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

T PROAIT
CORPORATION
ANNUAL REPORT

| 1997 b
DOCUMENT # P96000093233 (0)

1. Corporalion Name:

T & K CONSULTANTS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L I

| Principal Prace of Business Mailing Address
12217 WOOD DUCK PLACE 1217 WOOD DUCK PLACE
TEMPE TERRAGE FL 3317 TEMPE TERRACE FL 33617-1300
3. Date Incorporated or Qualified 3a, Dale of Last Report
‘ 11/12/1996
| 2 Pancipal Flace of Busincss 2a. Mailing Address 4, F% Number Applied For
E‘K e e ;ﬁ-l "5 4 | Uq S 0 Mot Applicable
Suite, Apl #, el Suite, Apt #, at it
B . L, SHean e B. Certificate of Status Desired ] $8'75 “"C!““’“a'
EI N . 27 Fee Required
.. ity & Seate | Ciy&Sue 6. Elsction Cempaign Financing $5.00 May Bo
[‘{:ﬂf L B 28] Trust Fund Contribution Added to Faes
i N Country Zip Country 8. This corporalion has liability for intangibte tax under s. 199.032,
2] ] 20] [30] Florida Statules Oves N No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agen)
WANN, TSING-HAI B1{ Name
12217 WOOD DUCK PLAGE 82| Street Address (P.O. Box Number is Not Acceplable)
TEMPE TERRACE FL 33617
83
84) City Zip Code

FL |

(711, Pursuant ta e provisions of Sections 607 0602 and 607.1608, Fiorida Statutas. the above-named corporation submils this statement for the purpose of changing ils registeres
olhce or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am farmil ar with, and accepl the obligalians of, Section 607.0505, Florida Statutes.

SIGHNATLIFE

et i e e R @ 050 et S0rrd ar Ul | appicati. (NOTE: Regrstered Agent signature fequirad whan Ieinstaling) DATE
12, T OFFICERS AND DIRECTORS ] P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KNt DT CIoiieT IRELT: [Ichange L Addilion
Naws WANN, TSING-HA! 12 NAME
st anress | 12217 WOOD DUCK PLACE 1.3 STREET ADDRESS
eiv-s1.2 | TEMPE TERRACE FL 33617 14CITY-ST-2P
Ce - T becEne 21 THTLE [Jchange  [J Addibon
HAM; 22 HAME
STREE | ADDRESS 2.3 STREET ADDAESS
Ciry- 51 21 B 2 4 GHTY-ST-2P
[ 7] 7T T DecerE 31TMLE [d change ] Addition
NAMF 3.2 NAME
STREET ALDAE S 3.3 STREET ADDRESS
Lry-57- 2 34 GIIY-§1-21P
m [T oEcere £1TITLE [ change™ [T agdition
KMt 4 2 NAME
STHEES ADIDRLSS 43 STREET ADDRESS
ChiY STz 440Y-§1-2P
G S (I DELeTE SYTITLE [Tchange [ Addition
NAME 5.2 NAME
SIALET AUDHL S5 5.3 STREET ADDRESS
ity S0-2F 54 GITY-ST- 2P
F.}(g T T ‘ T [ DFLETE B3 TINE 7 Change LJ Addttion
NERI B.2 NAME
STREET ACIHESS 6.3 STREET ADDRESS
Liry-§ 2 ) 6.4 0ITY-S1-2P
14, 1 eby certily 1nal the information supplied with this filing goes not qualily for the exernption stated In Section 119.07(3)(i), Flarida Statutes. [ further cerlity that the

inforrnation inchcates on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an office: or droclon of the corporation of the receiver ar trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: | W“;un E;AN;:CZJ Ao UHRE D OQ.'/!L/ 9 ? 313-8783.8 /

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Date Daytime Phiona

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)




