SRR RIEE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

IO O CONPORTIONS Secretary of State

DOCUMENT #

1. Corporation Name

(1)

PETER T. LIM CHARTERED
O OO
54 SOUTH KIRKMAN ROAD 54 SOUTH KIRKMAN ROAD

SUTE A SUITE A
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1991

2. Principa! Place of Business 28, Mailing Address 4, FEl Number Applied For
21] i 28] 59-3073118 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. i
P P 6. Certificate of Status Desired ] $8.75 Additonal
a ;l Fee Regqulred
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
m m Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;] E Personal Property Tax dus June 30, m Yes I Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
UM, PETER T B[ Naro
N .
54 SOUTH KIRKMAN ROAD B2| Strest Address {P.O. Box Mumber is Not Acceptable)
SUNITE A
ORLANDO FL 32811 &
84| City ‘ FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Slgnature, lyped or prnted namie of regetered agent and Wie i applicable (NOTE Repisiored Agenl ssgnature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bp ] DELETE 11 T00LE CJ change L[] Addition
HAME LM, PETER T. 12 NAE
stReer aporess | - 327 SONOMA VALLEY CR. 1,3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 1.4 GITY-ST-2P
TITLE [ ] GELETE 21 TMLE [T change LT Addition
HAME LM, CEUA C. 22 NAME
sweer apbress | 327 SONOMA VALLEY CR. 2.3 STREET ADDRESS
BATV-ST- 2P ORLANDO FL 2.4 CITY-81-2P
THLE ] Detete 31TIMLE _ [ change ] Addition
RAME 3.2 NANE
STREET ADDRESS 3.35TREET ADDRESS
CITY-5T- 2P 34.CI1Y-51- 2P
ITLE [ DELETE 41TITLE [F Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-5T-20P
THLE [ OELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2P
TITLE [ oRLETE 6.1 TITLE U cnange £ Adaition
NAME 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
GITY-5T-2P £.4 CITY-57-21P

ipptiod with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
splemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
12 rocoiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y an atllachment with an address.

14. 1 hereby certify that the information
indicated on this annual
officer or diractar ol the gorporgli
Block 12 or Block 13 if £hange

e Y. (do7) $78- (58

rFreYr. 9 3 ¥FL  JBEYT. Y.

FLORIDA DEFARTMENT OF STATE Mar O 5 1 99 8 8 O O aim

CR2E034 (10/97)



