FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i PROFIT
CORPORATION
ANNUAL BREPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S59989 (1)
PETER T. LIM CHARTERED

(LT

MO

Principal Place of Business Mailing Address
54 SOUTH KIRKMAK ROAD 54 SOUTH KIRKMAN ROAD
SUITE A SUITE A
ORLANDO FL 32814 ORLANDO FL 326114472
3. Dats Incorporated or Qualified 3a. Date of Last Reporl
27 Principal Piace of Busingss 2a. Mailing Address 4, FEf Number Applied For
21 26 59-3073118 Not Applicable
Suite, Apt. #, el Suite, Apl. #, stc. - ] $8.75 Additional
p” P 5. Cortificate of Status Desied [ Foo Aequirod
City & State Chy & State 8. Election Carnpalgn Financing $5.00 May Be
E] o ?8] Trust Fund Contribution O Added 10 Fees
Zip _ Gountry Zips Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Ew,,____,_______,;_ 2§| _2_9‘| m Florida Statutes Fves [CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LM, PETERT. 81 Name
54 SOUTH KIRKMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ORLANDO FL 32811 83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of chanping its registered

office ar regislered agent, or boath. in the Slate ol Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept 1he obligations of, Section 607.6505, Florida Statutes.

SIGNATURE _
)

printed Ha o }ag stered agent o litle © appleatle [NOTE: Regstered Agent signalure raqulred when s&inslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFILERS AND DIRECTORS IN 12
i DP |METE 1ATIME [ Change ] Addilion
Name UM, PETER T. 12 NAME
steeet aoress | 927 SONOMA VALLEY CR. 13 STREET ADDAESS
CITY-51-21P ORLANDO Fl 14 CITY-ST-2P
TilE 5 NEEREE 211TLE [T Change (] Addition
NAME UM, CEUA C. 22 NAME ‘
STREE T ADDRESS 327 SONOMA VN.LEY CR 7.3 STREET ADDRESS
ere-si.or | ORLANDO FL 2.4 0TY-ST-2P
TILE [Joriee 31TTLE O Change  [.J Adssition
NAME I 3.2 NAME ‘
STHEE T ADDRESS 3.3 STREET ADDRESS
CITY-84-2IF e 34, CITY-81- 2P
e T DELETE 41 TTE _ L) Change  [_] Addition
NAME 4.2 NAME
STAEET AUDRESS 4.1 STREET ADDRESS
CNY-51-4F 44 CITy-5T- 2P )
e [T DECETE BATME }_J Crange  1_T Addition
NAME 5.2 NAME
SIFEET ADORESS 5.3 STREET ADORESS
CITY-51-21P 54 CITY-ST- 21
TITLE T crLETE B1TITLE ] Change T[] Addition
NAME . 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
QY81 2P 6.4 DHY-ST- 2P
14. | do hereby certily tnat the information fupplied i | es nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the .
Ahtaranmdal report is true and accurate and that my signature shall have the same legal effact as If made under oath; that

infarmation mdicaled on his annual repart of sup)
| am an officer or director of the corporition or Jafpdeiver or trusioe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

n attachment with an address.
f [

SIGNATURE: _ G PereR R L - #-97 (40])-5‘78'5&7)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gate oYy ——
Frrrrr.t. J

v | Feb 18 1997 8:00am

CR2E034 (9/96)




