FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o woeT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000069360 (2)

1. Corporation Name
3

LINFENG ZHOU, P.A.

I R

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of Siale

F’ninci;rna.‘ Place: Of-[‘-iUS;i.’l(_‘.SS Maiing Address
3109 STIRLING ROAD. SUITE 101 3109 STIRLING ROAD. SUITE 101
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

09/08/1885

3. Date Incorporated or Qualified IS&. Date of Last Report

2. F’.irici;wgi' Paco of Husness . ____“_.?;_._M-a—\llhbn.;\aichess 4. FEI Number Appiied For
21 R . 26} 65-0€10554 Not Appisabia
Suite, Apt. #, etc. - Suite, Apt. H, etc, 5. Certficate of Status Desired O $375 Addlitionaf
LEZl e R 27] . Fee Required
_ Gily & State | City & State 6. Election Campaign Financing O $5.00 May Be
£23| o 28| Trust Fund Contribution / Added 1o Fees
_ 2y | ip | Country 8. This corporation has liability for imyble tax under 5 199.032,
N ) N 30 Florida Stautes D Yes MNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
ZHOU’ UNFENG 82| Street Address (P.O. Box Number is Not Acceptabile)
3109 STIRLING ROAD, SUITE 101
FT. LAUDERDALE FL 33312 &3
84| City FL 85| Zip Code

[91. Pursuant i the provisions of Sections 607.6502 and €07.1508, Fiorida Siatutes, the above-namead corporalion submits s stalemen for 11 purposs of changing s registered ofice
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registered agent. | am
fearruliar with, and accept the obligations of. Saction 607 0505, Tlorida Stalules

SIGNATURL. _ B O e
Sgt o e, TR T ©f e 3 el @age @t Wil appl calde [NOTE" Reg stered Agent signatine re:uinsd whed s renstatng) DATE

|12, O ICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1E D CIDeETE 1 17MLE [0 change [ Addilion
BN ZHOU, LINFENG 1.2 NAME
skt amiess | 3109 STIRLING ROAD, SUITE 104 1 3STREET ADDRESS

cenv-siar | FT. LAUDERDALE FL 33312 140NV 5778
TIE [] DELEFE ? 1 TILE [0 Change [ Addition
T 27 NAME
STRIEL BDDATSS 2 3STREET ADDRESS
Gy -S4 2k . e ) o 24CHY-S1-2IP
TINF [T CECETE 3 UTILE [ Change  [] Addition
NAMT 32 NEME
STREL | ATDRESS 33 STREET ADDRESS
_(3!\1’-3[-:’?F_‘ O o I 34CITY-ST- 2P
.4 [ DECETE IR ILY: [ Change [ Addition
WAt 42 NEME
STEEET ADDRESS 4 3 STREET ADDAESS
LR L 44CITY-ST- 2P
NG [} DELETE 5 1T [ Change [ Addiion
HAMLE 52 NAME
SIHEE ATORESS 53 STHEEI ADDAESS

evsene o 540ITY-SI- P
TLF [T} DELETE 6 1T0LE [ Change [T Addition
NAME 62 NamE
SIHEL T AZDHESS €3 STREET ADDRESS
Crv§r-2® ~ 1 64 CITY-ST- 2P

|14, 1 6o Nersby cerldy thal the information supibdflaiti 1Hs fing is voluntariy fyrmished ana does nol qualify for the exemption staled n Seation 118.07(3)K), Florida Stalutas. | further
certify that the infarmation indicated on this Lal regjort or supplernengGiinual repert is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the colioration or the raceiver or this Wed to execute this report as required by Chapter 607, Florida Slatutes: and that my name

arsears in Biock 12 or Block 13 if changel
SIGNATURE: 34-94 () 783-(174

CR2E034 (12/95)




