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

f LORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

PROFI e o
CORPORATION ' '
ANNUAL REPORT

1998

; y Secretary of Stale
o DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name éeeigg_ . (1 )
95 INVESTMENTS, INC.

Principal Place of Businass Mailing Addross

7 N COCOA BLVD N BLVD
COCOA Fr"92022 COCOA FL 32022
us us

FILED
May 14 1998 8:00am
Secretary of State

A MO R

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/11/1991

2. Principal Flace of Business ‘28, Maiing Address

21] Y02 _H'iq,L ,,?9 ~,-,ﬂL Wor-

Sufte, Apl. #, elc

22] -]

Suite. Apt_ #, etc.

] Yor i\ Pudd Do | s50-3088919

4. FEI Number Applied For

Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

$5.00 May Be

Added to Feas

6, Election Campaign Financing
Trust Fund Contribution

8. This corporation owas or has paid the current year Intangible
Personal Properly Tax due June 30. Aves [OnNo

10. Name and Address of New Flegistered Agent

Streot Address (P.O. Box Number is Not Acceplable)

City & State B Ty & ';é:ate
23] Cocoe F el Cecoee Bo
Zip __ Country | Fals) Cauntry
2] B2 € }ﬂ“w”_ o] A6 [a]
9, Namae and Address of Current Haglsla_red_ Agent
MANU, R. AMIN i
9971 VINEYARD LAKE ROAD EAST 82
JACKSONVILLE FL 32256 &
84| City

85| Zip Code
FL

agent. | am familiar wilh, and accept the obligalions of - Section 607.050%, Flaridz Statutes.

SIGNATURE _

11, Pursuant (o the provisions of Sections 607 0605 and 607 1508, Flanda Slalutes, the above-named calporation submits this slalemend (or Ihe purpose of changing its regislered
office or registered agent, or both, inthe State of Forida Such change was aulharized by the corporation’s board of directors. | hereby accepl the appeintrment as registared

Slgnature typod or i-{-f]:_._ﬂ_r\._‘v‘iuiff_f_r\_ e s_n[iiu_.l__:m:'m.-'u mppdeabie NOIE Roginiored Agent sighalure red 1red when renstaling) DATE -
12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 o
LE 0P 3ok 1AL O ciange T Additen | £
NAME AMIN, MANU 12 NAME §
sieeeraporess | QT VINEYARD LAKE ROAD EASTY 1.3 STREET ADDRESS by
CITY-ST- 2P JACKSONVILLEFL 1.4 CITY-ST- 2P &
TITLE ovP [ peLere 21 1ML [ change [ Addition JO
HAME 8HAH, MAHESH 22 NAME
streeranoness | T NORTH GOCOA BLVD 2.3 STREET ADDRESS
CTY- ST- 2P COCOAFL - 2.4 CNY-51- 2P
TME 0s [ peceTe 31T0LE [T Change L] Addition
NAME SHAH, RASHMI Rl
streeTaporess | 7 NORTH COCOA BLVD 3 3 STREET ADDRESS
CAY-ST-7P COCOAFL ) 34 CITY-§1-2P
TALE DAS [ bECeTe 41 TILE [T change [ Addition
NAME AMIN, SUMEDHA 4.2 NAME
sTREcTADDRESS | 9OT1 VINEYARD LAKE ROAD EAST 4.3 STREET ADDRESS
orv-st-op 1 JACKSONVLLE FL. . 44 CITY-§1-2IP
TITLE [J DELETE S1TLE T ctange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -§T-2IP o 54 CIY-1-7P
TITLE [J DELETE 6. TILE [JChange L] Addition
NAME 67 NAME
STREET ADDHESS 63 STREFY ADDRESS
CIYY- ST-2P L 64CIY-51-7P

14, f hereby cerlify that Ihe inforuation suppl.ad with this filing <

Block 12 or Block 13 if Chang(:;?r on an altachment with an address

ey ﬂ ra

s not qualify for the exemption staled in Section 119.07(3)(0, Flonida Statules. 1 furlher cerlily thal the information
indicated on this annual roport an supplemental annual report is irae and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparalign or the receiver or trustee empowered to execule 1his report as required by Chapter B07, Florida Statutes; and that my name appears in




