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

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of Stale

1997_ gl DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # SB679 (1)

1. Corporation Marme

95 INVESTMENTS, INC.

O AT

"F«"filri'c:’i;nizj" Place of Basiness Mailing Address
T N COGOA BLVD 7 N COCOA BLVD
COOOA FL 32822 COGOA FL. 320227748
Us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
) ] 10/11/1991 04/10/1996
2. Principal Place: of Business 28, Mailing Address 4. FEi Number Applied For
21] 3;] W‘O Not Applicable
Suito, Apt #, ete Suite, Apt. #, alc o ) $8.75 Additional
2 ﬂ ;_;1 6. Cerlificate of Status Desired ] Fes Reguired
| Cly & State | ©Oty8 State 6. Election Campalgn Financing $5.00 May Be
EJ___._ o 25] Trust Fund Contribution O Added 1o Fees
e O | Counlry | Zp Country 8. This corparalion has liability for intangible tax under s. 199.032,
241 ,,,,,, 2;I 29—1 -ﬁl Floriga Statulas [Ovyes [One
L ooveee. .3 Name tind Addross of Current Reglstered Agent 10. Name and Address o New Reglsiered Ageni
MANU, R, AMIN 81] Neme -
8671 “NEYARD LAKE ROAD EAST 82| Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32256
83
84| City F L 86| Zip Code

| 11, Pursaant 10 the provisions of Soctions BG7.0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
office o registeredd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- Ship atne typ0 B ot d riant & of g sterad agond and tle 1§ appacabic INOTE Registered Agent signature required when reiretating) BATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DR [T DELETE 19 THLE [T Change [ Addition
HAMI AMIN, MANU .2 HAME
swserconnrss | 9971 VINEYARD LAKE ROAD EAST 1. STREET ADDRESS
e | JACKSONVILLE FL 1A CITY -ST- 2P
Cwe | DVP T DELETE 2.4 TLE T Jchenge  [_J Additicn
RNt SHAH, MAHESH 2.2 NAME
sieeranness | 7 NORTH COCOA BLVD 2.3 STREEY ADDRESS
oy e | GOCOAFL 2, 4GITY-ST-2IP :
me  [D§8T T DELETE 3 TMLE " [ Change L] Addilion
hast SHAH, RASHMI 32 NAME '
stweraeniess | 7 NORTH COCOA BLVD 33 STREET ADDRESS
CIfy-51- 2 cwDA FI- 3.4.CITY-87- 1P
e | DAS T T DFLEFE 41T T Cichange [ Addition
Hav: AMIN, SUMEDHA 42 NAME
st anpress | 9971 VINEYARD LAKE ROAD EAST 4.3 STREET ADDRESS
e s o _ | JAGKSONVILLE FL 4401TY-51-2P :
i [T orere 5.1TIMLE C L] change [T Addition
NAME 5.2 NAME
SIRIET ADDRESS 6.3 STREET ADDRESS
| orvseme ) _ 54 CITY-ST-2P
e L] pELETE 61 TBLE Ll change [T Addition
HAM! 62 NAME
SIREE [ AUDRESS &3 STREET ADDHESS
awsioe | ] i 64C1Y-S1-20
14. | da hereby cortify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the

information indhcated on ths annual roporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 & an oflcor o director of the corporation or the roceiver or trustes empowered to Bxecule this report as reguired by Chaptar 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed. or on an altachme, th an address.

SIGNATURE: _ __ OUIHEY L Shale S/ /67 Ys7630e95

D TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Frone #

" gandea . sartharn May 15 1997 8:00am

CR2EQ34 (9/96)

i 0102184



