2fa3/9%  B-A2.G97

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

1998

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Mortham
ANNUAL REPORT , Secratary of State
Wt Y DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEE'S KUNG FU I, INC.

P97000030462 (0)

Principal Place of Business

12516 PINES BLVD.
PEMBROKE PINES FL 33025

Mailing Address

12516 PINES BLVD.
PEMBROKE PINES FL 33025

FILED
Feb 23 1998 8:00am
Secretary of State

OO N

DO NOT WRITE IN THIS SPACE

3. Dato Incorporeted or Qualified
04/03/1997
2, Principal Place of Business 2a. Mailing Address 4. FEi Numbex Applied For
[21] 28] L5 =0T 0534 Not Applicable
ite, Apt. #, etc. Suite, Apl. 4, otc. R
Sulte. Ap ote v pl. & ol 5. Cenlificate of Status Desired O $8.75 ddional
22 ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;‘ E Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?4] ;a |20 ;ﬂ Personal Property Tax due June 30,  [Jves [ No
$. Name and Address of Current Regisiored Agent 10. Name and Address of New Registered Agont
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statoment for the pur%ose of changing ils registered
office or registered agent, o both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachmey

nnl 1

wifh an address.

T LR E

TIREE

SIGNATURE
Stgnature. yped o prinlad name of regislored agent and litie it applcable {NOTE: Reglstered Agent signaturs raquired when rainstating) DATE
12, COFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B DELETE 11TIEE Chany Addition
Tousithiphonekry, Ay Mo U
NAME TOUISITHIPHONEXAY, AMY 12 NAME
sweersooess | 5200 SW. 172ND AVENUE rsmeeromess |1 B154 50nNg lake  drive
eITY-S1-2P FT LAUDERDALE FL 33331 ) uo-s-ze | CoCDey QM ,-@ . BB232D
TITHE D RDELETE 21 TILE v EFehange 1] Addition
RAME TOUISITHIPHONEXAY, KHAMMANY 22 NAME -Tbb\\ﬁl'ﬂ’} .
SW. 172ND AVENUE !  aamman
streevanoress | 0200 SW. N 2a SThEET A0DRESS | | B B4 7104 | f
CITY-5T-2IF FT LAUERDALE FI- 33331 2 4CIY-S5T-7IP (dmr IW 3 . %
e T DELETE 31 TALE * L [T cnange T[T Acdition
NAME 3.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2 34.0TY-51-2P
TNLE L] DELETE 41TITLE [J Change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 4.4 0ITY-ST- 2P
TTLE T DELETE 51 TMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI-21P 54 CMY-ST-2IP
TITLE [T DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. [ hereby certify thal the information suppliad wilh this filing doos not quality for the exernption slated in Section 119.07(3)(1). Florida Statutes. | further certity that the information

indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver o;?lee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

n A7 A

s FIANIS



