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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secmry f st Secretary of State
1998 DIVISION OF CORPORATIONS
ENT #
DQGUMED F84891 3
D.J. P. ASSOCIATES, INC.
Principal Place of Busness Mailing Address ‘ Ilm“ ‘m ||m Illll ‘I"I mll 'm |||[' I"" mn Iml |l|“ I,I« |m
BANYAN BEAGH MOTEL BANYAN BEACH MOTEL
1630 6TH ST, US 17. NW 1630 6TH BT. US 17. NW
WINTER HAVEN FL 33630 WINTER HAVEN FL 93890 DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
06/11/1082
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 9-2 105782 Not Applicable
Suite, Apl #, elC. Suite, Apt. &, etc. :
r-—] ne. Apt 4. ele uie. An ele 5. Cenificate of Stalus Desirad () $u'75 Adaitional
22 27 Fee Aequirad
City & State City & State 6. Efection Campaign Financing $5.00 may Be
23| 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Gountry 8. This corporation owes or has paid the currant year intangible
24' 25] 29 30 Parsonal Properly Tax due June 30. Oves Ono
9. Name and Addross of Curreni Regisiersd Agent 10. Name and Addrass of New Registered Agent
PARMAR, ARVIND K 81| Mame
1630 8TH ST| Us "u NW B2| Street Address (P.0. Box Number is Not Acceplabla)
WINTER HAVEN FL 33880 -
84| City FL 05] Zip Code
11, Pursuani o tho provisions of Seclions 6070602 and 607 1508, florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stata of Flonda Such change was authorized by the corporation's beard of directors, | hereby accept the appointmant as registerad
agent. | am familiar with, and accapt the abligations of, Section 607 G505, Floriga Statutes

SIGNATURE e
Slignature typsed o prinlag nama of renpslocecd agmnt and biti it apple ablo (NOTE Registered Agent signature raquirad whan reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P I ofLETE 1111 I Change ™ L] Addition
NAME PARMAR, ARVIND K 12 NAME
streerapoess | 1630 BYH ST,US 17, Nw 1.3 STREEY ADORESS
oTY-sT-2P WINTER HAVEN, FL 00000 1.4 CTY-ST-2P
TILE [ L] DELETE 21THLE TJ Change T Addition
NAME PARMAR, ANITA A 22 NAME
sweeranoress [ 1630 BTH ST,US 17, NW 23 STREET ADDRESS
GITY-51- 2 WINTER HAVEN, FL 00000 2 40TY-ST-2P
TMLE L) DELETE 31TNLE TJchange [T Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34.GITY-ST-21P
TILE L3 DELETE 41 TILE T Change T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 21 44 0TY-S1- 2P
TITE [T pELETE 5.1 TMLE L] Change T Addition
NANE 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-5T- 210
TME 7 peLETE 6.1 TITLE “CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-§T- ZiF 64 CITY-S1- 2

14, | heraby certify that the information suppliod with this filing does not qualify for the axemﬁlion slated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleomantal annual raport is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or director of the corporaliun or the receiver or trustee empowsared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 it changed, or on an attachment with an address
SIGNATURE: *’ Vi T uls AU\~ 293 -3458
T TR " "Bale Sactime Phors X ATy

BIAHATURE AND TYFED OR PRINI

CR2E034 (10/97)



