SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ol FLORIDA DEPARTMENT OF STATE e
CORPORATION 2y Sancra B. Mortham
ANNUAL REPORT PR Secretary of State
1996 DIVISION OF CORPORATIONS Fl L E D

DOCUMENT #

1. Corporation Name

PATEL ENTERPRISES, INC.

) 960CT 25 AMI0: 57
SEGRETARY OF STATE

N AR

Principal Place of Business

hiI;iIi %d%ess 2 Y enf< ST
8400-H-SOUTHRORT-

3405 N SQUTHRORT
CHICAGO ILLINOIS FL 60657-2630 GHIGABO-TLLINOIS-FL-60857-2030- _
us B m LT o Vs 3. Date Incorporated or Qualited | 3a, Date of Last Report
TIC. coos 3 01/05/1963 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 25) 59-2253637 Not Applicable
) ite, Apt. 2 iti
Suite, Apt. #, elc. Sulte, Apt. £, el 5. Cerlificate of Status Desired [:| $8.75 Adqmonal
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
;;l 28 Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] ' Florida Statutes [ ves [] No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| N -
GT-CORRORATION -SYSTEM e pRIEL  pottr7 C-
W‘H&B’ 82 ree! Address (P.O. Box Number is Npt Acceplahle
RLANTATION-RL-3324— SYLLTLTIEN ERpMB RN DR
83
84| City = 85| 2pCod
BoverTon) s&7AcH  FL 783836

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acc obligations of, Section 60}6505. Florida Stalutes. /
SIGNATURE _/"f . U ol W’M y /4 /"19 22 ?é
Stgnalure, typed or printed registered agenl and title it applicabls {NOTE" Regstered Agent signalure required when reinstating) pate ¥ 4 7
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPR [[] DEese 11TIE [T crange [ ] Addition
NAME PATEL, ROHIT 1.2 HAME
strecraopeess | 7929 LYONS ST. 1.3 STREET ADDRESS
CIY-ST-21P IM)QHTON GROVE IL 14 CITY -8T-2P
TITeE ] oeete 21HILE _IL__I;_,C ngee| | Addd
PATEL, SAROJ R TODO0 192771 =2
HAME N o 22 HAME a-.,g ‘IQB'—"DI DU.‘ _”ﬁuq
~10/¢23 2 =
sweeraponess | 7929 LYONS ST. 23 STREET ADDRESS FEEED25 D0 REr22S. 00
CITY-51-2P MORTON GROVE IL 2 4CITY-ST-2P ot T
THLE ] orLeETe 31TMLE [ J change [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p - 34.CHY-ST-2P
MLE [T veceTe 41TME ] cnange [ ] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2p 44 GHY-51-29
TLE ] oeLere 5.1 THLE [T change [_] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST1-20 54 CITY-ST-2P
TITLE [J oeete 6.1TIME { ~ [T crange [_] Additien
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS
Ciny-$1-219 6.4 CITY -5T-2IP

14. 1 do hereby cerlify that the information supplied with this fling Is voluntarily furnished and does not qualify for the exemption stated in Seclion 1 19.07(3)(k;), Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if
made under oath: that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Blnckﬂﬁed. of pn an attachment with an address.

SIGNATURE: z/‘/ﬂ' L//@ 2 )22/9¢  49-967 0966
SIGNATURE ANDTYPED OR ;l.)l“j;"}n?" Slewgri%%nsnﬁscmn Date D sime Phone #

CR2E034 (3/96)




