FILE NOW: FILING FEE IS $61.25
NONPROFIT e&"'“‘“-;‘;?‘i;@ f LORIDA DEPARTMENT OF STATE
CORPORATION ' :

ANNUAL REPORT

1996 ek
DOCUMENT # N95000004714 (0)

1. Corporalon Name
Mail ng Address “'I"m ||I ’

Sandra B. Martham

- .

Socretaly of State
DIVISION OF COAFORATIONS

PUNJABI SANGH OF FLORIDA, INC.

J AR

Principal Place of Business

93 STATE RD. 434. SUITE 331 931 STATE RD. 434. SUITE 331
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
(3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business __2:3. Mailing Address 4. FE!I Number Applied For
m 26] 5_9 - ‘Sg "" 3"} £ _(‘ Nat Applicable
ite, Apt 4, et Suite, Apt. #, et i it
Suite, Apt #, etc Lite, ApL. #, &1c 5. Cortiicale of Status Desred 0 $8.75 Additional
22 E‘ Fee Rsquired
City & State Cry & State 6. Election Campaign Financing O 3500 May Be
E— [ E! - Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
24) 25] 29 30! Florida Statutos Yes [1ho
9. Name and Address of Current f!__eglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
BAHL. RAVINDER K 82| Steod Adclress (PO, Box Namber is Not Acceptable)
931 STATE RD. 434, SUITE 331 =
ALTAMONTE SPRINGS FL 32714
/ 84| City FL 85| Zip Code

11. Pursuant to the provisons of Sections 61 70502 and 647.1608, Florida Slatules, the above-named corparation submits this statement for the purpose of changing its registered office
{ or registered agant, or both, in the Stale of Flarida. Such change was authorized by the carporation’s board of directors | hareby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.050:3, Honda Statutes,

SGNATURE ____ . __. . . . . - L .. . I I
Sigian e, tepsd or pricted nan e oF et ed Fupr” & W iFaqpboat e INOTE Fieageste red gt Sgnature ro o resd b i Sty LATE ——
12. OFFICERS AND DIREGTORS 13. AOHONS CHANGE S 1O QFFICEHS AND DIRFCTORS IN 12 3
TITE P [CIDELETE 11 TILE D [JChangz [ Addition @
fe MEHTA, VIKRAM P P MR, SHARM A 5
SIREET ADDRESS 931 STATE RD. 434, SUITE 331 13 5THER T ADDRESS 8
cresize | AITAMONTE SPRINGS FL 32714 1400-51-2¢ &
TILE S CIDELETE 21TME D TlCnange [ Addition | O
KA BAHL, RAVINDER K 22ave MR, SHUBOEY SHARMK
sreer aooncss | @31 STATE RD. 434, SUITE 331 e3STREET a00AESS | [ B g @ ‘murﬁugg LANE,
OITY-ST-2P ALTAMONTE SPRINGS FL 32714 caovse | LoaGreooed Ra-3 2329
TILE 1 [)DELETE FITHLE D L [Change  [C] Addition
NAME KHANNA, MALA 32 Nt mR- Y JTAY LUTHRA
st eooress | 931 STATE RD. 434, SUITE 331 SISTREEN ADORESS | Q@I CiTRoN DRIVE,
crvstze | ALTAMONTE SPRINGS FL 32714 3400 5170 LoNGwooD Fit-32339
TITLE [JDELETE 40 11ILE D [JChange [ Additon
NAME 4 2 NaMt MRS SANTOSH mMATHUR
SIREET ADDRESS 43STRERT ADORESS | S O ARGOSI COURT
Cily-S1-7IP _Qazenv-sroze ...ORI NDD - - 3 281 <@
TITLE [IDELETE 59 ILE o FL 8 [Dchange [ Addilion
KNAME 52 NAME
STREET ADDRESS 53 STRETT AJORESS
CiTy-51-2F 54CTY-S1-2P
TITLE [CDELETE GITILE o |- A00001 ooy [ Addition
NAME &2 HAME '03’28-".95‘ 'Ul 1 55"'"‘035
STREET ADDRESS £3 STREET ADDRESS ¥¥eb1, 25
Y51 2P BACNY-5T 7

14. | do hereby certify thal the information supplied with this fiing is volunlarly furnished and daes nat gualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated ¢n this ann.al report or supplemental annual report 1S true and accurale and that my signature shalt hawe the same legal effect as if rmads under
oath: that | am an officer or drector of the cooratien o tha receiver or trustes empowerad 10 exacuté s report as required by Chapter 617, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 if ghanged X

n an attachment wih an address. - -
SIGNATURE: ¥ r&» — T : 40?76 7-5351.

GTYPED OR PAINTED NAME OF SIGNING OFFICER DA DIRECTOR

SIGNATUR 1 5(5" Du?;m/Pr;,Z“i-IQ/ ?é—k




