4

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 22 1997 8:00am
Secretary of State

| DOCUMENT # P96000026548 3)

COMJEHGIAL INSURANCE CORPORATION

Piﬁﬁn}]}x}nﬁ’i;u’:e of Busingss Mailing Address

5705 HANSEL AVENUE
ORLANDO FL 328084278

5705 HANSEL AVENUE
ORLANDO FL 32609

O

3. Date Incorporated or Qualified

08/20/1996

3a. Dale of l.as! Report

2 Principal Place ol Businoss 2a. Mailing Adclress 4. FEI Number Applied For
26] Not Applicable
Suite, Apt. #, etc. . . $8.75 Addiianal
Lzﬂ 8. Certificate of Status Desired 0 Fee Roguired
o | Cry & State 8. Election Campaign Financing $5.00 May Be
g:g] . e 26} Trust Fund Coniribution Added lo Feas
L &w __ Courtry | 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
L?f_l_ . R 251 29[ 30 Floricla Statutes ves [ No
o '__ i 9. Name and Addrass “of Current Regislered Agent 10. Name and Address of New Reglisterad Agent
T, A0 BING o] Name
. 5705 HANSEL AVE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84| City 85| Zip Code

FL

RIS

agont 1 am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0 thi provisions of Seclions 6070602 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or regestored agoent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered

SIGMNATURE B I e e e e
o _Q'ﬂl_’l"’” frreited e ergd ngent aad litlo i apptcable [ROTE: Registered Agent signature raguired whan roinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S )T T [T oeLere 1.1 TITLE [ TcChange [ Addtion
NeE ZHANG, JANA N 12 NAME
st anstss | 5705 HANSEL AVENUE 1.3 STREET ADDRESS
_ORLANDO FL 32608 14 Ci1Y-5T-2P A
T JotLete 21 TLE p [T Change Xﬁddiaion
AN 2NME ZHAA)Q . .
S| ADOKHSS ZASTREET ADDRESS 5‘70 14 HAUS‘EL AUE
oovstene | 2.4CITY-$1-2IP PLAANDD ., T/ ; .
e ] T DeELETE BITINE Change L] Addilion
[N 3.2 NAME
STRECT ADDRESE 3.3 STREET ADDRESS
| cevesvne | 34. CiTY-5T- 2P
L [T oerere 41TITLE [T Crangs ] Adgitiont
NAML 4.2 NAME
STHLET ALERESS 4.1 STREE] ADDRESS
giverar | 44 CTY-51-2P
e T [T GFLETE BATIILE ange ition
Nk 52 MM ‘
CSTRES T ADDRESS 5.3 STREET ADDRESS M/
\evvsre | 5.4 CITY-§1- 2P
116 Toeiere 6.5 TIILE SOQ0O02153 anﬁe T Radition
62 T e
STRELD ALCEES: § 3 STREET ADDRESS w165, 00
| eny-s1.ae _ 64 CITY-S1-21P

appears in Block 12 or Biock 13 it changed, ar on an attachmenl with an address

SIGNATURE:

0 RANE GF SIGNING CFFIGER DR DIRECTOR

14. [ dlo heroby cortily That the informatian supplicd with 17s fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
infarmatian indicatizd on this annual reporl or supplemental annual repor s true and accurate and that my signature shall have the game legat effect as # made under oath; that
tam an officer o director of the corpotation o the receiver or lrustee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name

o +«/_‘7_¢ 2 ( Go? 34- {—r0D ‘XQ
Thate Bayime Frono 8

0089331

CR2E(Q34 (9/96)



