FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION 49 $andra B. Mortham
ANNUAL REPORT '

1997 : \1 ¢ DN|S|oS:C§F[ar;yo(:PSc;EF!::Tloms S C Cl'etal'y O f S tate

DOCUMENT # 1402 (7)

1. Carporation Namg

MUKHERJEE & ASSOCIATES, INC.

OO i

Wl;'r'fri‘;i[ﬁ;\ Prace of Busingss ) Mailing Address
5680 49 ST NORTH 5880 49 ST NORTH
STE 203 STE 203
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33709
3. Date Incorporaled or Qualifiad 3a. Dale of Last Report
] 12/15/1082 04/10/1996
2. Pancipal Place of Busmnass 28, Mailing Address 4. FE! Number Applied For
i L=
2'1 L . 2&1 58-2243976 ' Not Applicable
Suite, Apt. #H, ot Suite, ApL #, elc. i
L, e o - uie. ApL 7, ele 8. Certificate of Status Desired ] $B'75 Additional
221 o 2;] Fee Required
| City & State L City & State 8. Election Campaign Financing $5.00 May Be
2] o 28 Trust Fund Contribution d Added to Fees
[ dp | Couney Zip Country B. This corporation has liability for intangible tax under s, 199,032,
4] o 29] 30 Florida Stalules Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUKHERJEE, D. K. 81 Name
5880 49TH ST NORTH 82| Strest Address {(P.O. Box Number is Npt Acceptable)
&T. PETERSBURG FL 33709
83
84| City FL 85| Zip Code

|1 Pursuan ta fhe provisions of Scetions 607.0507 and B07. 1508, Flonda Slalutés, the abave-named corporation submits this statement for the purpose of changing its registered
oflice o regislered agonl, or bath in the Slate of Fiorida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
agenl Farn familiar with, and accept the obligations of, Section 6070505, Floriga Statutes.

SIGNATUHRE

o bt B8 Tt 113 o st pyent 0 NG ¢ apploatio [NOTE: Regstared Agent signaturs requirsd when reinslating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i DOP [T DELETE 1L [JChange [ Addition
HAMI MUKHERJEE, D K 12 NAME
STRET | AUDRESS 588'0 49TH sr NO 1.3 STREET ADORESS
Qre-si- i ST PET@ FL 00000 o 14 GITY-5T-7iP
TilLF £ DELETE ZITILE [J Change ] Addition
NAkE 2.2 NAME
SIRELT ALYIRESS 2.3 STREET ADDRESS
LA ST {L N SR 24CTY-ST-7P
T .} DELETE LI [T Change [ Addition
NARE 3.2 NAME
STROFY AGLIREGS 3.3 STREET ADDRESS
| CiFv-stae _— 34 CITY-57-71P
s T peLerE 41TITLE U] Change [ ] Addition
NAME 4 2 NAME
SIRF T AGOHESS 43 STREET ADDAESS
| Cle-SUae 40Ty ST-29
Ti0Le T[] DeLeTe 51TNLE [Fcnange — T_] Addition
hAN: 5.2 NAME
STREE] ADDF 5 5.3 STAEET AUDRESS
on-siae | 54 DIIY-5T-2
1 7 DECETE 6.1 TILE [T Change  [J Addition
KAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| G810 64 CTY-ST-21F
14, | do heraby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further cerlily that the
inlormation indicated on this annual report or suppdgmental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal
L anm an oficer or director of the corporation or they el stee empowered 10 execute this repor as required by Chapier 807, Florkda Statutes; and that my name
appears in Biock 12 or Bleck 13 if changed i : prg with an address.
g / Y o Yy g
SIGNATUR S & CHUTEE T RI2891 €18)829-brtbll

SIGHATURE AND TYREG G FRINTED NAME OF Sighting GFFICER OR DIRECTOR Date Day:me Fricna #

e g .

: ”"3;\ FLORIDA DEPARTMENT OF STATE M ar 2 8 1 9 9 7 8 O O am

CR2E034 (3/96)




