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

PROFIT & S Hi
CORPORATION Sandra B. Mortham
ANNUAL REPORT

5 ﬁ: 1§
1997 i Secretary of State

DOCUMENT # P95000076716 (6)

1. Corporaton Name

AMERIKOR COMMERCIAL, INC.

A R

Principal Place ol Business Mailing Address
113 SOUTH MAGDILL AVE., #8 113 SOUTH MACOIL. AVE. B
TAMPA FL 33609 TAMPA FL 33609-3128
3. Date Incorporated or Quatified | 3a. Date of Last Report
) __ 10/06/1995 04/14/1996
2, Prncipal Place of Busingss ?a, Maihng Address 4. FEI Number Applied For
21] - 26 58-3340545 / Not Applicable
ite, Apt. #. et Suite, Apt. #, elc. iti
Sutte. A e e A ° 5. Certificate of Status Desired m/ 53.75 Additional
22 ;;] Fes Requirsd
City & State __ Cry & State 6. Eiaction Campaign Finanging $5.00 may Be
m 2£| Trust Fund Contribution O Added to Fees
| ] Country o Zw Country B. This corporation has liability for intgagible tax under s. 198.032,
24) 25 28] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YOO, IN SANG 81| Name
118 S. WESTSHORE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)}
#120
TAMPA FL 33600 83
B4] City FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemént for the purpose of changing its registered
office or registered agenl, or both, in the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . . e e e -
Slgeirure typed or praivd naee of fegee [ At e it appisagle [NOTE Ragielared Agenl s.granire reauired whan reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L DECETE 11 TITLE L] Change [ Addition
NAME YOO, IN SANG 1.2 NAME ,
smeeraniess | 113 SOUTH MACDILL AVE., #B 1.3 STREET ADORESS '
crv-size | TAMPA FL 33609 14CITY- 5T 2P
TITLE [T oeLEte 71 TILE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-8T- 2P
TILE [T otere 31 TITLE [J'change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-57-2IP 34.CITY-51- 217
TINE o [T DELETE 41 TILE [ Change L] Addftion
NAME 4. 2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CITY-5T-2F 4.4 CITY-ST- 2P
TINE - [beeere S1TME [ cnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 1P 54 CITY-SI-2p
T [T DELETE 61T T change ~ [ Adaition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§Y-2IP 54 CITY-S1- 21
14. | do hereby certity that the information sapplied with this hling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

informatian incicaled on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that
t am an officer or director of the corporalan o the receiver of lruslap empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B.ock 12 or Block 13/(1.e~h§ﬁged. or dtyan attachmgptadh an adegpss. !
/ s/ 26,/ 90
Date

SIGNATURE;/

‘BIINATURE AND TYHED R PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Daytma Phons #
amadd

’é;,\! FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CR2E034 (9/96)



