| FILE NOW: FILING FEE AFTER MAY 118 $225.00

I— PROFIT & _ i FLORINA DEPARTMENT OF STATE
CORPORATION AR e

ANNUAL REPORT 3
1996 e
DOCUMENT # 530459 (7)

1. Corporation Name

POONAI AND POONAI, PROFESSIONAL ASSOCIATION

Sandra B Mortham

Secretary of State
CIVISION OF CORPORATIONS

A ARG

1
1
I

Principal Place of Business Mailing Address
300 LONG AVENUE 300 LONG AVENUE
PORT ST. JOE FL 32456 PORT ST. JOE R 32456
3. Date Iucomora@d ar Qualfied l 3a. Date of Last Report T
E,ﬁrﬁr‘ihcipa\ Place of Business T 2a. Mailing Address ' 7 TaFiNomber ) Applied For
21] R ) 2 | bo1751415 Not Appiicatic
it # . i . ;. iti
| Suito, Apl. #, elc B Suite, Apt. #, el¢ §. Certificatn of Stalus Desired 0 $3.75 Addlmonai
22] 2;} y - Fee Required
__ City & State | City & Slate 6. Election Gampaign Financing a $5.00 may Be
23] 2E| Trust Fund Contributian Addad 1o Fees
. Zp | Country | p Counlry . This corporation has liabiity for intangible tax under s 199.032,
24—1 25 29] ) 30 Fiorida Slatutes PLves [Ono
| 9. Name and Address of Current Registered Agent " " 10. Name and Adaress of New Rogistered Agent ]
81| Name
POONAI, PV 82| Steet Address (.0, Box Number is Nat Acceplable)
300 LONG AVENUE -
PORT ST. JOE Ft 32456 83
T84| Tity FL 85 Zq1 Code

§1. Pursuant to the provisons of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named ‘corporation submits this statement for the purpose of changirg its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion BO7.0505, Fiorida Statutes.

SIGNATURE | . [ L TR R ] L . _
- Sigriatrt Typod of priclad nan & of regetersd agen art Giol applcaths INGIE Flegriured Agant Siyfaturt g ifud whwst izl DAL &
12, OFF ICERS AND DIRECTORS 13, “ADDITIONS/CHANGE S TO OFFICERS AND DIFEGTORS iN 12 2
TILE D [C] DELETE 1 1TILE [J Cmangz [ Addtion [+
NAME POONAI, PARMANAND V 12 Namt 3
SIREET ADDRESS 300 LONG AVE + 3STREEI ADDHESS i
s 2e PORT ST JOE, FL 00000 14018177 s
THLE P ] DELETE 2 VTIILE [] Cnange  [] Addilion O
NAKE POONA!, PARMANAND 22 NAME
STR:H ADDRESS 300 LONG AVE 23 SIAFET ADORESS
| orestze | PORT ST JOE, FL 00000 - o Neeowsiae | . ) )
TILF SD ] DELETE 31 TILE {0 Change [ Adddtion
NAME POONAL ANILAP V 32 NAME
SikeL | ADDRESS 300 LONG AVE 33 STREET ADDRFSS
Cy-81-70 __PORY ST JOE, FL 00000 34CI1Y-ST-7P . , ]
THILE [ CELETE 41TIME [ Chenge ] Addtion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CUIY-5T-21P ] L4 CIIY-§1-2P _ ~ N
TILE (O DELETE 5 1 TILE [] Change  [] Additon
NAME 52 AN
STREEF ADDRESS 53 STREET AUDRESS
| cnvst-ze i . saony-sl-ae | B )
THILE [7] DELEIE & 1TIE [ Charg:  [] Acditon
s £ 2 NANE
STREE] ADDAESS £3 STREE] ADDRESS
| CiresTze EACTY-ST 7P

14. 1do hereby certify that the information suppled with this filing is volurtarily furnished and does nat qualty for the exemption stated in Sechon 119,073k, Florida Statutes | furlher
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under
aath: that | am an officer or director of the corparation or the receiver or trustee empowered 1o excoule this report as required by Chapler €07, Fioricka Statutes, and that my name
appears in Biock 12 or Block 13'\change Nor an an attachment with an acddress.

SIGNATURE: 1V legyown - Qe'mdmi\j_ I o i £2 _&ﬂ?-‘fﬂéﬂfg‘(

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTQA Dt a2 bann &




