Y. - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
P CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P9B000077721 (4)

1. Corporalion Namo

.,
“Troy #: Nguyen 0. b, P A ,
S — IRV G GOT

2665 WINKLER AVENUE 2665 WINKLER AVENUE
5| SUITE #19 SUITE ©19
;| FORT MYERS FL 33616 FORT MYERS FL 33916-9362
1 - 3. Date Incorporated or Qualified 3a, Date of Last Roport
i 09/18/1996
; 2. Principal Place pf Busingss 28, Mailing Address 4. FEI Number Appliod For
ol Q400 5.0cean Dr. 6] 400 S.0cemwn OC - 65069763 9. . Not Applicable
5 Suite)Apl. #, etc, Guite, Apt. 4, elo. _ ‘ 8.75 Additional
% E] b '2—7| L“O 6 6. Certificate of Slalus Desired [ Fes Requirad
¥ City & State City & Stata . 6. Election Campaign Financing $5.00 May Be
23! : S_QV\G(’,U] %Cﬁ(/{ﬂ ' F_l . E‘ \-SCUU;C"I qudﬂ 4 ‘ - Trust Fund Contribution 0 Added to Faes
Zip Country Zi Country B. This corporation has liability for intangible tax under . 199.032,
2_4] 3"“15? EI U'S-A_‘ _2;| é“thq’- m M-S,A‘, Florida Stalules [Ovee ONo
9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NGUYEN, TROY H 81| Name T
oy V. Noauuewn
2665 WINKLER AVENUE 82| sic ob(\ddress (¥ 0. Box Number is N Acctiptable)
SUITE 410 GACO" 5. Ocean Dy - Si. 406
FORT MYERS FL 33916 83| .
84| Ciy 85| Zip Cods
Tewnsen Beac FL | | 3498+

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agan!, or both, in the Siale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and o obligations of, Section 607.0505, Florida Stalules.

_:&%_ﬂ < Vowgen [ Przsident) DA;! aziax

SIGNATURE o St e .
) A cod agegl a1d liio | spplicable Registered Agonl sgheute reqdod whan renstating
12, 7/ OFFIBPRS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
THLE v} [T eLere 1TTLE [WFChange [ Addition
£ mame NGUYEN, TROY H 1.2 NAME MTyroy & N wyew
staeer aporess | 2085 WINKLER AVENUE, #419 1.3 STREET ADDRESS qqog 5. 0cetn "Dy, 54 106
v onv-stze FORT MYERS FL 33016 uacr-siw | "Bensen Beadh; Fl- 3y9asT
£ | Tme O oritie 21TILE [Ichange ] Addition
i | mawe 22 HAME
+= | STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2p 2 4 CITY-§T-2F
TINLE [T oELETE 31 TMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T- 2P 34, CTY-ST- 2
TILE T[] DELETE 41TNLE O change [ Addilion
oy o 42 NAME
i| STREETADDRESS 43 STREET ADDRESS
=1 Y- S-2p 44CTY-5T- 2P
e [T wetETe £1THLE [T Change LT Adcition
El e 52 NAE
%] STREET ADDRESS 53 STREET ADDRESS
1 omv-grze 6.4 CITY-ST- 2P
£ e [ oeLere 6.1 TITLE [T Change [ Adation
; NAME 6.2 NAME
L | STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2w 54 CITY-51-2IP

14. | do heraby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Fiorida Statutes.  further certify that the
Information indicaled an this annual report ar supplemental annual repart is frue and accurate and thal my signalure shall have the same logal efisct as if made Lnder oath; that
1 am an officer or direclor of the corporation or tho receiver or trustec empowered 1o execude this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Blogck 12 or Block 13 il changed, or on an attachment wilh an address.

t
£
4

| 1R ATI IS NS TR N m}/ R T

{/'!ﬂ.qu, /2/:\‘\:";-7 1At d

v

FLORIOADSPARIHENT OF STATE Jun 03 1997 8:00am

CR2E034 (9/96)



