FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham
&5 Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

LUNG LANS CORPORATION

DOCUMENT # P96000058560 (9)

Principa? Placo of Business

1008 WHALEBONE BAY DRIVE
KISSIMMEE FL 34741

Mailing Address

1008 WHALEBONE BAY DRIVE
KISSIMMEE FL 347417402

WAV ROV I

3. Date Incorporated or Qualifiad

07/11/1996

3a. Dale of Last Report

agent. | arm familiar with, and accept tho obligations of, Section 807

office ar regislered agoent, or bath. in the State of Flarida, Such changg was

2. Principal Place af Business 26. Mailing Address 4. FEI Number . Applied For
2111000 E_Colopi. DR+ 2] &7-33884(8 Not Applicable
Suite, Apt. #, Suite, Apl. #, slc.
; P 8. Cerlificate of Stalus Desired [ $8.75 Additiona
22 Eﬂ Fee Requirad
City & Srate City & State 8. Elsction Campaign Financing $5.00 May Be
23] ORLANDO i . 28] Trust Fund Contribution Added lo Foes
Zip | Country Zp Country 8. This corporation has iiability for intangible tax under 5. 199.032,
24 5 80 5 25] BSh, m m Florida Statutes [Jyves Oto
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
LIN, PH- 81| Name
006 WHALEGONE BAY DRIVE Dhjo S . yard
82| Street Address {P.0. Box Nurnber is Not Acceptable)
KISSIMMEE FL 34741 LOG .
83
84| Ciy 85| Zip Code
dass, FL | 134741
11, Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statenent for the purpose of changing its ragistered

ulhorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
rila Statiutes.

-4 -97

SIGNATURE _. . .
Signatee Yypen o pringed naree of vegeatered agent ang tite it appl cable eqisterad Agent signaturs required when reinstaling) DATE M

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D ] OELETE LITILE P P P Change 1 Addition
— I{Io':iamaons BAY DRIVE S ﬁ;‘o BEIAAN ST 59 e2¢sp £

! : OHALEBONE BAY DR .
omv-sroze | KISSIMMEE FL 3474t wony-stap | €185 . Ol B4 4L Ly sS4,
TIne [T peLere 21 TILE V,?, B change i iAddition
RAME 2.2 NAME 3
STREE) ADORESS 23 STREET ADDRESS "‘1::!;':11:‘3 A‘L%.t\c; ; :\‘tgs‘ m‘W“
CITy-SI-21p 2. 4 CITY-5T-7P Ki55 . i DLUT 4L R0 S’IM%____
HILE [T DeLETE A1 TITLE T, [V Thanga Addition
NAME 32 NAME Pl LIEBN LiN ;5;‘;3;'_ 02-2)05"
STREET AIDRESS 33STREETADORESS | [ AR £U HALE BONE Y DR\
£Imy-S1-21p 34 CITY-§1-7jp 15¢, T B4241 20 Wﬁs_
HIlE [} DELETE 41TMLE . [T Change Adifian
NAME 4.2 NAME 82E PAK , SHEMG. <.5.¥ $Y3-65 100
STREE] ALDRESS 43STREETADDRESS | f00 28 & HA ONE BAy DR.
oIy - 5221 44 GITY-57- 2P Kig =L
TITLE [T DELETE 51 TIILE Change Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY-ST-21P ‘
TInLE [J oELFTE 61 TILE TTChange L] Addtion
NAME 62 NAME
SFREET ADDAESS 63 STREEY ADDRESS
CITY-51- 21F 64 0ITY-5T-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &

B
X
EFTAEH Dif PR

14. | do hereby certify that the informiation supplied with this filng does nat quatify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. [ further cerlify that the
information indicated on this annual report or supplementat annual report is true and accyggle and thal my signature shall have the same iegal effect as if made under oath; that
I am an officer or direstor of the corporation or the receiver or truslee empowered to exag(Be this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if ¢changed, or on an atlachment with an address.

LA TR

1-9- 41

Date Daylime Friore #

Feb 06 1997 8:00am

CR2E034 (9/96)



