FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 A

PROFIT 3= FLORIDA DEPARTMENT OF STATE [/t ﬁ
CORPORATION ; A Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 50949 (3)
1. Corporalion Name
PRIMAT, INC.
4008 W, LINEBAUGH AVE. 4008 W. LINEBAUGH AVE.
TAMPA FI 33624 TAMPA FL 33624
3. Date Incorporatad or Qualified 9a. Date of Last Report
07/20/1976 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1703595 Not Applicable
Suite, At #, gtc. Suite, Apt. #, etc. 5. Gertibcate of Status Desired [ $8.75 Additional
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
| Ip Country Zip Country 8. This corporation has kabifity for intangible 1ax under s 199.032,
24| [25] [20] 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAHTANL MANU 82| stieet Address (P.O. Box Number is Not Acceptable}
4008 W LINEBAUGH AVE
TAMPA,FL ABWEL 33624 83
84| City EL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Floriga Slalutes, the above-named corporation submits 1his statement for the purpese of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. 1 am
{familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . , . o . . ) —
Signatare teed or prinlod name of registered egent and it it applicabic {NOTE: Regstered Agent signatre requirod when reinstating] DATE 6

12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

THLE D [C] DELETE 11TILE ‘ [ Change {7} Addiion [+~

NAME MAHTANE, MANU G. 1.2 NAME 3

steee1 sooress | 13907 WELLESFORD WAY 13 STAEE} ADDRESS il

Cily - §T-7IP TAMPA FL 14 CITY-5T-70 &

THE —— STD [] DELETE 2 17ITLE [ Change  [] Addilion

RAME MAHTAN], SUNDR! M. 2.2 NAME

staeer anoress | 13807 WELLESFORD WAY 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 240TY-ST-2P

TITLE ] DELETE 31 TILE [3 Change  [] Addition

NAME ’ 32 NAME

STRELT ADURESS { 33, STREET ADDRESS

CTY-SF-2P 34 CITY-51-2IF

TIFLE [J DELETE 4 1TITLE [ Change  [[] Addition

NAME 42 NAME

SIREFT ADDRESS 43 STREET ADDRESS

CITY-51-2P 4ATITY-81-2P

TITLE [ DELETE 5 1 TITLE [0 Change  [J Addition

KAME 52 NAME

STREET ADDRESS 5.3 STREE] ADORESS

Chy-sr-zip §4 CITY-5T-2IP

THLE ] DELESE 6 1TITLE [} Charge [ Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S1- 2P 64 CITY-§1-7P

14. T 6o hareby certity that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption statad in Section 118.07{3)(k}. Florida Statutes. ! further
certify that the information indicated on this annual repon or supplemental annual report is trug an accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blosk 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

EURL ' . IS 5 . A L&

Daytra Prane 4

SIGN) INTED NAME OF 510NING OFFICER OR DIRECTOR

P T >




