FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT % Sesratary of State
1997 R s DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # V07243

Name

Coreanfenrs /~rervdTIonnl Inve,

Principal Place
2732
Fr. L

of Business Mailing Address

NVE Al CovkT ari? NE 21! Corr
woiaoALE, FL 333057 [or. LAeekods, /2 33301

97SEP 1S PH 1+ Ok

ECRETARY OF STATE
T

. Date Incorporated or Qualified

3a. Dale of Last Report

~N

2

27]

. Certificate of Status Desired

[~ 2-F Vv
2. Principal Place of Busmoss 2a. Mailng Address 4. FEI'Number Applied Far
;1_| ;;l 6_1"0.30'70_‘7/ Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc $B_75 Additional

)

Fee Required

2722 & 2l Cockr
P Lfnotronie , AL 233057

City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;' E‘ Trust Fund Conlribution Added 1o Fess
Zip Counlry 2ip Country B. This corporation has liability for inlangible tax under s. 199.032,
24] |25 2] 30] Florida Statutes Pves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Mckease , Losear B 81| Namo
82| Straet Address (P.0. Box Number is Not Acceplable)

83

84 City

FL ]BS| Zip Code

505, Florida Stalules.

11, Pursuani to the provisions of Scctions 607 0502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing ils regislerad
oflice or registered agent or both. in the State of Florida, Such changc was authorized by the corporation’s board ol directors | hereby accept he appointmen! as registered
apent. | am famihar wilth, and accept the obligations of, Section 607.

SIGNATURE: _

SIGNATURE e
Sigralwe. typed o prrsiod namc ol regestarod agenl &0 Wlie i anplicatry (NOTE Regstorod Agent signature reqa red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DiReaor, PRer otaT, L, LluNN ITEm: [ Change [T Addtion
e MekercE, Rogepr B OS2 0S93EH -3
sacrameess| 2722 NE R CorT 13 STACET ADDRESS ~03/17/3--01092--0143
BTy - 5T- 2P Fr Amotropks S F3HIT § 4 CITY-51-2P ank 155, 00 eeex1E5, 00
TILE - T beceTE 21TILE [J change [T Addition
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2iP 2 4 CITY-ST- 2P
THLE [ DLLESE 3TTMLE [Jchange T[] Addition
HAME 32 NAME
SFREET ADDRESS 39 STREET ADDRESS
‘C"Y-SLIIP 34 Gi1Y-51-2iP
TILE T oetene 41 TILE [T change [ Addilion
¢ NAME 4.2 NAME
STREET ADDRESS 43 5IREET ADDRESS
CiTy-83- 2P 44 CNY-ST-71P
TILE 3 oELETL 41 TIILE 1 change [ Agdition
WAME 5.7 NAME
STREET ADDRESS 53 SIHIET ADDRESS
CITY-ST-21P 54 CITY-S1- 21 1
TIE [ oriete 61 1ILE \ Whange 7 Adiition
NAKE 62 NAMIE a .
STREET ADDRESS 63 SIREET ADDAESS q fg 7?
CiTy-SI-2IP 6.4 LITY-5T-21P
14. | do hereby cerlify that Ihe informalion supphedd with this filing does nol gualify for the exemplon slaled in Section 119.07(3)(i). Florida Stalules. | furlner certify that the

information indicaled on this arnual repoart of supplemental annual repord is ruc and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the carporation or Ihe receivor or rusleg empowered 1o oxgcule this report as required by Chapler €07, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, or on an altachrment with an eddress,

954 -396-%90q

WJATLY

Diagtiree Phong &

CR2E034 (9/96)



