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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION QF CORPORATIONS
DOCUMENT # | 27253 (8)
ONKAR, INC.

Mailing Address

4744 HIAWATHA GIRCLE
C/0 GURVINDER $. DHILLON
KISSIMMEE FL 34748-5120

Principal Place of Business

4744 HIAWATHA GIRCLE
C/0 GURVINDER 8. DHILLON
KISSIMMEE FL 34746-5120

FILED
Jan 15 1998 &:00am
Secretary of State

LR AT

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

11/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3012524 Not Applicable
Suite, Apt. ¥, ete, Suite, Apt. #, etc. . ;
uie. Ap e AP 5. Cerifflcate of Status Desired [ $8.75 addtional
22 EI Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI zsi Trust Fund Contributicn Added to Fees
Zip Country Zip Cauntry 8. This corporation gwes or has pald the current year Intangitile
El E| E[ E‘ Personal Property Tax due June 30 CJves OnNo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DHILLON. GURVINDER S. 81| Narme
4744 HIAWATHA CIRCLE 82| Street Address (P.0. Box Numbar is Not Acceptable)
KISSIMMEE FL
a3
84| City

85| Zip Cade

FL

office or registered agent, or | i
agent. 1 am familiar with, and d@ccept the obligations of, Sectian §07.0505, Florida Statutes.

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
bath, In the State of Florida. Such change was autharized by the corporation's board of directors, 1 hereby accept the appointment as registered

SIGNATURE S

gnature, typed or printed name of regfstarad agent and title If applicable. {NOTE: Registerad Agent signature raquirad when reinstating} DATE
12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD { § DELETE 14 TITLE [1 Change  [] Addition
NAME DHILLON, GURVINDER S. 1.2 NAME
steerapoaess | 4744 HIAWATHA CIRCLE 1.3 STREET ADDRESS
BITY-5T-7P KISSIMMEE FL 1.4 CITY-ST-2IP
TRLE STD 1 DELETE 2.1 TITLE i ] cChange [ Addition
RAME DHILLON, SURJEET 22 NAME
streeT anomess | 4744 HIAWATHA CIRCLE 2.3 STREET ADDRESS "
CITY-57-2P KISSIMMEE FL 2.4 0ITY-5T-ZP
TITLE [ peLeTe 31 TITLE [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TIME 1 DELETE 4.1TILE [CTchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDAESS
CITY-ST-21¢ 4.4 CITY-ST- 27
TME It DELETE 5.1 TIILE [ I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-57- 2P $4 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [ 1 Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZIP 8.4 CITY-ST-21F

indicated on
Block 12 ar Block 13 if changed, or on an attachment with an address. ~

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
is annual report ar supplemental annuail repoert is true and accurate and that my signature shall have the sama legal effect as if made under path; that I am an
officer ar director of the corparatian or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

B P REY o Dol for95 shr- 376 9534

CR2E034 (10/97)



