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

PROFIT Sy FLORIDA DEPARTMENT OF STATE F b 1 9 1 99 8 8 . OO
CORPORATION WA Sandra B. Mortham C uvam
ANNUAL REPORT / s Secretary of Stale S t f St t
1998 DIVISION OF GORPORATIONS cCrctar S’ Q) alc
DOCUMENT # F94000005885 (8)
1. Corporation Name
CHOPRA-LEE INC.
Principal Placa of Business Mailing Address II I 'l III |I II I” I | “| Ill
P.0. BOX 567 P.O. BOX 567
GRAND ISLAND NY 14072 GRAND ISLAND NY 14072
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Gualified
11/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 16-1350937 Not Applicable
Suite. Apt. ¥, elc. Suile, Apl. #, etc. " . sa_"s Additlonal
2 ;’—I 8. Cartificate of Status Desired E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country . Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ 2_9| -3_01 Parsonal Proparty Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglsterad Agent
CHOPRA, K § 81 Name
12561 KELLY SANDS WAY, #11 -
82 Street Address (P.O. Box Number is Not Acceptabie)
FT MEYERS FL 33908

83

84} City F L 85

Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepl the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typeo of phnted namo ol registered aguat and wile il appicablo. - (NOTE : Regsterad Agen; signature raquired when tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ol ] DELETE 1.4 TITLE [Jchange [ Agdilion
NAME CHOPRA, K S 1.2 NAME
staeeT anpaess | 1815 LOVE ROAD 1.3 STREET ADDRESS
CITY-ST-2IF GRAND ISLAND NY 14 CITY-5T- 2P
TMLE YIDU [T DELETE 2.1 TIMLE [ change [ Acdition
HAME CHOPRA, RAJ 2.2 NAME
saeet apoeess | 1818 LOVE ROAD 2.3 STREET ADDRESS
orv-sze | GRAND ISLAND NY 2 4CITY-§1-20
TIILE - [ DELETE 31 TILE [Jchange ] Addition
NAME CHDPRA. PAUL S 32 NAME
sweeraooress | 1815 LOVE ROAD 3.3 STREET ADDRESS
orv-st-ze | GRAND ISLAND NY 34.ITY-ST-2P
ILE 1 DECETE 41 TIME [J Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST- 2P
TITLE 7 DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 5.4 GITY-§T- 3P
TMLe ] DELETE 6.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2P

14, ! hereby certify that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under catiy; that [ am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 c%n an atlachment with an agdress.
L Y, R DU 1+ o “ENE S td g S (=227 22 2 K




