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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Sacretary of State S t f S t t
1998 OIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Name V251 04 (3)
Principal Place of Business Waling Addross ”lllll“l‘"l“l ||||‘ Ilm ||||| ||| ""m" I’I” IlI‘"Ill’IlI" |||’
4810 W IRLO BRONSON HWY 4810 W IRLO BRONSON HWY
KISSIMMEE FL 34748 KISSIMMEE FL 3746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Numbex Applied For
1] 26] 59-3114509 Not Applicable
Suite, Apt. &, atc. Suite, Apt. ¥, etc. i
o P uite. Ap 5. Centificate of Status Desired O $8'75 Addiltional
ZI ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] [20] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporglion owes or has paid the currant year intangible
;\ m 0 ;—0—] Parsonal Property Tax due June 30. COves [Ono
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SEABREEZE BOOKKEEPING TAX SERVICE B1| Neme
101 SEABREEZE BLVD 82| Streot Address (P.O. Box Number Is Not Acceptable)
STE 108
DAYTONA BCH FL 34748 b3
B4| City FL 85| Zip Code
$1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered egenl. or both, in tha State of Florida. Such changg was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am {amiliar with, and gerep) the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . ‘ —— _ . .. -
« - »8, typed oy ,mr.'gm-rcn agant s utle it applicable (NOTE- Regislered Agent sipnature required when relnaiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [T oeLete 11 TITLE [JChange ] Addition

NAME CHEN, TECHU 1.2 NAME

sweer anoress | 4733 W, IRLO BRONSON HWY 1.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 1.4 CITY-ST-2P

TIME [J DELeTe 21TITLE [T Change — [J Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2P 2.4 CITY-5T- 2

TE [T DeLeTE 81 TILE [ change [ Addition

NAME 3.2 NAME

STREE ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34, CITY-ST-21P

TITkE T oecere 41TITLE TJthange LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIy -51-21P 4ACHTY-ST- 2P

TLE [T OEETE 5.1 TITLE [J change  L_I Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

T - §7-2IP 54 CITY-ST-2IP

TITLE L) OELETE 61 TITLE Cdchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CHTY- ST 2P SACHY-$T-2IP

14. | hereby cerlify that the information suplplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or dwector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an aual!h@m_udl.bxn addiess.
S 2498  (yo7)s96-€202

gmumrun:/ DITDNBIR ~  AL TEN G 4 SRS

CR2E034 (10/97)



