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DOCUMENT # 8370

FILE NOW: FILING F

PROFIT

EE AFTER MAY 1 1S $550.00

CORPORATION

ANNUAL REPORT

1997

3

.“4“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becselary of State
DIVISION OF CORPORATIONS

Gorporation Name

12

YUN MANAGEMENT CORPORATION

(®)

Principal Place of Business

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

IO

afhice or registered agent, or holh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistored

agent | am farmisar with, and acceplaid obligations of, Section 6070505, Fiorida Statutes.

8536 W IRLO BRONSON HWY 853 W IRLO BRONSON WAY
KISSIMMEE £L 34747 KISSIMMEE FL 347471014
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
e 03/11/1891 05/01/1696
.2.' Principal Place of Bus ness 28, Mailing Addross 4. FEI Number Applied For
Eﬂ e ?6] 58-3056566 Not Applicable
_ Suite, Apt et Suite. Apt. #, etc. B . $8.75 Additiona!
-2 ?:l -;ﬂ B, Certificate of Status Desired D Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
EL_ P Eﬂ Trust Fund Contribution Added to Fees
__p | Country s Cauntry 8. This corporation has liability fof intangible tax under s. 199.032,
@ e 25] {9] m Florida Stalutes ﬁ‘(es CiNo
_* 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
a5 W IRLO BRONSON HWY Blonty Yoo
B2| Street Address (P.Q. Box Mumber is Not Acceptable)
3RD FLOOR BC36 1), LRLO Blewsew HVY
KISSIMMEE FL 34747 83
84| City 85| Zip Code
K1sS | MMeE FL | 134747
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

41tk/97

SIGNATURE . . -
5‘.\g|r.:«'!w typredd of o ntivd g gl e X i able (NOTE: Ragislerad Agenl signalure requiiad wher reinstating) U DATE
1 ¢ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
AETITER | CToeETE 11TE [p) PRCmange ] Additon
NAME YUN, BYONG IL. 1.2 NAME Yud, GYortn L. Y
seer snress | 989 N, NEW YORK AVE. et anoeess | BS50[0, Thio PRen3oD H
LTy -ST-71F WINTER PARK FL AACIFY-51- 7P kiimee Gl 3474
e 1T DELETE 24 TLE T T Cnange ] Acdifian
NEHIE 2.2 NAME
STRENT ATORESS 2.3 STREET ADDRESS .
L Ciy-s1 2.400Y-51- 2P
i TJoelETe 21TLE T Change L] Addition
NAME 32 NAME
STHEE AIDRESS 33 STREEY ADDRESS
ony-ste | 43#.cnv-m—zw
T [ DELETE 41TILE [T change [T Adaition
NAM: 4. 2 NAME
SIREL] ADDAESS 43 STREET ADDRESS
oiy-stae 44 CITY-$1- 2P
Ttk ~ I DELFTE BATIME T change [ Adattion
KA 5.2 NAME
SIREET ANDRESS 53 STREET ADDRESS
Gy -1 7w 54 CITY-5T-2IP
e ~ TJELETE BATITLE [ change [ Addition
NANE 6.2 NAME
STHIE) ADDRESS 63 STREES ADDRESS
CiTy-81-70 BACITY-S1-21P

appesars in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE:

14 'do higreby Gorify that the information suppliod with this fiing goes not quality 101 the exemption stated in Section 118.07(3)(). Flofida Statules, | furiner cerlily thal the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corparation or the receivar or trustee empowered to axecute this reporl 8s requited by Chapter 607, Florida Statutes; and that my name

4116197 §°7-333 -1925

Date Daytime Friane &

BARR1G91

CR2E034 (9/96)



