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

COFT;OO;S['ION & S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e ot S Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ7000098950 (3)
ARG ARG

1. Corporaticn Name

SIMON TSANG, P.A.

Principal Place of Business Maiting Address
3837 NORTHDALE BLVD.. #302 3837 NORTHDALE BLVD.. #302
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997
2. Pringipal Place of Business ” 2a. Mailing Address 4. FEI Number Applied For
21 |26] Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. itio
° : P 5. Certificate of Status Destred E{ $8'75 Additional
a9 B El Fee Required
City & Stale City & State €. Elsction Campaign Financing $5.00 May B
El ;I Trust Fund Contribiution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year @gib[e
;‘ E‘ ‘23 ;‘ Personal Property Tax due June 30. [ Yes =]
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 T
TSANG, SIMON 14 Name
2837 NORTHDALE BLVD., #302 82 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
83
841 City FL 85! Zip Code

11. Pursuant to Ihe provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purglose of changing its registered
office or registered agent, or both, n the State of Florida, Such changse was althorized by the carporation’s board of directors. | hereby acgept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. )

SIGNATURE

CR2ED34 {10/97)

Slgnalure, typad of prnted name of registerad agent and tille if applicable, (NOTE! Regisiarad Agaat signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L1 DELETE LITITE ¥ ] Change L] Acdition

NAME TSANG, SIMON 1.2 NAME

sTREET ApDacss | 3837 NORTHDALE BLVD., #302 1.3 STREET ADDRESS

CiTY- ST~ 2 TAMPA FL 33624 14 CITY -5T-2IP

TILE 1 DELETE 21 TITLE T Change T Addition

NAME 2.2 NAME

STREET ADDAESS 2,3 STREET ADDRESS

CITY-ST1-2 2.4 CITY - 8T-2IP

TILE [T DELETE 31 TILE T change [T Addition

NAME 3,2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-2P

TITLE [T DELETE 41 TITLE [J Change ~ L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 GITY-ST-ZIP

ME [J DEETE 5.1 ITLE [T Change ] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-21P 5.4 CITY-ST-2IP

THILE ] orLeTE 6.1 TITLE [T change [ Addition

HAME 5.2 MAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-ZIP 5.4 CTY-ST-21P ]
ith this (ing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the infermation supplied
indicated on this annual report or supplemephal annu
officer or director of the carporation or the Jeceiver
Black 12 or Block 13 if changed, or an an/atiashrm

NAY

report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
tru%tee en{}gcwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
t with an address.

VISR EGUIRED 1/15/98 813/265-8152

SILAMNMATIIERE.




