FILE NOW: FILING

PROHIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham

X Secretary of Sate®

: DIVISICN OF CORPORATIONS

oy = -
Sl e AR

1. Corporation Name

JAI AMBAY, INC.

DOCUMENT # P94000030227

(0)

Principal Place of Business

QL

Madling Address

2102 KE 36TH AVE. 2102 NE 36TH AVE.
OCALA FL 347 ~ OCALA FL 34470
3. Date Incorporated or Qualified | 3a. Date of Last Repart
04/19/1994 06/06/1995
2. Principal Place of Business 2a. Maiyg Address ) v-\v‘ 4. FEI'Namber Applied For
2] ' %] o2 ODE Jb AVE _ 59-3234581 i Not Appicabi
Suite, Apt. #, elc. % Site, Apt ¥, eto — . ) $B,75 Additional
2] 2 lo2 DOE 3L AVE 7] 2102 ppERET AVE |5 G dsuims Feo Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
Ebﬁgjgt E,Sgg‘, D& . 28] OC_CL\C’\ E L‘U\,Q,I'PA* _ Trust Fund Gonlnbation | Added to Fees
_1 %'EL\_ L‘ﬁ 0 i “1 Cowntry ,0 L "'I 2ip L\"’ . 1 Country ',Q 8. This carporation has liability for intangible tax under s 199.032,
24 25 MPq& \© 29| 2N D 30 PM-M 'S Fiorida Statutes O ves [CIno
8. Name and Address of Current Regislered Agent T " """10. Hame and Address of New Registered Agent
81| M
e PH‘TEL 'U" ﬂ‘
;:‘Jzﬂﬁﬁxgsﬂgmc 82| Strect Address (P.O. Box Number is Noi Acgﬁ{it\ableh I./E
3 |0 2 G
OCALA FL 34470 83 Q-&&:é&
84] City 85| Zip Code
Ccalg FL ’ !3 ST

11. Pursuant to the provisions of Sections

SIGNATURE A

farviliar with, and acp!pt

607.0502 and 607.1508, Fiorida Statutes, the above named carparation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Flurida Sush change was authorized by the corporation’s board of drectors | hereby accept the appointment as reqistered agent. | am
=alligations of, Section £07.0505, Flonda Statutes,

gl e g Va7t T R rad Agy il st st i w407 | fantial iy TR
12, " TOFRGERS AND DREGTORS T3 __ADDITICNS/CHANGE S 10 CFFICERS AND DIRECTORS IN 15
Iam DPT [] DELETE 1 [] Change [ Addition
NAME PATEL, NILA 12 NAME
seet apviess | 2102 NE 36TH AVE. 135TRIE] ADTRESS
ily-51- e OCALA FL 34470 L LTy -51- 2
TITLE ViD (] OELETE 2 1TI1LE C] Change [ Addition
NAME PATEL, HASMUK 27NAME
sreetaooress | 2102 NE 38TH AVE. 2 3 STREET ADDRFSS
CITY-$1-21P OCALA FL 34470 acy-sta o b
TITLE [ DEcETE 31 TILE [ Change ] Addtion
NAME 37 BAME
SIREET ADDRESS 33 SIREET ADDAESS
CITY-51-2IP e ACIY-3) TR i
TIILE {7 DELEIE & 1TILE [] Change 7] Addition
NAME 47 NaME
STREET AQDRESS 43 SIREE| ADDRESS
CiTY-§T- 2P ‘ 44CTY-S1-21F
THLE [ DELETE 5 1TILE [1 Change [ Addition
NAME 57 KAME )‘f/ %,
STREET ADDRESS 5 3 SIREET ATORESS ‘,{ .
CiTY-§T-2IP . L 54CNY-S1-219 n
TTLE []ofLete 6 11ILE [[1 Change  [] Adddion
KAME £ 2 NAME .
STREET ADDRESS 6 3 STREFT ADDMESS ) \y 00
CITY-§T-2IP B4 CITY-ST-2IP [

14. 1 do heraby certify that the info:mation

SIGNATURE: _

" SIGNATURE AND TYPED OR P

supplicd with 1is 1ing & voluntarly furmished and does nat auaity for the exemption staledin Sedion 113,07 (A, Florida Statutes. 1 further

certify that the information indicatedt an this annug! repon or sapplerental annual repor is true and accurate and that my signature shall have the same lega’ sffect as if made under
oath; that | am an officer or directo” of \he: Gomporalion o the recdiven or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 1 ¢changed, or

anfattachment with an addrass

04,7 e Frrg #

OF SIGNING OFFICER OR DIRECTOR ' B T

CR2E034 (12/95)



