FILE NOW: FILING FEE AFTER MAY 11S $225.00

‘7 PROFIT 2 FLORIDA DEPARTMENT OF STATE '
CORPORATION Mg ‘:é Sandra 8 Mortham
ANNUAL REPORT g Secretary of Slate

DIVISION OF COAPORATIONS

1996
DOCUMENT # V52507 (3)

. [ — | RSO

R -
~EO0 a1

SHI YING, INC.

Principal Place of Businass ) .Mai‘nng Address
11443 WEST QAKLAND PARK BLVD. 11443 WEST OAKLAND PARK BLVD.
SUNRISE FL 33322 SUNRISE FL 33322
[ 3. Date Incorparated or Qualified 3a. Date of Last Report
07/21/1992 04/20/1995
2. Procpal Place of Business T T 2a. Maing Address T T A Ee Number Apphed For
sl - L 650351 “TNot Appicabie |

o AL, o ST T e R v e,

Suite. Apt. 4, etc - Suile, Apt. #, el 5. Cerlficate of Status Desired ™ $875 Add'itlonal
27J Fee Required

City & State | Oy & State 6. Election Campaign Financing $5.00 MayBe
23‘ Jrust Fund Contribution 0 Added to Fees

Zip Country

2s]

21p B Country B, Tris carporation has hatiity, for irtangible tax under s 199.032,
30 Florida Statutes Yes [No

=] &) 8] |2
|

9. Tiame and Address of Current F T T T " 10, Name and Address of New Registerad Agent
81| Name
AU, SHI FAN 82| Strest AdJress (P-O. Box Numiber is Not Acceptabilz)
11443 W. OAKLAND PARK BLVD. B
SUNRISE FL 33322 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0500 hil 607, 1508, Flonda Stalutes, the anove naniad an aration submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Fiorda Sazh change was euthorized by the corporation's board of directors. | herety accep! the appointment as regislered agent. 1 am
familiar with, and accept the chillgations of. Section &07.050%, Florda Statutes

SIGNATURE . . B . _. . .. . B . = e e
Sigrut® ars Ty Gr pr N T t i s Ca el T g eate HETE Floguihoran | Agn Usigdn e el [ whes: ror<2avmn), DAL /u-i-
12. QFFICERS AND [IHECTORS . | 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [1DELETE 1TITLE 3 Change [ Additian -
NAME AU, SHI FAN 12 hAME 3
seet aovsess | 8574 N.W. 24TH STREET 3 STRELT ADDAESS &
aJ
CIlY-§1- 2IP SUNRISE FL e 140HY-51-2F o
I D [ DELETE 2 1TnE (] Chage  [J Addtion 1O
NAME AU, SHUK YING 27 NAME
STREET ALDRESS 8571 N.W. 24™ STREET 2ASTHEET ADDRESS
Gy -51-2IF SUNRISE FL L _Qescmeestae | )
TOLE 7] DELETE KRRIE] (] Crange ] Additon
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSE
eS| 34 C0v-SI-2F
L [ DELETE 417788 ] Cnange  [] Addition
NAME 4 7 NAMF
SIREE} ANDRESS 43 STREET ADORESE
CIY-ST-ZIF . 45Cmysr-ar 1
TIiLE [)DELETE 5 1 TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
C:Ty-8T- 2P R 54 0Ty -SI-7IF
TITLE [ DELELE 61 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 SIHIET ADLRES S
CITY-ST-2° - i §4C.T1-SI-2F
14. | do hereby certify thal 1he information supphec with 1his fring is valuntarily fumished and does nol cugify for the exempban stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicared on th's arnual report or supplemental annual report is true and actwate and that my signature snall have the same lega. gffact as if made under
oath, that | am an officer or director of the corporatan or the recaiver o trustes enpowered 10 executz 1His report as requred by Chapter B07, Fiorida Statutes, and that my name

appears in Block 12 of Block 1341 changed or o1 an attachment with an address

SIGNATURE:}‘\{? 1l fert1 fio Sz N Au 4 ’ﬂ?—’ ?55 Gt 7w -

SiaHATURE ARE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR s Pk




