AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT S, FLORIA DEPARTMENT OF STATE
CORPORATION pr? Sandra B. Mortham
ANNUAL REPORT L 4 Sacrolary of Staie
199 8 "»1 c“/ DIVISIGN OF CORPORATIONS

DOCUMENT # P96000078272 (7)

1. Corporation Name

TAIWAN ON, INC.

Principal Place of Business 7 leilin_gi Address

L

2404 S. FEDERAL HIGHWAY 2404 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
. DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
S , _09/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 O - E __ 650696330 Nl Applicabie |
Suile, Apt #, elc. Suite, Apl. #, slc. iti
j ) " - oy ’ [ 5. Certificate of Status Desired (] $B'75 Additional
22 N S Fee Required
City & Slale | Cily & Sate 6. Election Campaign Financing $5.00 mMay Bo
E] e g] o Trust Fund Contribution | Added to Fees
Zip | Countty AL Countey 8. This corporation owes or has paid the current year Intangible
;] 25] B e JE_;J - ) § ;l;l B 1. Personal Properly Tax due June 30, Clves [OnNo
§. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent ]
HOMISCO INCORPORATION, INC. 81/ Namo
222 LAKEVIEW AVENUE Tﬁ Street Address (P.O. Box Number is Nol Acceptable)
SUITE 800
W. PALM BEACH FL 33401 83 ‘
84| Cily FL aaf Zip Code

11. Pursuanl to the provisiors of Seclions 607.0507 and GDHE:OB, Florida Statutes, tho above-named corporalion submilis this staternent for the purposo of changing its regislered
office or reglstered agenl, o both, in the Stale of Tarida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R e

Signatiee, (0 or pented N of regeleed agrn and 1ite i apgeabie TINOTE Regiatined Agont signahure renired when rainsiating) TToae
12, OFfICT RS ANT DIREC o 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE T ) T T Toitrte 11TNLF [ [ change T[] Addition
NAME MASS, INGRIO R 1 2NAME
seeraooness | 1238 NW 18 AVE 1.3 STREFT ADDRLSS
eity-ST- 2P )EERFIELD BEACH FL 14CTY-5- 2P
TILE Y 7 T 211LE T Ghange [ Addition
NAWE HOFFMAN, BARRY 22 NAME
streer anoress | 10707 CABALLO CT. 23ASIREET ADDRLSS
CITY-S1-2F DELRAY BEACH FL 2ACHY-S1- 2P
THLE D T T donee ATTILE [T thange LT Addrian
RAME KOCHMAN, RONALD S 32 NAME
sreetanoress | 5336 SEA BISCUIT ROAD 33STREFT ADDRESS
CITY-§1-21 PALM BEACH GARDENS FL 33418 34 CIIY-51-7°
THLE T gwae T T Faone T T T T Change [ Addition |
NAME 1 2HAME
STREET ADDRESS | 435TREE] ADDRESS
CiTy-ST- 2P ) 44 CITY-81-71F )
TILE N i AT 5.1 THLE Ul Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-ST-7IP 54 ClTY-51-21P
TITLE Hrwwih‘“mtf 113 6.1 TNLE [T change [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITy - §T- 2P o e 64CITY-51-21P
14, | hereby certify that the infarmalion supplice with this Tiing doos not gqualify for the exemplion stated in Seclion 119.07(3)(s), Florida Statutes. | further cerlify thal the information

indicaled on this annual report or supplemental @mnmual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an

Block 12 or Block 13 if chabged, or on an altachment with 2n address.

.

officer or diregtor ol llqup%oraliﬂn or the receiver or trustet empowered 1o execule This report as required by Chapter 607, Florida Statutes; and that my namie appears in

Ly, /)i syl I N > S Y A e L g e A e

o o o

CR2E034 (10/97)



