FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i rLonf:n:E:A:‘Tni:::hci STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Socrelary of State

1998 OVSION OF CoRPORATIONS Secretary of State

POCUMENT®  PALOCHA 1,

6ok CeperAar PerpolE urM

"
Principal Place of Business Mailing Address
6L FepERAL Gob N - FEPERAL WY

P& G R un !2 o 2T LAVDERYP ALE DG NQT WRITE IN THIS SPACE

M‘g\lf SN st Yot - - 3. Date Incorporaled or Qualified
- bPE\LAgGMW-hMpL 532oY RYIoL”) 994

i . [ 2 Principal Place of Business 28.” Mailing Address 4. FEI Number _ Applied For
! FI m 65 - 0b bl-f» S l]’ Nal Appricable
: Suile, Apt #, elc. Suite, Apl. #, olc 4 ”
P P §. Cerllicale of Status Dosired c $8'75 Addlltronal
;;I ;] Fee Required
City & Slate Ciy & Sate 6. Elaction Campaign Financing $5.00 may Bs
23 E—l Trust Fund Contributian (] Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the cugrgt year Intangiblo
2_41 25 ?Ql El Personal Property Tax due June 30, ﬁﬂ\’es O ~o

iy

%. Name and Address of Currant Reglstered Agent 0. Name and Address of Now Registerell Agent

WKAMES._H 'ZAD 81] Name

$ éyb’L N FEDTEfpa My 82| Sueet Address (F.O. Box Number is Nol Acceptable)

! ‘l',’_t.fL_T LAVDERD A LS 83

;r {l L - :b?; 5y \r B4| City FL 85| Zip Code

: 11, Pursuant 1o the provisions of Seelians 607 0002 and 607 1508, Fiorida Slatutes, 1ho above-named corporation submits 1his statement for the purﬁose of changing its reqistered

office or regislered agent, or balh, in the State of Forida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as reqistered

. agent. 1 am familiar with, and accept tho oblgations of, Secton 607 0505, Florida Stalules.

£ | SIGNATURE " e

: Signalure fyped of ponterd nanr: & mgalewea dgent gd wle V agpocable (NOVE Regisiored Agen 1 s gralare retuired when reinstazing) DATE —
12, OFFICE RS AND DIRECTORS 13, AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 53:
TME —F/R_L:- SID T 7 oriene L1TIILE T change — LT Addition 8_
NAME RAMESH (Li\..b 1.7 NAMI 3
SIREET ADDRESS 6ot i ~ cp (3 (W (W Havry 1.3 STREE | ADDRTSS g
CITY-§1- 2P Lo 33264 14 CITY-§T-2IP &
TIE O pecete 2 11LE O change [T Addition | >
NAME 2 7 NAME
STREET ADORESS 2 3 SIRFET ANDRESS
CITY-51-2IP 2 4CITY-5T-21P
TILE ¥ T DELETE 34TME N O change T Additien
HAME 32 WAME
STREET ADDRESS 3.3 SIREES ADDRESS
CIfY-SI-2IP 34 CIY-SI-2IP
TME [J otiene 4170g [T change [T Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

: CITY¥-ST-2IP 44 CITY-ST- 2P y

iy ™ [J pELETE SN hange Addition

NAME 57 NAME

t STREET ADDRLSS 53 SIRLE T ANDRESS a

: Ci1Y-S81-2IP 54CN¥-51-2P

P THILE T oeLeTe B1TITLE 40000 asmqqgw{wge LT aadition

T NAME 62 hAMC

£ someer aobmess 63 5°REET ADDRLSS ~04/23/98--0101 1--020

: #1500, 00

b oovesize - e 64 CITY-8T- 7P

' 14, | hereby certify that 1he information supplicd wilti this iing does nol qualify for the exemiplion stated in Seclion 119,07(3)i) Florida Statutes | further cerbdy Ihat the informal-on

indicated on this annual report or supplomenta’ annual repornt is lue and acsurate and thgt my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractar of the carparation or the receaver or trustee empowered 1o execute this reperl as required by Chapter 607, Flonda Skatutes; and that my name appears in
Block 12 or Block 131l changad, agen an altachment wi an address.

SIGNATURE: ..

BIGNATURE AND TYPED DR PRINTED NAME OF §IBNING OFFICER OR DIRECTOR 777777 s s s e T e 1 Tane b



