FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 4
CORPORATION

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 0t Dlvnsé:c;lao%:f;:;lows Secretary Of State
DOCUMENT # P97000048473 (7)

1. Corporation Mame

KOWLOON TRAVEL SERVICES, INC.

NG

O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

06/02/1997

Pilnclpal Place of Businoss o _W'E‘Igi_liﬁcj Address
WOE O ST 90 E9ST
HIALEAH FL 33010 HIALEAH FL 33010

2, Principal Place of Business - T 2a. Ma wig Address 4. FEJ Number — Applied For
W dane b ome 5-0 61045
Sulte, Apl. #, eic. Suite, Apl. #, otc. g LA P
P i 5. Ceartificate of Status Desired O $8'75 Additional
) 27] Foe Required
City & State | Cily & Siale 8. Election Campaign Financing $5.00 May Be
. 2;] Trust Fund Conlribution O Added to Fees
Zip Caunlry | A Country 8. This corporation owes or has paid the currenl year intangible
El,,,, o 39] o m Personal Property Tax due June 80. [ Yes No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
CHANG, MATTY 81| Name
' 830 E 9 ST B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
B3
B4l Cily FL 85| Zip Code
13 1. Pursuanl 1o the provisians ol Sections 607 0502 anc 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registored
: office or regigterod agenl, or bath, in the Slale of Floida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
g agent. | am familiar with. and accept the obligations of, Section 607.0506, Florida Statules.
SIGNATURE e L
Signature, typed or prnted namee of regsteret agent and Bthe @ apaoicatile {NOTE Registered Agerl signalure required wher teinstaling} DATE c.
12, _ OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE OPST 1 DeLETE 11T00LE [ Change ~ T Addition |2
NAME CHANG, MATTY 12 NAME §
srreet aooness | B30 E 9 ST 1.3 STREET ADDESS g
CiTY-5T-21P HIALEAH FL 33010 145MY-81- 2P &
TNLE [ pecete 21 TILE [J change L Addition |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
OITY-ST-2IP o o 2 4CITY-ST-2P
THLE ] elere LTTIMLE [J change [ Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 5TREE1 ADDRESS
Ciry-ST- 2P B 34.CITY-5T-2IP
TLE Y oecete 41 TITLE [J change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2P 4.4 CITY - 5T- ZIP
TITLE T uELeTE 5.1 THTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY - 8T- 7P o 5.4 CITY-5T-2IP
TITLE [J oEtete 6.1 TIILE [ change T Addilion
MNAME 6.2 NAMT
STREET ADDRESS . 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY - 81- 2IP

14. | hereby cerlify lhat the information supplicd with this Tiling does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on tf\;is annual report or supplomiental annaal report is true and arcurate and that my signazure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 d changod, or on an attachmerd with an address,

T e A A o ved O




