FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1997 ol D|V|S|§:C(?Ftacr;g::cl>af::T10Ns Secretary Of State
DOCUMENT # P95000076754 (7)

. Corporation Name

J. YIM CORP.

TN

Principal Piace of Businoss Mailing Address
4335 NW 9157 TER 4335 NW 0187 TER
SUNRISE FL 33351 SUNRISE FL 333515060
3. Date Incorporated of Qualified | 3a. Date of Last Report
10/02/1895 04/24/1996
2. Principal Place ol Business ‘21. Mailing Address 4. FEI Numbar Applied For
1] 2] 65-0617191 T2 Mot Appiicanle
Suile, Apl #, el Sulte, Apl. #, elc. ' i
s e Hie Apl 4, elo §. Certificate of Status Desired O 53'75 Addifional
@ S ?’_I Fog Requlred
City & Slate Gity & State 8. Election Campaign Financing $5.00 May 8o
@;_m.- A ;;\ Trust Fund Contribution O Added lo Fess
p | Courtry 2p Country B. This corporation has liability for ingéngible lax under s. 199.032,
24[ . 251 a 30 Florida Statutes Yes []No
. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
YiM, SHING 81| Name
4935 NW B1ST TER 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

117 Pursuant 1o the provisions of Seclions 607.0602 and 607. 1508, Forida Sialutes, the above-named corporatian submils this statement for the purpose of chanping its registered
office: or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
e Shep -!iul <1 o poadod e of regastesed agent and tile 1 appacable, {NOTE Repistered Agent signature required when reinslating) DATE
12, QFIICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oeLETE 1ATITLE LY crange [ Addition
hAME YIM, SHING 1.2 KA
starecaonesss | 4935 NW 81ST TER 1.3 STREET ADDRESS
CiTe-S1 0 SUNRISE FL 33351 14 CITY-5T-2F
TITLE D [T bECETE 21 TMILE [T change T Addition
NaME TSANG, KWOK H 2.2 NAME
sweeraoonss | 4935 NW B1ST TER 2 STREET ADDRESS
gily- ST- ik SUNRISE FL 33351 2.4 CITY-51-2F
T 7T OFLFTE 31TILE i [ Crange ] Addilion
MM 3.2 NAE
SIHEET ADIDRE 55 33 STREET AUDRESS
CY-&1 i 34.CITY-ST. 2P
Tl T1 DELETE A1TILE [T Change (] Addiion
NAME £ 2NAME g
STHEE T ADDRE RS £ 3 STREET ADDRESS
£Ire-§1- 211 4ACITY-$1-7P
TITLE [J oEcete 51TIMLE : [J Change T Addition
NAME 5.2 NAME
STREET ADIDRI 55 .3 STREET ADDRESS
Cy-ST-2p o 5.4 GITY-ST. 2P
Tie - | MEEIET 51 TITLE [Fenange 1] Addition
HAME £.2 NAME
STREE | ADDIRESS 5.3 STREET ADDRESS
CiTY-ST-2F _Qeaciy-st-ap

14. | ¢o hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the
information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an atficer or direclor of the corporation gf the receiver or rustes empowered to execute this repornt as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an atlachment with an adgress.
LY

SIGNATURE: it LR 2-8-77
) AINTED RAME OF BIGNING OFFICER OR DIRFCTOR v Dale Daylira Fricne ¥

e 2 - o

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)



