FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT / FLORIDA DEPARTMENT OF STATE
CORPORATION j Y e 2 Sandra B Mortham
ANNUAL REPORT K Secretary of State
<% DIVISION OF CORPORATIONS

DOCUMENT # (14023 (7)

1. Corperation Name

MUKHERJEE & ASSOCIATES, INC.

“ YA A

L

Principal Place of Business Maiting Address
5880 43 ST NORTH 5890 49 ST NORTH
STE 203 STE 200
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Dalql hzli(ig?iaeéd?m Quialified 3a. Datebozfll_zaist,;leporl
2. Principal Place of Business T 28, Maiing Address ) 4. FEI Number Applied For
"—] ’E' 59'2243976 Not Applicable
Suite, Apl. #, etc. n Suite, Apt. #, etc, 8. Certificate of Status Desired 0 $8.75 Adc!itional
'_I 27J Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
'_] _2_8] Trust Fund Contritiution O Added to Fees
Zip Courtry Ip Country 8. This corporation has hkalitty for ntangible tax under s 199,032,
’H‘ :‘El 2—9_[ m Florida Statutes ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Addrass ol Nbw Registared Agent
81} Name

MUKHERZEE, D. K.
5880 49TH ST. NORTH

82! Street Adogress (P-O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33709 83

84 Ciy Zip Cade

FL Jss

11. Pursuant to the provisions of Sactions 607 .0502 and 607, I—Ev_Oé Flarida Statites, the abowve-named corporation submits this statement for the purpose of changing its registered office
or regsterad agent, or both, in the State of Florida. Such changs was autnonized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.05045, Florida Statules.

CR2E034 (12/95)

SIGNATURE _ e . L -
ped or prioted ramie of rey atered agonl @ e d g i abie: (NOTE Regestors:d Ageet Simndture: reJured when reritatn g DAl
12. . _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE oF [1 DELEIE TATILE ] Change [ Addition
‘ Newe MUKHERJEE, D K 12 HANE
\
J STREET ADDRESS 5880 49TH ST No 13 5TREET ADDRESS
} CITY-§1-7IP ST PETE, FL 00000 14001Y-5T-2IF
i TITLE ] DELETE 2 1TINLE [7] Change (] Addition
| NAME 2TRAME
\
. STREET ADLRESS 2 3 STAEET ADDRESS
1 CITY-§T-21P 24 CITY-5T-2IP
1 TILE [ DELETE 31T [ Change [ Addition
! NAME 32 hAME
. STREET ADDRESS 33 STREET ALDRESS
: GITY-57-21P R 3401TY-5T- 2P - e
TILE [C] DELETE 4 1TIILE [ Change [ Addition
NAME 42 NaME
STREET ADCRESS 43 STREST ADDRESS
CITY-51-4IF 4400Y-51-2IF
TITLE [} DELETE 5 1TITLE [ Change [T Addition
NAME 52 NAME
' STREET ADZRESS 53 STREET ADDRESS
: CITy-81- 2Ip 54C1TY-ST-2P
! TITLE [ DELETE 6 1TITLE [0 Charge [ Addilion
: NAME 67 NAME
STREET ADDFFSS 6.3 STREET ADDAESS
CiTy-51-2IP GACITY-51-21?
14. 1 do hereby certify that the information suppied wit- 1 this filng is voluntarily furnished and does nal guality for the exempbon stated in Section 119, 073k}, Florida Statutes. | further
gerldy that the informabon indicated on this al report or supplementa\ annual report is true and accurate and that my signature shali have the same legal effect as if made under
- oath; that | am an officer ar direclor of the £:on or the receiver o trustee empowared to execute this repart as required by Chapter 607, Flarida Statutes; and that my name
\ appeaars 0 Block 12 or Block 13 H chay chment with an adgress
| SIGNATURE:Y 4 o | ,
: SIGNATURE AND TYPED OR PItiINTE! AME OF SIGNING OFF:CER OR DIRECTOR D £ Draptne r’nonc *
: B/nd lon 912 )ean ¢ ol




