FILE NOW: FILING FEE

PROFIT
CORPORATION

]

AFTER MAY 1 1S $225.00

LE FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1996

Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

ONKAR, INC.

(8)

Principal Place of Business

4744 HIAWATHA CIRCLE
C/O GURVINDER S. DHILLON
KISSIMMEE FL 347485120

Mailing Address

4744 HAWATHA CIRCLE
C/O GURVINDER S. DHILLON
KISSIMMEE FL 34746-5120

00O A

3. Date Incorporated or Qualified

11/03/1968

3a. Date of Last Report

06/16/1995

24] 2s]

20] 30]

“é_._Principal Place of Business 2&. Mailing Address T e FET Number Applied For
21) |26] 59-3012524 Not Applicabia

Suite, Apt. #, elc. iter, LA, . . iti

e, Apl. 3, elo Suite, At. #, et §. Cerlificate of Status Desired 0O $8.76 Additional

22 —2_7—I Fae Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,

Fiorida Statutes [T ves [ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

DHILLON. GURVINDER §.
4744 HIAWATHA CIRCLE
KISSIMMEE FL

81} Name

82| Street Address (P.O. Box Number is Not Accepltabile)

83

84| City

FL IQSJ Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named cor,
or registered agent. or both, in the State of Florida, Such chan
famitiar with, and accept the obligations of, Secticn 607.0505,

loricia Statutes.

poration submits this statement for the purpose of changing its registered office
%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, F am

SIGNATURE _ N o S
Sigrature. typed oc pinlad name of registered agent and litle i applicable NOTE " Regstered Agent signatie regured when reinstating: DATE ’Lf?
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD [CJ DELETE 1 3TILE [ Change  [7] Addition =
NAME DHILLON, GURVINDER §S. 12 NAME 3
streer anoress | 4744 HIAWATHA CIRCLE 1.3 STREET ADDRESS &
Ty - 517 KISSIMMEE FL 14GiTY-§1- 20 &
TIMLE STD [ DELETE 2 1T0LE [ Change [ Addton |
NANE DHILLON, SURJEET 22 NAME
seetaookess | 4744 HIAWATHA CIRCLE 23 STREET ADDRFSS
CITY-$1-2 KISSIMMEE FL L 24CITY-ST 7P
LE [] DELETE 3.1 TLE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
Chiy-51.219 34 CHTY-ST-2P
TITLE [] DELETE 4.11TLE (] Change  [] Additien
NAME 42 NAME
SIREE] ADDRESS 4 3 STREET ADDRESS
LITY-§T- 2 44 CITY-51-2F
TILF [7 LELETE 5 1TILE [ Change  [J Addition
KAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
| cirv-st-zp 54 GITY-§1-2P
TITLE [] DELETE 6 1 TITLE [ Change ] Addition
NANE 62 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CITY-$1-2p 64 CTY-ST- 7P

SIGNATURE: _ {MW"{M )

GURVINDER. DHILION

GNING GFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 1 19.07(3}{%), Florida Slatutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acearate and that my signalure shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or 1he receiver ar trustee empowered to execute this report as required by Chapter
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

607, Florida Statutes; and that my name

Yo7- 39 - Y8 34

w/1efa6

Daytirree Phors #




