SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEFARTMENT OF STATE S ep 02 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of St Secretary of State

DIVISION OF CORPORATIONS

; 1897 &
~1DOCUMENT # P96000018886: (7). - .. = -

1. Corporation Name

{ | LdJJ. THAI CORP.

T IR

Principal Place of Business Maiting Address
118 COLLY WAY 118 COLLY WAY
NO LAUDERDALE FL 33068 NO LAUDERDALE FL 33068 :
: DO NOTWRITE IN THIS SPACE
: . o 3. Data Incorporated or Qualified 3a. Date of Last Report
‘; v 02/29/1996
d 2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
1 21] 26 - o bd4ble 7 Nat Applicablo
Suite, Apt. #, alc. Suite, Apt. 4, olc. i
uhte. Ap vie Ap ¢ 5. Cerlificate of Status Desired O $6.75 Additional
- [22] 27 Fee Requlred
! City & State City & Slate 6. Election Campalgn Financing $5.00 May B
i 23' m Trust Fund Contribution | Agdod to Fees
: Zip Country 2p Country 8. This corporalion owes or has paid the curfep¥year Intangible
;I 25 —2;1 30 Parsonal Properly Tax due June 30, Yes [l No
9. Name and Address of Current Reglislered Agenl 10, Name and Address of New Reglsterad Agent
\ IDE P Bif Name .
118 COLLY WAY :
82| Street Address (P.Q. Box Number is Nol Aocepiable)
NO LAUDERDALE Fi 33068 _ ;
83
' 84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was euthorized by the corporalion’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Socton BO7.0505, Florida Statules.

SIGNATURE R .
Slgnatwre, typed or printed name of rog-stered mgent and titla It applicatle (NO1E: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
o me D— [ LTI [T Change L] Adulton |
| e LONG, KHWANRIDEE P 2 i 3
STREET ADDRESS 1'8 COI'LY WAY 1.3 STREET ADDRESS ! %
CITY-ST-20 NO LAUDERDALE FL 33088 14C0Y-51-2P : . &
TITLE : LJ oeteie 21 TILE [dchange [ Agdition |©
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS . ‘
i | civ-st-ze 2.4 CITY-§1- 207 '
s | e [J oeefre 31TILE ) [T Change [T Adgtion
, | e 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
- | _CiY-ST-2P 34.GITY-81-2iIF
L mme [T prcere 41THILE [Tchange [T Addition
1] name 4.2 NAME
} STREET ADDRESS 4.3 STREE] ADDRESS
1 omv-st-zp 44 C7V-81- 2%
. | T [ preere 51 TLE [Jchange L] Addition
T e 5.2 NAME
.! STREET ADDRESS 5.3 STREET ADDRESS
,..P_"!_' ST-2IP 54 CITY-$T-2IP
TiTE (7 oeLeTE 61TNLE [ change LT Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2IP 64 CITY-ST-2IP
FTQT_I do hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informalion indicated on this annual reporl or suphor? I annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
-1 1 am an officer of director of the corporalior.e vivar or irustos empowerad to execute this reporl as required by Chapter 807, Florida Statutas; and that my name

atlachmopl with an address.

AT NE  HINES 7 GG LY

appears in Block 12 or Block 13 if changet], g

ISAAMATIIYE.



