FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QOF STATE

- Mortham
Secretary of Slater

DIVISION OF CORPORATIONS

DOCUMENT #  F940

JAI AMBAJI CORPORATION

00001362 (2)

Principal Place of Busingss

2445 STATE ROAD 16
ST AUGUSTINE FL 320892

Mailing Acidress

2445 STATE ROAD 16

ST AUGUSTINE FL 32002

00O

3a. Date of Last Report

06/30/1995

3. Date Incorporated or Qualified

03/17/1994

m

Cty & State "Gty & State

2. Principal Piace of Businass T _2a. Maing Address o 4. FEI Number Appiiad For
21| 26| 59-3031375 Not Appiicabie
Suite, Apt #. etc Sue, Apl #, etc $8.75 additional

5. Certificate of Status Desirad m|

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

Zp | Country Ip Couriiry 8. This corporaton has lability for intangible tax under s 199.032,
24 25] 30 Floricia Statutes (O ves ONo
. 8. Name and Address of Current Reglster}_aﬂ Agent 10. Name and Address of New Registered Agent
81| Name
) PATEL, JYOTSNA B2 Sireet Addrass (P.O. Box Number 1s Not Acceptable)
2445 STATE ROAD 18 -
’ ST AUGUSTINE FL 32092 8
83 Gy FL las Zip Code
11. "Pursuant by the provisions of Sectons 607.0502 and £17.1508, Florida Statutes, the above named corporahion subrmits this statement for the purpose of changing its registered ofhce
or registered agent, or bath, in the Smate of Flonda Such ehas KIE was authanized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept \he oblgations of, Sechon 607.0505, Fiovida Statutes
SGNATURE . _ . . . e T e
Bhiea’ e BDeT e penn e, o Jetered Teaend i b Ly Al (NTE Ragecsen Agent o by e whn renstatg! CATE
12, GFFICERS AND DIRE CTORS 7 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
¢ PD ] OFcETE 11 TTLE [ Crange [ Additian
N PATEL, NARENDRA 12 NAME
STREET ADDRESS 2445 STATE ROAD 16 1 3STREED ADDRESS
CHY-S1.21p ST AUGUSTINE FL 2092 @000 14Cy-ST-21P
TULE VST [} beLETY FRBIHI [F Change [ Additon
NAME PATEL, JYOTSNA 22 hAME
STHEET ADRESS 2445 STATE ROAD 18 2 3 STRFET ALDAESS
Gily-5T- 21 ST AUGUSTINE FL 32092 2ACITY-51- 77
TILE [ [ DELETE 3T [] Change [ Additon
HAME 37 NAME -
STREET ADDRESS 33 SIHEET ADDRESS
Ciry-s1- 710 e 3400075171
HILE [10eLEIE ERRIT [ Change [} Addition
v s2nsue SO000 1 SN8sass
STKEET ADGRE SS 3ISIRFE: ADDRESS 05 /0E96——01032--005
st [ . 440HY-SI-21p 2000
TilLE [ cerete S 1HIILE [[1 Change [ Addition
NAME 52 NAME
SIREET ADRESS &3 SIREET AUDAESS
Cify-SI-2IF o S4LIy-ST- 7P
nle [J DeLETE B 1TIILE L] Change [ ] Addition
NaME 62 MAME "‘-;
STHEED ADDRZ 55 €3 SIALET ADDRESS m %
*CIlT-ST—ZIP e e o 64 CiTy-8T-2iF
14. | do heretry certify that the information supplied il this filng s voluntasly Jurished and does nat qualty for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | furthar
certify fat the informuation indicated on s annus’ report ar supplemental annual repor 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 conrranan or the recerser o trustee empowered to execute this repart as required by Chapler 807, Florida Stalutes; and that my name
appears In Block 12 o Block 130 changed gr on an attashment with &t address.
SIGNATURE: __ AustSne.  fas %Efui? o Yeedh (?eg/,&;ﬁ;ﬁ??
SIGNAT OR PAINTED NAM SIGNING OFFICER OR DIRECTOR Da Exytn Prana ¥

CR2E034 (12/95)




