- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 a ML L@ﬂ(

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS FiL ED

DOCUMENT #  $175ay g70CT -7 PH 2110

. Corporation Name
C Y OF STATE
44935 Oleander Cove ?ffﬁf&fs“s& FLORIDA

Principal Place of Business Mailing Address
4yqas Oteander Covp
‘ l . ‘pI‘QJF‘(.e.. 1 PL > \{ q'a Z—— 3. Dale Incorporated or Qualihed 3a. Date of Last Report
6190 H/97
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;ﬂ 26[ 65"027— 8 707 Not Applicable
ite. Apl. #, et Suile, Apt #, ole. i
Suite. Ap e v d 5. Certilicate of Slalus Desired | $8.75 Adql"onal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3-[ m Trusl Fund Contribution Added 10 Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 199032,
24 [25) 20 30 Fiorida Statutes ¥l ves [nNe
©. Nama und Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Namc

Patel, Ranjana _
4¢3g oleaulw Bivd
. Plarce FL 34481

Street Address (P.O. Box Number is Not Acceptable)

83

84 Ciy FL ]as

11, Pursuant lo the provisions of Secl-ons 8070602 end 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registeied agent, or both, in he Stale of Flonda Such shange was aJlnorized by he corparation’s board of direclors. | hereby accept the appointment as regislerad
agent. { am familiar wilh, and accepl the obligations of. Scction 607.0506. Flovida Slalules,

Zip Code

SIGNATURE o o e e e e
&,lgf\llulu |w(~(1 o prmn rd N ol egpeteten a_;r nl and ulie (F applicat o {NOTE - Regsiered Agont signatura tedgiited wihen reingating) DATF

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g?
TIE D T orer TIIME Kl Thange [ Addition | &5
NAME Patel | Ran! ang 17 HAME 3
STREET ADDRESS N st anoness | 680 S/ qu':"‘e'v? Cove < u
ciry-§l- 2 141TY-ST- 7P Povt 5 Lueie YL 344984 D
TIE -3 o A IITLE T thange 1] Addition O

27 NAME
N Patel, Jayna
STREET ADDRESS 73 SIRLET ADORCSS
CITY-ST- 2P 2 4 CTY-ST-2P
1iLe CToecete 31Tt I?_ cn@};e__, O Aum;mg

O L T T e o W B =

NAME 32 NAME P WS 1 ; ‘e 31~ 5
STREET ADDRESS 33 STREET ADDRESS - 1 U 1 e "' a3 "‘D 15‘*1* W 1 -
CAY-ST-2P . 34 0I1Y-51-2P T T TR G e
TIILE [Jonre 411 [l ohange T[] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STRIFT ATDRTSS
CITY-S1-21P - 44CNY-ST-27IP
TILE O oaue 51T1LE [ Change ] Addilion i
NAME 5.2 NAMI
STREET ADDRESS 53 STRET ADDRESS
CHY-ST-2IP L 5400Y-51- 717
TILE “oetere 61 T1LE T Change Addilion
NAME £.2 NAMT
STREET ADDRESS 53 514201 ADDRISS
CITY-§1- 2P §4CHY-S1-7F

14. | do hereby cerlily that Ihe informalion supphed with this liing dees not qualily for the exernplon slaled in Section 119.07(3)i). Florida Stalues. i furlher certily T
information indicated on this annua! repert or suppemeptal annual report is lrue and accdrate and thal my signature shall have the same legal elfect as if made under calhy; that
| am an officer or direclor of the c(upom':(m or b Jecedver or trughee empowered Lo exccule this repart as required by Chaplor 607, Florida Statutes and that my name
sppears in Block 12 or Block 13 1 1 Aath an address

SIGNATURE: X_ |

Cavtine Prones # ST 1

]
m!
o
a
)
8
z
z
o
o
m
3
al
]
-
=
3
o
3
m
o
=
)
=



