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

COFTPROO]:EHON e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  (EgfiitEg ey of e Jan 15 1998 &:00am

1998 T DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P960

DOCUMEN 00064036 (2)
(e

J & L INTERNATIONAL INVESTMENT CORPORATION

Principal Place of Business Mailing Addrass
9110 BROOKLINE DR. 9110 BROOKLINE DR.
ORLANDO FL 32619 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21t 26] 58-3391454 [Nt Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - iti
’—} ' P ite, Ap 5. Certificate of Status Desired J $8'75 Adqntaonal
29 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(2a] _ 28] Trust Fund Contribution | Added to Fees
Zip. Country Zip Courtry 8. This corporation owes or has pzid the current yaar Intangible
24 Eﬂ El E‘ Personal Property Tax due June 30, [Odyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JIN WEN, KAl 81| Name
9110 BROOKLINE DR. 82| Streel Address (P.0. Box Number s Not AcCeptanie) —
ORLANDO FL 32819
83
84} City FL |851 Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registergd, agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep) the appointment as registered
agent. | am f; with, and ac t:hzyrigatlons of, Section §07.05085, Florida Statutes. \ / V
SIGNATURE PRI i &// ? ?
G}qﬂalwun, typagbylorinted narme of registered egen and litle f apphcable. INOTE, Registered Agent signatura regquired when reinstating) 7 7 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE P 9 DELETE 1.1 TITLE [T Change [T Addition
NAME JIN WEN, KAl 12 NAME
smeer appress | 9110 BROOKLINE DR. 1.3 STREET ADDRESS
CITY-S7- 2P ORLANDO FL 32819 14 0ITY-$T-29
TILE [ pELETE 21 TITLE [Jchange T Addition
RAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS -
CITY-51-2IP 2 4 CITY-5T-2IP
TILE £ DELETE 31 TME [ change [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY - 8T - ZIP 34.CITY-57-2P
TILE ] DELETE 43 TITLE [Dchange [ Addition
HAME 4. 2 NAME
STREET ADCRESS 4,3 STREET ADDRESS
GITY - ST-2IP 4.4 CITY-8T- 2P
TITLE [T peLeme 5.1 TOLE [l chenge [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T- 2IP _ 5.4 CITY-ST-2IP
TIME [ 1 DELETE 6.1 TMLE [TcChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2IP 6.4 SITY-ST-2iP
14. | hereby certily that the information supplied with ihis fiing does not qualify for the exemption stated in Section 119.07(3)), Fiorlda Statutes. | further certify that the information

indicated on this annual report ar 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 ar director of the corperatian or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in

Block 12 or Block 13 if changed, or attachmenl with an address.
CIGNATURE: - ° %’Eﬁgﬁ}(’?‘é’% REQUIRED [/5” // 750~

CR2E034 (10/97)



