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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEE RAE GROUP, INC.

(8)

Principal Place of Business Maihng Address

805 LONGWOOD HILLS ROAD 905 LONGWOOD HILLS ROAD
LONGWOOD FL 32750 LONGWOOD FL 32750

FILED
Apr 24 1998 8:00am
Secretary of State

0N

DO NOT WRITE IN THIS SPACE

22 27]

3. Date Incorporated or Quatified
2. Principal Place of Busingss 2ea. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3157204 Not Applicabla
Suita, Apt W, etc Suite, Apl. ¥, elc. iti
P P 8. Certificate of Status Dasired ] $8.75 dditional

Fee Required

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Ba
2 00 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
24 Z] ;l ;o"] Parsonal Property Tax due June 30. Clves Oho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIM, HAESOOK 81| Name
557 WHITTINGHAM PL 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
84] City 85| Zip Code
FL [*]

agent. | am farmilar with, and accept the obhgations o, Sechon 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signahire. typd o pirted nane of togaterad agenl and W 1 Bppiutle

(NCTE Repistered Agent sigaature rteguirod when rainslating)

DATE

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P [T oeiere 11 TLE T Tchange L Addition
NAME KM, HAE § 1.2 NAME

sweer anpriss | 905 LONGWOOD HILLS ROAD 1.3 STREET ADDRESS

CiTY-S1-2P LONGWOOD FL L4 LITY-81- 2P

TLE V T DELETE 21M1LE [ Crange ] Addition
NAME KM, BONG § 2.2 NAME

sweeranoress | 905 LONGWOOD HILLS ROAD 2.3 STREET ADDRESS

CITY-5T- 2P LONGWOOD FL 2. 4CATY-ST-ZIP

wme 7 [Toree ATTIIE [ Ehangs L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -51- 7P - 34, CIFY-§1-21P

TIRE [ DELETe 41 TILE TJChange LI Addiion
NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CATY-ST- 2P 44 CITY-ST-2P

WLE 1 oecete S1TMLE [ change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDAESS

Iy - 51- 2P 5.4 CIFy-8T-21P

TITLE 7 oELere 6170LE ] Change” [T Additicn
HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- ZIP 6.4 CITY-ST-ZiP

indicated on t

Block 12 or Block 13 if changod, or on an attachment with an address

y AL Cmesl

OISR AT 1T AN

J o 1a d

14. | hereby cerm?/ that tho information supphiod with this filing doss not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
s atnual roporl or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporalon or the receiver or rustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

17 =y o0 01) -

CR2E034 (10/97)



