PROFT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PAFOOO0 1B+ 7

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jun 04, 1999 8:00 am

Secretary of State

06-04-1999 90010 012 ***550.00

1. Corporation Name

Thcredible Precluats of Flonida,

Ine

-~

Principal Place of Business

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Auvgust

2. Principal Place of Business

21] 5905-A Hu 3 tks ¥,

2a. Mailing Address

26| SI0G-A Ham

4. FEI Numbe™?

9~O}. (12&

Applied For

$9-353 287 S

Not Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

,pfcn Qoks ﬂ(u}h

o 8

5. Certifcate of Status Desired

.75 agditional
Fee Required

Cit

8 State

City & State

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 may Be
Added to Fees

] Tawmpy Fl

2] {Awpa , L

Zip. . Gountry Zip Country | 8. This corporation owes the current year Intangible
;l 3 3 ('9 ‘ 0 E‘ U 5 A’ E| 2% (;7 [ D E‘ U .S ft Personat Property Tax. S [INo
9. Name and Address of Current Register‘é'a Agent 10. Name and Address of New Registered Agent
81( Name p -
Kotha S, Sekharam
82| Street Agdress (P.O. Box Number is Noldcceptable)
@éco grvuu airy Kead
83 A 7 /
84| City 85| Zip Code
Larye FL " 33977

11. Pursuant to the provisions g
office or registered agent,
agent. | am farniliar wh

Kotha S, Se kharam

ections 607.0502 and 607.1508, Florida Statutes, the above-named corporationubmits this statement for the purpese of changing its registered
oth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
acceptfthe obligations of, Section 607.0505, Florida Statutes.

Sfp4/es

SIGNATURE

Slgnature, typed fprintsd' name offegistered age:ﬂ and ttle if applicable. * (NOTE: d Agent si required when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Pres, dDicteter Hoelere  Frimne Dirtcter, Pregident [Clchange  [Rddtion
NAME 1.2 NAME '

Gary A Showicey Wiliam Labanka

STREET ADDRESS 1.3 STREET ADDRESS 6350 B Deadn Re " 1
CITY-ST-21P _ 14CT-ST-2P | ayg o ﬁ;:Z K XET7 Y : o
TME 5’8@&'\6\(\1 ,‘T—(\tqg uppy  BEDEETE 217MLE D '“gﬂ: en, VP ) ﬂChange A aadiion
NAME “ 22 NAME Tuoeal K. Tang &
STREET ADORESS Cavv T Shuwnan 23STREETADORESS | £ Zrn R 'y Gy SQ..; 0y Road
CITY-ST-2P 2.4 CITY-ST-2P L ayago ., LL/ =277 "
TLE L] DELETE 31TMLE Dive o TXchenge 3] Acdition
NAME 3.2 NAME W\f "’\l r Tan Q\) o \
STREET ADDRESS J3STREETADORESS | (L, B &0 Bryow b n y ROQ\A
CITY-ST-ZIP 34.CITY-ST-2P L-Ow=sp cj. 1 L 3777 _
TmEe [ DELETE 41TME Secw Jhy Teeagyper (IcChange  JI<Additon
e 200 B Redwn
STREET ADDRESS 4ISTREETADDRESS | £,<7 5" Ny o Deat Keqd
CITY-ST-2IP 44 CITY-ST-2IP arg e, g 2 N A J 2
TIMLE ] DELETE 51 TITLE & [JChange  []Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TMLE () DELETE 6.1 7ITLE [IChange [} Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the recaiver or trusiee empowered o exscute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

# all other like empowered.

TR7/SLY - £

" g/."a';;/w
Pf‘tSQ‘dQ Vﬂr

Daflime Phone ¥

CR2E034 (11/98)

Y




