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FILE NOW: FILING FEE AFTER MAY 1ST i8S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 337()% >

1. Corporation Name

(9)

YUN MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
853 W IRLO BRONSON HWY B536 W IRLO BRONSON WAY
&SSINEE FL 34747 KISSSIMMEE FL 34747
u

FILED
Apr 06 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 03/11/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3056566 Nof Applicabla
Suite. Apl. ¥, etc. Suite, Apl. #, etc. N ) $8.75 Additional
| p- 6. Certificate of Status Desired a Foo Requirad
City & State City & Slate 8. Election Campaign Financing $5.00 May 5o
E 26 Trust Fund Contribution Added to Fees
op Country Zip Country B. This corporation awes of has paid the current year intangible
—27] 25 29 '53] Parsorial Property Tax due June 30. ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
TUR, BYONG T yoNe  YUN
8536 W IRLO BRONSON HwY 82| Strest ggqg(P Q. Box NumbgLis Mot Acceptable
3RD FLOOR Vd . Hu
KISSIMMEE FL 34747 83
B4| City Psl Zip Code
K\SSImMmMEE FL [ 2447

office or tegislered agent, or bl
agent. | am familiar with, ary

apt the obhgations of, Seclon 607.0505, Flarida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its regisiered
»the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointiment as registered

SIGNATURE ———— X %/31/48
'ning namao of ragatered agent and Wle # apohcabln (MOTE- Rougislered Agenl ergralure required when reinstating) DATE L4 ¥
12, V2 OFF IC[ RS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D I oeiete 11T0LE [0} Change ] Addition
NAME YUN, BYONG IL 1.2 NAME \{UNJ&VIDN IT-
smeeTaporess | 8536 W IRLO BRONSON HWY vswe s | @5k W TRLO BROEON HWY-
CAY-ST- 2P KISSIMMEE FL uorr-ste | KISSIMNLE B, FL_ 24747
TME [Joeuere 21 TLE Change ‘Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
COY-ST-29 2 4 CITY-ST-21P
TTLE T oeiete 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2P 3.4.CITY-ST-2P
TITLE “[J DELETE 41MILE J Change™ [T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 43 LiTY-ST- 2P
TITLE [T oELETE 51 TITE [T Change ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-S7- 2P 54 CITY-5T-2IP
TINE [ DeLETE B4 TILE T Tchange ] Additicn
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CIy-£1-20 6.4 CITY-§T- 2IP

indicated on !
Block 12 or Block 13 if changed. or on ap attachment with an address

SIGNATURE: X

14. | hereby cartiI‘K that the information supplied with this fitng does not qualify for the exemptiaon stated in Section 119,07(3)(}), Flgrida Statutes. | further certify that the information
i this annual repart 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 director of tho corporation or the receiver or trustoe empowored to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

X 3/31/98 H09- 210D

- B & An it d



