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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPDRATIONS

DOCUMENT #

1. Cotporation Namo

DALLAS ASSOCIATES, INC.

H36912

(4)

Principal Place of Business

50 WEST MASHTA DRIVE. UNIT 1
P O BOX €9
KEY BISCAYNE FL 33149

Mailing Address

50 WEST MASHTA DRIVE. UNIT 1

PO BOX 69

KEY BISCAYNE FL 33149

FILED

comomon @WK reprmnonoe 1 May 08 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

A A AN BN

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quaiified

27]

I 01/07/1985
Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
el 2_5_\ SO 532493126 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, ete. $8.75 additional

: i i !
5. Certificate of Status Desired | Fae Required

z
f21]
m

City & Stala _., City & Siate 6. Election Campaign Financing $5.00 May Bo
23 —— J ?_3_L Trust Fung Contribution Added to Feos
Zip Cauntry L Couniry 8, This corporation owes or has paid the current year Inlangible
;I ;;J — ”J 5] Persona! Properly Tax dus Jung 30. Yos [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
CHAINANI, SURESH B1) Name
50 WEST MASHTA DRIVE, UNIT 1 B2| Sireet Address {F.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| Ciy FL 85| Zip Code

1. Pursuani to the provisions of Seclions 607 6502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered ayent, or bath, n the Stale of Forida, Such chﬂnge was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the abigations of, Section 8070508, Florida Statutes.

SIGNATURE e — ]
Signature typad o pottead o eool fegedeead agenl arv_r_s_nti- i appliasbln {NOTE Registered Agent signature raqured whan rainstaling} DaTE f::

12, OF1ICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

THLE ) E T DCCETE 1LITITF (O change T Addition | &

NAME CHAINANI, SURESH 12 HAME

staeeT aponess | 50 W MASHTA DR, #1 1.3 STHEET ADDRESS %

CITY-ST-2F KEY BISCAYNE FL 14 TTY-5T-2IF &

TITLE & [ peceTe 21 TITLE [ Change L Addition [

HAME WADHWANI, KANAYO § onme

sineeraopnsss | B0 W MASHTA DR, #1 23 STREET ADDRESS

©ITY-ST-2P KEY BISCAYNE FL 2 4CY-$1-2P

TITLE LT oecere 3TILE [Jcrange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£iry- §7-21P 34 CIVY-ST- 2P

TITLE 7 bEeere 417TLE U change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-51-21P 44 CITY-8T- 2P

TITLE [T oELETE 51 TILE [ change [ Additin

SAME 5.2 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-51- 2P 5.4 CITY-S1-2IP

e [T DECETE 6.3 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET AODRESS 6.3 STREE] ADDRESS

GITY-57- 7P J 6.4 CITY-ST-21P

14. 1 hereby certi

QIGNATIIRE-

that tha information supplied wilh this (iling doas not quality far the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemantal annual reporl is frue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officor or director ol the corporalion or the receiver of trustee empowered 10 execulo this report as required by Chapter 607, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

Baf-
Pei-pIvd

Suresit cuntivarr Yhelee



