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

RO miulu()mm\ UE“;;AH]I\:‘L[,NY OF §1ATL Mar 20 1 997 8 . OOam

CORPORATION Sandra B. Mortham

ARNNUAL 1RE PO Socrotary of Stato Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G23852 ' (8)

Corprat on Bl

ARORA INVESTMENT SERVICES, INC.

Pl i e 0 6 i T Miing Addies - ”lllm Illl“lll "Il” |I||mm|’|“ I||‘||||"I|Ih||||| m“ |II|

% HAR| §. ARORA % HARI S. ARORA
$106 LANA) WAY 5106 LANAI WAY
TAMPA FL 33624 TAMPA FL 33624-2537
3. Date Incorporated or Quabhhed Ja. Date of Last Hf;porl
2. P sl B of Bosan s o 2a. Malng Address 4. FE! Number Appliac Far
|21 l‘ 26,1 I . 59-2334173 Not Applicatile:
Skt At ke S, Apt #, el i
| I F : e A b. Cerlilcate of Status Dosirad ] $B -75 Additional
2 el , _ Fee Required
Codv b Dl Ciy & St 6. Election Campaign Financing $5.00 May Bo
'2_3_| ga' o . Trust Fund Contribution [:l Added to Fees
e Contry fip (—'OU”“Y 8. This corproration has siability for ingfngible tax under s 199.03%,
24| 25| 20| T Florica Statutes ves [Iho
9. Name and Address of Current Reglslered A< ant ) 10. Name and Address of New Registered Agent |
ARORA, HARI §. o] N
5106 LANAI WAY 82| Suoccl Address (PO Box Number is Not Acseptatio) o
TAMPA FL 33624 - .
83
(84 "City T FL r ‘ Zip Cod

=il

e our u v M teerd r|-| il o tum in lln nl + I(-mi 1 1 l[)i.. was aulhc-nzed by thc corporalnon s poard of d|reclora, | hereby accept the appointmenl as (qusl('md
agent Lirn b arowith, aad ascepl e ol gabons. of, Seotion i:l)T 0500, Florida Statates

| HIGNAT L

CR2E034 (9/96)

[ N T TR E WP A R TV R I o v H 1l TN Begetetad Agant sigei u re r(qlmr(: wher v -,mnfun"mww T T e T
12. OF LI 566 AR DINECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thiw DP h [otiiie I o ennge [T acdiion”
LAt AHORA, HAR' S 12 NAME
e taceee | 5106 LANA) WAY 1 ASIRET ALLAESS
v s e | TAMPA, FL 00000 o hsanysipe e .
it T onne 31N Cchange [ Agdition
Lo 22 NAE
GIREEL AN o 23 SIREET AUDRESS
SILIEA 2 ACTE-S- 70
ek T veLete I ' ' [ T W Y
b 39 HAME
SR LA 33 STREE] ADDRESS
IR 4 Oy -SI-71p
e o [ otk L1 B T cnange T padition |
Nk 4 2 NAME
HER 435IHLLY ARCRESS
[N B 44 CITY-S1-2IP
T o ' Wm'(‘)‘[(l[lt S TILE [T change UA_dﬁmnu
[fEAn b3 NAME
SIKEEAT G HASIREE[ ANDRESS
Ll S 54007 5170
i ) [l 51T B B M thange [ ] Additan
[Sin b2 NAME
1L N T U AN B 3 STREET ADGRESS
ol =05 G4 CITY - 51 2P

14, | da bty corlity s ad te imdornten supplied with tas Bling does not qualfy for the exemplion stated in Seclion 119.07(3)(6), Florida Statutes, | further certify that the
o vl cated Ottt s annal feparl o supplamental annua report 18 troe and accurate and that my signature shall have the same legal effect as if made undaor oath that
Fernimutbees on drector ef the corporabon ar the recerver or raslee empowerod to execute this report as required by Chapter 607, Farida Stalutes; and thal my nafne
appeoss i Bk 12 or Blogk 130 changea, or onan nliachme )l with an addiess

. kS ] i P H b r
SIGNATURE: A £, Y/ -/~ 97
SIGNATURF AND IYPED OR PIUNTED RAME OF SIGNING OFFICER OR DIRECTOR Luiten Fiinghirriss Fhovee- b




