PROHT

CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporaton Mame

KRIS JAIN & ASSOCIATES, INC.

505451

(5)

Principal Plaz

s of Busingss

Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

0 O

1. Pursuant 1o the provisions of Sections.
office or registered agent or bolh, m

6680 8TH STREET. NORTH #36 660 OTH STREET. NORTH #36
NAPLES FL 33940 NAPLES FL 341028139
3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1976 01/24/1996
2. Prncipal Place of Busirass _2a. Mailing Addross 4. FEI Number Applied For
;1_| 2;} 59-]674&6 Nat Applicable
Sute, Apl #. &t Suite, Apl. #, elc iti
g F— ' f 6. Cerificate of Siatus Desired | 33'75 Additional
;2_‘ 271 Fee Required
City & Stare __ City & State 6. Election Campaign Financing $5.00 may Bs
El e 2B—| Trust Fund Contribution Added to Faes
aipy __ Caountry |7 Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ - 25] a 30 Fiorida Statutes Yes [ Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KRISHAN K. JAIN 81y Name
4439 LAKEWOOD BLVD. 83| Strest Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33842
83
84| City 85| Zip Code

FL

V7 OhOP and 607 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
> State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am farmibar with, and ascepl the obl gahons of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e R
Shygnedan., Ayoied or pranked e 08 G e s anel Tt appl s {MNDTE Hegasleted Agenl sgralure reqared whon feinstating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD [ 1 oecete 11TLE ] change — 1 Addition
HANE JAIN, KRiSHAN K. 12 NAME
swrramness | 4439 LAKEWOOD BLVD. 1 3 STREET ADDRESS
CITY- 51200 NAPLES FL - 14 CITY-ST- 2F
M L] [T okLeTe ZUTTLE £ Change  [_I Addition
NAME JAIN, SUDHA 2.2 NAME
st nopeess | 4439 LAKEWOOD BLVD. 2 3 STREET ADDRESS
ons.ne | NAPLESFL B 2 4CNY-51- 2P
e T [Toeese 31 TIILE [T change LT Addition
BN 32 NAME
STREET ADLAESS 32 STREET ADDRESS
CTY ST P 34.CITY- 5T-2IP
me 1T [T pELETE A1TITLE [Jchange [T Addilion
NAME & 3 NAME
BTREED ADDRESS 43 STREET AGDRESS
CIY-5T. 2P o 44CIIY-8E-2iP
ML [T DRiETE 5 TILE [J Change ~ [J Addition
NAM 52 NAME
STREF) AGDFESS 57 STAEET ADDRESS
QT - S1-21F 54 LTY-5T- 2P
G [J orete 61TMLE [T change [T Adadtion
KAV 62 NAME
STHEED ADDFESS | € 3 STREET ADDRESS
LTy 51 Jl 64 CITY-5T- 2P

- 8usdha Jain

14, 1 do heraby cerl iy thal the forrmation supplicd wdh 1his filing does nol qualiy far the exemption stated in Section 119 07{3)i}. Florida Statutes. | further certify that the
infarmation indic ated on this annwal repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| am an officer or chreclor al the cotporation or the raceive’ or trustee empowaered to execute this reporl as required by Chapter 607, Flonda Stalutes, and that my name
appeats it Block 12 or Blogk 13 changed, or on an attachmenl with an address.

SIGNATURE:

SIGNATURK, ANB TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

1izlaz (941 )2e2-4225

Daytmie Phone #



