FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

4 PROFT ; ‘g-’TT'."«-a A FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am
;- CORPORATION iy Sandra B. Mortham
) NUAL REPORT T Sacretary of State
A Secretary of State
. #
. | DOCUMENT # P95000079553 (0)
| e AR
Principal Place of Business Mailing Address
7375 TEXAS TRAIL )
%ﬁ&ggﬁ%‘w BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
& 3. Date Incorporated or Qualified
‘;l 2 AV F‘&E{I)in;lm Applied For
: : ili 4, umbper
—Frincipal Fiace of Buginass 225 AEZ{ AVE 2a. Mailing Address 2248 NVE —
LA By Alron BEACH L. 33935 |l BoyNTON BEACH FL.2343S|  GE0BGAT0 oL Ao
Suite, Apt. #, olc. e Sulte, Ap!. H, B1C. 6. Cerlificate of Status Desired O F.ae Required
S =2 , i ign Financi 5.00 may Be
C Pl | o o BoconCampay Francd 1y g e
""—{_] 28 —Hmumes o has"pmmwl%m year OnEa]nglbre
24 25 28 3 P Tax due June 30. Yos No
: 9. Name and Address of | Current Reglstered Agent . 10. Ni'ﬁniln?:%edﬁ: :f :iwu;:qmerod Agent
VAN DIEP, XUAN 81} Name
15 TEAX?S TRAIL 82] Strest Address (P.D. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84[ Cit 8| Zip Code
.r ity FL l I P

11. Pursuant 1o the provisions of Sechons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing Its registerad
X office or registered agent, or both, ini the Stalo of Florida Such change was authotized by the corporation's board of directers. | hereby accept the appointment es regisiered
agent. | armm familkar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

& | siGNATURE

- m&‘;ﬂml mfné'a_';;-:)-slm;ﬁ;;;ﬁ and tllo apphcatile {NOTE Registerad Agenl signalure required when rainslating) DATE
g 12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TILE PD 11 pELETE TATLE . O Change ] Addition
& NAME VAN DIEP, XUAN 1.2 NAME -Diep
f sreeTaboRess | 7375 TEXAS TRAIL 13STREETADDRESS | 224~ A/E 2|
] -5T- 1.4 GITY-51- y
f o g1.2¢ BOCA RATON FL 33487 e saoy s-e | BoyATOAl BEACH uﬁ'c' T
w ; NAME 2.7 NAME
't STREEY ADDRESS 23 STREET ALOIRESS
i CITY-5T- 2P 2 ACITY-ST-21P
TLE [T DELETE 34THLE LI Change LI Addition
i NAME 3.2 NAE
= STREEF ADDRESS 33 STREET ADDRESS
i CiTY-5T- 2% ) 34, CITY-ST-2IP
o e [T oeeere 41TITLE ‘T changs [T Acdition
o name 4.2 NAME ‘
i STREET ADORESS 4.3 STREET ADDRESS
i | cov-stze 44CITY-51-2P
. TME [T peLeTe 5.1THLE “Ld changa L Addition
t NAME 5.2 NAME
% | sheET ADoRess 5.3 STREET ADDRESS
it CiTY-§T- 2P 54 CiTY-5T- 2P
o 1 ime [J DELETE 6.1 TTLE [J change L1 Asdition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CTY-ST-29 B4 CITY-§1- 2P

B 14. | hereby carmz that the information suppliad with this iing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the Infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an
officer or diraclor of the carporation or the recever or lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment withytn address.

QIGNATURE: <———

3-/0-98 CSEIY3E4 475

CR2E034 (10/97)



