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

PROFIT LR, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS . S ecretary Of State

DOCUMENT # PQ8000058560 (9)
IRICIIP IR

1. Corparation Mame

LUNG LANS GORPORATION

Principal Place of Business Maillng Addrass

1000 E COLONIAL DRIVE 1008 WHALEBONE BAY DRWE

ORLANDO FL 32803 KISSIMMEE FL 34781 ]

us Do NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(7/11/1996
Principal Place of Business 2a. Mailing Address 4, FE}@ Number Applied For
RO-334986183 Not Applicable

Suite, Apl. #, eic. Suite, Apt. #, etc. O S8.75 additional

5. Certificate of Status Desired Fee Required

B[ |8] 5]

2.
21]
[22]
23
24

GCity & State City & State ) 6. Election Campaign Financing .$5.00 May Be
—_l Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| _—2;] E‘ ‘:;a Personal Property Tax dug Jure 30.  [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YAN, DAVID SF. 81} Name
1008 WHALEBONE BAY DRIVE 82| Strecl Address (P.O. Box Number s Nat Acceptabie)
KISSIMMEE FL 34741
83
84{ City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. -

SIGNATURE Slgnature, yped or prnted name of nagistered agent and Lide if applicable. (NCTE: Raplsterad Agent signatura required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [J peLeTe 11 TTLE L] Change [T Addftlen
NAME YAN, DAVID S.F. 1.2 NAME

staeet apoRess | 1008 WHALEBONE BAY DRIVE 1.3 STREET ADDRESS

CITY- 5T-2P KISSIMMEE FL 1.4 CITY-ST-ZP

TLE VP [ peLeTe 21TILE [ Tchange £ Addition
HAME WONG, YIU MING 2,2 AME

stresTaDDRESS | 1026 WHALEBONE BAY DRIVE 2,3 STREET ADDRESS

CiTY- 5T- 2P KISSIMMEE FL 2.4 CITY-5T-ZIP

TITLE T [_] DELETE 31 TILE [ 1Change [ Addition
NAME YAN, Pl LIEN LIN 32 NAME

sweeTADoRESs | 1008 WHALEBONE BAY DRIVE 3.3 STREET ADDRESS

CITY- 5T- 2P KISSIMMEE FL 34.CITY-S1-2IP

TILE ) L] CELETE 4.1 TILE [ Change ~ [ Addition
NAME SHEUNG, SZE PAK 4. 2NAME

swreeranoress | 1026 WHALEBONE BAY DRIVE 4.3 STREET ADDRESS

GITY-ST-2IP KISSIMMEE FL 44 OITY-§T- 2P

TInE [T oeceTe 5.1 TILE [ I Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T-21P 54 CITY~ST- 218

TIE 1 DELETE 61 TIMLE [J Change [T Addition
NAME 5.2 NAME

STREE? ADDRESS 6.3 STREET ADDAESS

CITY-ST-21P 6.4 CITY«ST=ZP

14, | hereby cenif% that the Information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(), Florlda Statwles. ! further certify that the informatien
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatlon cr the receiver or rugiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an aitachmenpwif]an address.
[-29-9€ 407- L4649

DETS

¥ F B R

SIGNATURE:

CR2E034 (10/97)



