PROFIT 48
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f . FLORIDA DEPARTMENT OF STATE

: Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

(1)

1. Corporabon Name

PETER T. LIM CHARTERED

T

3. Date Incorporatad or Qualified

05/01/1981

Frrincipal Place of Basness Mailing Address

54 SOUTH KIRKMAN ROAD 54 SQUTH KIRKMAN ROAD
SUITE A SUITE A
ORLANDO FL 32811 ORLANDO FL 32611

3a. Date of Last Report

02/24/1995

2. Principal Place of Business ;;?é'j—h]_airwng Address 4. FE} Mumber Applied For
1] o ~ |2¢] 59-3073118 Not Applicabla
Solle, At 4, ete. | Suilte, Ant # elc. 6. Certificate of Status Desired O $8.75 Adqnional
22\ R 27J Fes Required
Oty & State Cny & Stale 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution O Added to Fees
| o L Country | dip Country B. This corporation has liability for intangible tax under s 189.032,
724] o 25] o 29] E] Florida Statutes [ ves []nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o T M Name
L|M, PETER T. B2| Street Address (P.O. Box Number is Not Acceptable)
54 SOUTH KIRKMAN ROAD
SUITE A 83
ORLANDO FL 32811 3| Ciy FL 85| Zp Codo

[ 11, Fursuant 1o e provisions of Sections 607.0502 and 807.1508, Flonda Stalites, 1he above-named corporalion submits this statement for the purpese of changing its registered office
or registored agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with. and acceyt the obligakans of, Section 607.050%, Flonda Statutes,

SIGNATURE

. SI‘__U‘1'-;1_.-”E,.'p-izl|‘(\r"p';\|I*:-'1 Fartie of Fegetntent 2 et 8 ki a7 phe b TINGTE Rogistanad Agant sQrature required wher restaling! DATE &
B o OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE DP [ BELETE 1 1TITE . [] Change [ Addition -
hast: LIM, PETER T. 12 NAME 3
swiviaomiss | 327 SONOMA VALLEY CR. 13 STREET ADDRESS &
iy &1 2 ORLANDO FL 14CIY-51-2p &
me 8 o [} DELETE 2 1TIE O Change [ Additon | O
NAM: LM, CEUA C. 22 NAME
5K T AR 327 SONOMA VALLEY CR. 23 STREET ADDRESS
onosre | ORLANDO FL o 24CTY-ST-21P
IS ] DELETE JATILE [ Change  [] Addition
Nt 32 NAME
BRI A(HESS 33 STREET ADDRESS
wystae | L 34 CITY-§7-2F
LNt ] DELETE 4 1TIILE [ Change [ Addilion
HAME 42 NAME
STHEE? AZIRESS 43 STREET ADDRESS
| v s _ e 44 CITY-51- 2P
HILE (] DELETE 5 1T0LE [7] Change  [] Addition
MM 52 NAME
SHH T ATGRESS 5 3 STREET ADDRESS
| crestize 5.4 CITY-ST-2IP
TUE [ DELETE 5 1TITLE [] Change  T] Addition
NAME 57 NAME
SIREF1 ADDRFSS 53 STREET ADDRESS
SIS 21E o 4 64 CITY-ST-21p

ol with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07{3)k), Florida Statutes. 1 further
ananual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
;arparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
or on an attachment with an address.

14. { do hereby cedify that the information s
certdy that the information indicated on §
cath, that | am an officer o1 dirg J
appears in Biock 12 or Block

SIGNATURE: . ) [d67) S9E-6s R

SIG ﬂti AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 7 7 7 e 7 = Baine Prone 4




