NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # (5)

I3!‘1H-0 INTERNATIONAL HEADQUARTERS OF CALIFORNIA,

: L

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
1620 PREUSS RD. 1620 PREUSS RD.
LOS ANGELES CA %0035 LOS ANGELES CA 90035

3. Daleolen??'lg})iagte_‘sigor Qualified Ja. Daée3 %Eﬁ&t&gﬂ

2. Princjnal F’Ia'ce of Bysiness 2a. Mfiilmg Address 4. FEI Number Applied For
a0y ¥ 00 [Entagon sl PO _Pog 201D 952654262 R Bophoas
2] sute. AOL, ele. SZWA)L.» 7] Sulte, AL #, etc. 6. Centificate of Status Desired 0 saFZ; 5R ::jir!:;nal

City & State e & State | €. Election Campaign Financing $5.00 May Be
n F 5’4@4” sl N 28] %“ﬂJN 16 N M Trust Fund Contrioution O Added to Fess
g . Country 2ip Countns 8. This corporation has liability for intangible tax under 5. 199,032,
[24] ?7652‘ 25] 29 5{7535 [30] .. | Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
KHAI-SA: [EVA SINGH B2| Streol Addrass {P.O. Box Number is Not Acceptable)
3260 NW 23RD AVE STE 400
1442 NW 100 DR CORAL SPGS, FL 330M1 L
PCMPANO BCH FL 33069 I, _ FL 851 75 Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e .
Signature, kyped or pririted name of cegiste-ad agort arc tte it applcabk: {NOTE " Regstered Agent signature required when reinstating) DATE :B-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DF FIGERS AND DIREGTORS N 12 2
TILE D [CJDELETE 11TmE OChange [ Addition |+~
NAME KHALSA, SAT NARAYAN SIMR 12 NAME ~
steer aoness | 8820 W 18 ST 13 STREEY ADDRESS §
cry-g1-2° LOS ANGELES CA 14 C1Y-ST-2P o
TIIE STD [JDECETE 21 TITLE Cicnange [ Addition | O
NAME KHALSA, SHAKT PK 22NAME
sweeranpress | 1620 PREUSS RD 2 3 STREET ADDRESS
LTy -ST-2 LOS ANGELES, CA 00000 2 4 C(TY-5T-2P
TIILE D [JDELETE 31TILE [CChange [ Addition
RAME RASKIN, STEPHANIE 22 NAME
staeetanoress | 312 SO ELM #3 33 STREET ADDRESS
CY - ST-2 BEVERLY HILLS CA 34, CITY-ST- 7
TILE VD CYDELETE 41TMLE [Dchange [ Addition
NEME KHALSA, SARDARNI GURU AM 4 2 NAE
stacer aooress | 2710 ANCHOR DR 43 STAEET ADDRESS
CY-ST-2p LOS ANGELES, CA 00060 44 DITY-ST-2
1L P CIDELETE 51TMLE Cichange [ Addition
MaM: KHALSA, AVTAR HARI SINGH 5.2 NAME
smeerannress | RT3 BOX 137BB 5.3 STREET ADDRESS
CiTy-ST-2IP ESPANOLA NM 54 CITY-ST-2IP »
THILE p CJDELETE 61 TITLE [Thange [ Additian
NALIE KHALSA, SAT KIRPAL SINGH 52 NAME .
stetr aporess | 2545 N. WOODLAND RD 63 STREET ADDRESS ﬁir)v\uaowl a¢s - §4 , BoX o}
CITY-ST-2 TUCSON AZ 64CiTY-SI1-2P Eoponpln , NM €762 2

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3})(k), Flovida Statules. | further
certify that tha information indicated on this annual report or supplementat anaual report is true and accurate and that my signature shall have the sama Jogal eMact as # made under
cath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ganged, or op an at?\em with an addrgss.
SIGNATURE: %‘éﬁq %«é’ z(ufq P L0 TIYEL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Doctore Prore 3




