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

: ) Sandra B. Mortham
ANNUAL REPORT I3

1997 DNIS!O:C(r;a(r:iJCF)tPOZiTIONS Secretary Of State

Sonuy 19

ke
E,

DOCUMENT # veeoéb (8)

1. Corporation Name

SIMON & MEI CHOW, INC.

| KRR

Princlpal Place of Business Mailing Address
4901 N STATE RD. 7 4991 N STATERD. 7
TAMARAG FL 33318 TAMARAC FL 33318-5009 '
’ 3. Dale tncarporated or Qualified 3a. Date of Last Report
e 09/21/1992 (08/06/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650359934 Nol Applicablo
Sufte, Apt. #, eic. Suite, APt #, etc, i
: 1 P - ' 5. Centificale of Status Desired O $B.75 aqgiiona
.22 27] Feo Required
City & Stals | Ciy & Stale 8. Election Campaign Financing $5.00 may Bs
E‘ = 2ﬂ Trust Fund Contribution O Added to Fees
Zip Country __Zip . Country B. This corporation has liabiiily for infangible tax under s. 199.032,
24 25] 29| 30| Florida Statutes K?Yes O o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
CHOW, SIMON F. 81} Name
4881 N STATE RD' 7 82| Streel Address (P.O. Box Number is Not Acceplable) . '
TAMARAC FL 33319 .
83
84| City FL 85| Zip Code

11, Pursuant 16 the provisions of Soolions 6070602 and 607.1508, F lorida Stalules, 1he above-named corparation submits this statement for the purpose of changing its registerad
cffice or registered ageni, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE ___ e . e e e et e e e
Bignaluro, typac or printed nane of reg-stored agenl mod tile f ap (NGTE Registored Agenl signala-é roauirod when reinstating! AT

12. OrFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - |2 R 11 HILE [JCharge 1] Addition

NAME CHOW, SIMON F. 12 NEME T

STREET ADDRESS m‘ N STATE RD 7 13 STHFET ADDRESS

CITY-$7-21P TAMARAC FL 33319 14GTY-5T-2P

TTLE [] oeLese 21101LE [ change [T Addilion

NAME 2.2 NAME

STRAEET ADDRESS 2 3 STHEFT ADDRESS

CIFY-5T1-21P 2 40ITY-81-2p

TME 7 T DelETE S1TMLE [J change” [T Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STHEFT ADDAESS

£ity- 51- 2P 34 CITY-51-7P

TME [ oecete A1 TITLE I Change [ Adaition

NAME 4. 2 NANL

STREET ADDRESS 43 STRETT ADDRESS

Y- ST-2IP 4.4 CIIY-51-21P

e DD oete BTTIILE ClChange ) addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OHY-S1- 26 5.4 CH1Y-S1-2IP

TmE IR Bame ) [T Change L] Adddion |

NAME £.2 NAME

STREET ADDRESS 6.3 STREEI ATIDRFSS

CiTY-§1- 1P B4 CITY-5T-2IP

14. | do hereby certify that the information supplied wilh this Tiling doos nol gualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Information indicated on this anmual report o supplemontal annual report is true and accurale and that my signature shall have the same logal effect as if made under cath; that
| am an officer or director of thc corporation or the receiver or frusloo empowered Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If changed, ar onypn allachment with an address.

o \/ R i PR S W -‘_:f : . n V4 oy, . - - o

COFE;?(?RFA}|ON ‘ : . q\( fLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : OO am

CR2E034 (9/96)



