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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPGRATIONS S e Cret ary Of St ate

DOCUMENT # F97000005063 (9)
AR AR

1. Corporation Name
DO NOT WRITE IN THIS SPACE _ -~ -

A

) FLORIDA DEPARTMENT OF STATE

Sania 5. Mortham Jan 23 1998 8:00am

Principal Place of Business Mailing Address
P.O. BOX 2183 P.O. BOX 2163
PALM HARBOR FL 34682-2163 PALM HARBOR FL 34682-2163

ESBYS INTERNATIONAL, INC.
3. Date Incorporated ar Qualified

(9/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 31-1529737 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, elc. 3 A iti
P 5. Certificate of Status Desired [ $8.75 Additional
;2_{ ;| Fee Required
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
;3—[ E‘ Trust Fund Contribution O Added fo Fees
Zip Country Zp Country 8. This comporatlon owes or has paid the curegt year Intangible
—2:| _‘2.5.[ a ;‘ Persanal Property Tax dus June 30. ves [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
CHHIBBER, BHAIRAVI 81| Name
4703 ORANGE GROVE WAY 32| Streel Addiess (P.0, Box Number 1s Nol Acceptabie)
PALM HARBOR FL 34634
83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 6§07.1508, Flerida Statutes, the above-named corgoration submits this stalement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the cerporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiapwith, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE ada s e hoeBa i[rs98
reqistered agent and tits if applicable (NOTE: Registered Agent signature raquired when raknstating) DATE

Signature, typad of [Rirted name of
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TITLE PSD [T peLeTe 11 TME ){change 1 Adcition
MAME CHHIER, BHAIRAV 1.2 NAME ol LA \BB‘&{"\, BHARAVL ‘ ’
sheet aoDRess | 4703 ORANGE GROVE WAY 1.3 STREET ADERESS
CiTY-ST-2P PALM HARBOR FL 14 GiTY - ST-ZP
TITLE 0 [T pELeETE 21 TILE [J change [T Addition
NAME NADGONDE, SURESH 22NAME
sweeT appeess | 46 18 161ST STREET 23 STREET ADDRESS
CIY-5E-ZP FLUSHING NY 2,4 CITY-5T-2P
TITLE [T peLeTE 31 TTLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-S7-7IP 3.4 CITY-ST-2IP
TITLE [T pELETE 41TTLE [T change LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TITLE { [ DELETE 511LE [T Change [T Addition
NAME . 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TITLE L1 DELETE 5.1 TITLE S ~ [change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY-ST-2IP - i
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

siecNaTuRe: X & QEQUIRED  tfis]lee

CR2E034 (10/97)



