-

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

PROFIT gl
CORPORATION
ANNUAL REPORT

1897 RS
DOCUMENT # P94000037560 (7)

. NG S R A

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

FLOURIDA DEPARTMENT QOF STATE Apr 1 5 1 99 7 8 O O am

Principel Prace of Hushcss

1530 WEST WASHINGTON STREET 1530 WEST WASHINGTON STREET

MONTICELLO FL 32344 MONTICELLO FL 323441134

8. Date Incorporated or Qualified | 3a. Date of Last Report T
2. Principal Dace of Business 2a. Mailing Address 4. FEI Number Applied Far
) . | 26] 50-3249184 Not Applicabie
Su e, Apt #, efe Suite, Apl. #, etc. i
e b A € | Jite, Ap 6. Cerlificate of Stalus Desired ] 53.75 Additional
22 {7] Fee Required
r:w City & State | City & State 6. Elaction Campaign Financing $5.00 may 8o
3@] e e @1 Trust Fund Contribution ] Added to Fees
m r sip Country 8. This corporation has Kability for intangible tax under s, 199.032,
_2_4]_ o jes, rz;l [E] Florida Staiutes W'es [no
9 Name and Address of Current Registered Agent [ 10. Namé and Address of New Roegistered Agent
81
| BIRD, T. BUCKINGHAM Kame
220 SOUTH CHERRY STREET B2| Street Aodress (P.C. Box Number |s Not Accaplable)
MONTICELLO FL 32344 .
84| City FL 85| Zip Code

[, Pursuant 1o the Provisons of Soclions GO7 0608 and B07 1508, Flonda Slattes, the above-named corporation submits this slatement ior the purpose of changing its regisiered

oflieze or ragistercd agent, or both in the State of Florida. Such change was authorized by the carporalion's board of directors. | hereby accept 1
acent Farn tanadine welh, and accepl he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e appointment as registerad

_._1' 'u_:v(('-(!' v;w.}'éfvr?z'\;ii“tii;l é;‘:-iv\rr;,'(ﬁa' (NOTE: Repstered Agert signature required when reinstating) DATE
N CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T peCeTe LATIE [Ttrenge [T Adgition
NAME PATELL NV 12 NaME
smevanness | 202 HKGHWAY 19 SOUTH 1.3 STREET ADDRESS
| amsioe | THOMASVILLE GA L4CITY-ST-2P
nLi 0 T DELETE RITITLE [T Change [ Addilion
HAME PATEL, MANJULA N 22 NAME
staei 1 poniess | 202 HIGHWAY 18 SOUTH 2.3 STREET ADDRESS
THOMASVILLEGA 2 4 CITY-ST- 2P
o T oECETE 31T .~ [T Cnange T Addition
b PATEL, §. L 3.2 NAME
seer abies | 1530 WEST WASHINQTON STREET 43 SIREET ADDRESS
orvsear | MONTICELLOFL 32344 34.CITY-ST-20
F'?mfm N T ] DEIETE 41 TITLE I change ] Addition
NAk: PATEL, MADHUBEN S 4. 2 NAME
sieerasoniss | 1530 WEST WASHINQTON STREET 4.3 STREET ADDRESS
arcsi-ze ) MONTICELLO FL 32344 440V ST 26
B 1 ] DeLETE 51 TLE [ Change L] Acattion
KA 5.2 NAME
STACED ADRESS 53 STREET ADDRESS
CITY-51 2 ) ) 54 CiTY-SI-2IP
me T [T DECETE B1TITE [J'Change (] Addition
Nate 62 NAMF
SIRELT AODAE 5 6.3 STAEET ADDRESS
CITC-S1- 7P 6.4 CirY-51-2P

14. 1 do hereby et ty thal the information supghed with this ting does not gualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the
informalion inghcaled on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
ram an efficer or director of the corporation ar the raceiver or Trustee empowerad to exacute this repart as required by Chapter 607, Fiorida Stalutes; and that my pame
appearg in Biock 12 o Block 13 if changed, or on an altachmgnt with an address,

SIGNATURE: ™ =n.]" OB AR AN Dare L S W7 qondyane g

SXNATURE AND TYPED DR PRINTI FICER DR DIRECTOR Daytime Phane +

000838

CR2E034 (9/96)



