"_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 . O O am
W : .
CORPORATION p \ Sandra B. Mortham y
ANNUAL REPORT ' Y Sacretary ol State S I‘E] f S
1998 et DIVISION OF CORPORATIONS C Creta 0 tate
MENT # ( )
DOCUMER P96000004306 (2
‘ WANG LIV CORPORATION
| [
382 SOUTHSIDE BLVD 38201 SOUTHSIDE BLVD
JACKSONVILLE FL 32215 JACKSONVILLE FL 32216 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 01/08/1896
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 — . 2fﬂ " 59'33&2%8 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elg. ) . iti
EI . P ;?l e e e 5. Certficate of Status Desired O sa,;;i::ﬂ?:;nal
City & State _ Lty & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added 1o Fees
Zip Country iy Cauntry 8. This corporation owes or has paid the cyfgent year Intangible
;IJ E} - 29_] ;‘ Persanal Property Tax due June 30. ves []No
_§. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
NUSSBAUM. WILUAM 81| Name
1851 EXEGUTWE CENTER DH' SU"E 102 82 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

84| City FL 85

11, Pursuan! to the provisions of Sechons 607 6402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

Zip Code

SIGNATURE ____ . el -
Slgaature, typod or ponked name: of tog 0l and b e if Appheabla {NOTE: Raglstered Apent signature required whan reinstating) DATE p
12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TITLE 1 T DELETE 1A T0LE O change [ Addtion |2
NAME WANG, ZHONG SHAN 1.2 NAME §
stheet appeess | 3620 SS BLVD 3 STREET ADDRESS T
LTy - 5T- 2P JACKSONWVILLE FL s 14 CITY-5T- 2P &
LE ) 3 \ E DELETE r 21 TITLE TTchange ] Addition |
KAME LU, XINO MING 7 bt }7‘ rs , 22 NAME
seeev appriss | 9820 58 BLVD Alre cancelled 23 STALEY ADDRESS
CITY-ST-2ip JACKSONWVILLE FL 5;1,{»:1, Nageh 12 F7 . Qeoaomsize
TIE T CT DELETE ATTILE [ change 1 Addition
HAME LU, GUO YING 32 NAME
streetaporess | 3820 SS BLVD A3 STREET ADORESS
CTY-S$T-2Ip JACKSON“LLE FL ___ 34 CIY-S§T-2iP
LE k-3 [T oeLeTe 41TIME T change [ Addition
NAME WANG, JOY WE| 4 2NAME
saeeraopress | 3820 85 BLVD 43 STREET ADORESS
oy-S§1-2 JACKSONVILLEFL 44 GiTY-5T- 2P
TTLE DELETE 51701LE Clchange ] Addilion
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
.| emy-si-ze . 54 CITY-$1-2IP
o[ GEEE: 61T [T Change [ Addition
] MaME £.2 HAME
.. | swreer apoaess £.3 STREFT ADDRESS
CITY-S§T- 2P 6.4 CITY-5T-2IP

14. | hereby cerlify hat the infarmalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an
officer or director af the cotporation or the receiver o trustee empowered ta execute this reporl as required by Chaptler 807, Florida Sta1utes;c1d that my name appears in

Black 12 or Block 13 4 ¢hanged, or an an gltachiment with an adoress.
5 . 400t b- 1477
A ki RS B b PNy A P A T T e e ey op e T T




