ els Suite, Apl. #, glc. i
= e Ant A el uie. Ap 5. Certificate of Status Desired ] $8B.75 Additional
22] N ?E] Fee Required
| Cry8 S City & State 8. Election Campaign Financing $5.00 may Bo
Eﬂg - ;;I Trust Fund Contribution Addad 1o Feas
| am Courry p Country 8. This corporation has lisbility for intanglble tax under s. 199.032,
24| 25] 20 30 Florida Statutes DJves ClMo
Lo 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatersd Agent
81| Na . .
%Q‘ﬂhl e B oycex
S e Yoo \ 82| Streat Address (P.0. Box Number I8 Not Acceplable)
ALDL e m
17¢ L N3s1Aa an 43 ;
boon Do FoaNDd 3771, 84 Ci
y 85| Zip Code
I % Oclando FL " 35925

sLant 10 e brovisions of Seclions 607.0502 and 607. 1508, Florida Sialules, the above-named corporaiion Submits nis statement for the pur%ose of changing its registered
v reg stered agent, of both. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

am fas hanwith, and accept tve obligations of, Seclion B07.0505, Flarida Statutes

SIGNATUHE o lf -~ g‘q -9 —7
Syt Qpe ] 00 prated faew OF g stetod Bgont and kel appheatie (NOTE Regsleres Agent signature required when reinstaling] DATE
12, T OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T P ] [T OELETE 1ATILE LT Crange ] Aaditon | g5
AL "D oanige e % LS o 1.2 NAME §
QST B W e T SR T N howa Da.. 1 3SIREET ADDARESS i
v |Ovvande B2, 32995 146I1Y-51-2P g
we | o T DELETE 21 TITLE [Tcrange  [Jaddition |O
HANL 2.2 NAME
AR 23 STREET ADDRESS
s o 2 4 CITY-ST-2P )
SRR - TToeiTE S TTILE [T Crange [ Adaition
(s 32 NAME
CIRFE AL 33 SIREET ADDRESS
IR o 34, OTY-ST-2IP
T CJ oELETE 1 TILE [T Change L] Addition
1AM 4 2 NAME
SIHLEL AL 43 STREET ADDRESS
Cle S 44 LTy -ST-71P i
Twe T T ORLETE 51 THLE [ Changle Addition
1w 52 NAME
ST DR 5.3 STREET ANDRESS ' f j’ ; 7’;
I S4CIY.§T-2IP '
s 1 [T oeLeTe 61 TITLE ] 14 . E Change [ Addition
. s2hme NOO002 193550
STHETRSDM 63 STREET ADDRESS ~ o =05/28/97--01077--037
L 5.4 CITY-ST-2IP **»‘185' GU
14, tdn gation supplied with this fng does nat qualify far the exemplion stated in Section 118.07(3)(i), Florida Siatutes. | further cerlily thal the
RISTIE ; | lab agnual report is true and accurate and that my signature shall have the same lagal effect as if mate under oath; that
arsan pfcer of direg 1oration CHve ruspac empowered 10 execule this reporl as requirad by Chapter 607, Florida Staiutes; and that my name
appcars in Block 12 or Bioy ! o1 , ; an _gddress

SIGNATURE: . f/ /) _ . 4-83-91

G OFFICER OR DIRECTOR Date Dayt me Phong ¥




