Ul

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P97000047791 (3)

1. Corporation Name

C.T. HSU LEISURE DEVELOPMENT CO.

1

Principal Place of Business ‘Mailing Address
820 IAMA AVE, 820 IRMA AVE.
ORLANDO FL 32803 ORLANDO FL 32000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?6] 5? - 34 87856 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
P uie. AP 8. Ceriificato of Status Desited [ $8.75 Addtional
22 37] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
E ;;l Trust Fund Conltribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
~§| EJ 2\91 ;I Personal Property Tax dus June 30. D Yos m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HSU, JIN-HSIAD 81| Name
820 IRMA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84} City FL 85| Zip Code

14. Pursuant to the provisions of Sectons 807.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registerad agont. or holh, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhgalions ol, Section 607.0505, Florida Statutes

SIGNATURE el
Signature, typed o prnted name of rog stered agont and 1le if applicabile (NOTE Regislored Agen! signature reguirad when reinslating) DATE
12. OfficE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T peiete 11TMLE [ change T Adaiion
NAME HSU, CHU-T2U 1.2 RAME
streer aooness | 820 IRMA AVE. 1.3 STREFT ADDRESS
¢iTy-$1-ap ORLANDO FL 32803 44 CITY-ST- 2P
TITLE D T oELETE 2L TILE [Tchange L] Acdition
NAME HSU, JIN-HSIAQ 22 NAME
streer avohess | 820 IRMA AVE. 23 STREET ADDRESS
£Iy-T-2Ip ORLANDO FL 32803 2.4CITY-ST-2p
TILE [ DELETE 31 TME [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4.GITY-ST-ZiP
TITLE [T OELETE 41TMLE [ change [T Addition
NAME ‘ 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 0TY-ST-2iP
TILE L1 DELETE 5.1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-§T-2ip 54 CITY-$T-71P
TILE T oeLETE 61 TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CIFY-57-21 64 CITY-S1-7IP

14. | hereby certify that the inlormation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)i), Flarida Staiutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporaben ar the receiver or trustee empowerad 1o execute Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedt, or on an atlachmpnt st.
L P - -~ /S S BTN AN ADE 0P

PROFIT & | J!*r\ FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



