SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORTY

Secrelary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000048617 (1)

Corporation Name

KOTAICHE & ASSOCIATES, INC.

Principal Place of Business - Mailing Address ”lllllll "l ‘l

LRI

P.O. BOX 20708 P.O. BOX 20708
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 33742
3. Date Incorporated or Quattied ._3& Cate of Last Report
....... 06/19/1995 1. 7715-95
2. Princapal Place of Business 2a. Maring Address 4, FEI Number Apphcd For
21 26] 65-0604897 [Tl
Suite. Apt #, etc Suite, Apt # elc
ute. APt #. et ue. Aot ¥, ele 5. Certificate of Status Des rec) L_J $8.75 Adqmonal
[.2;] ;7-' — Fee Required
City & State ___ Ciy&Siate 6. Election Campaign Financing 0] $5.00 May Be
;;l 28[ Trust Fund Contribution Added to Fees
Zip __ Country Zp Country 8. This carporation has habikty forintangible tax under s 199 032,
24] 25| |29] |30] Forida Statwes [ ] ves [ Ne
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent ~
1 ame
PATEL, SANDIP | 8] Name
% PATEL, MOORE & O'CONNOR, PA. 82| Sweel Address (PO Box Namber s Not Acceplabie) T
18167 US HWY 19 NORTH, STE. 150 - -
CLEARWATER FL 34624 8
84 City FL BS[ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the abova-named corparabon submits s st aril far the purpose of changing its regatercad
office or reg-stered agent, or both, 115 the State of Florida Such change was authorized by the corporation’s board of eraclors. | hereby acd ept the appartment as regesleresd
agent | am familiar with, and accept the obligations of, Secton 607.0805, Florida Statutes

SIGMATURE S e e s = e Lo e
Sigaztare lypesd 3 prnned nacee o regetered agert and dtle 4 appleabe (T Reguatered Agert siguature tejuned w® or fenatal ngi LAt
12, CFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEQ.&?C}HS iN 12
TILE D [T omete T1UILE U T cnarge T Addinen
NAME KOTAICHE, NICK 12 NAME
areeranosess | PLO. BOX 20708 N/A 13 STREET ADDRFSS
LTy -t 2P ST. PETERSBURG FL 33742 140y 517 _
THLE ] oiere 21T [ ] crangs [ ] addien
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 2 ACITY -8T-2IF
T [T DeLkte ITILE T T hangs [ adatan
NAME 32 NAME
STREET ADDRESS 3 3SIREET ADDRESS
LITY-ST-71P 34 CITY-ST- 2P
TIILE [T orete 41Tne T LT orange [ aditan
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-S1- 2P 44 GAY-ST- 1P N ]
TINE T oeeere 51 TILE LT Cramge Addilian
NAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY - ST- ZIF S54€my-50 2P
TITLE [T ofere B1TILE T ohange [ Addwon
NANE 62 NANKE
STREET ADDRESS 63 STREET ADURESS
CalY-ST-2IP 64LITY 5.2 e
14, 1do hereby certily that 1he informalion supphed with this fling is voluntarily furnished and daes nol qually for the exerption stated in Section 11907(3)(k), Flonda Sta

further cerlify that tha information indicated on this annual reporl of supplemental annual report is true and accurale and nat my @ gaatue sha have the same legad o
made under oath, thal | am an oficer or director of the corporation or the receiver or rustee empowerad to execule this reporl as reaairesd by Gnapter 817, Flonda Statiles a0
that my name appears in Block 12 or Block 13 1f changed or pn an attachment wth an acddress

PR N

-

SIGNATURE: 1. 1k o taeCom R 5/‘7( 813-5

THIGRATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

CR2E034 (3/96)




