——— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
i
DOCUMENT # (75766 (7)
1. Corporation Name
SARP, INC.
_-l:’l_'inc:ipal Flace of Busness Mailing Address “"I"l |I‘| |||I“lm Iml ||"| |m m" II““’I“ I’I IIIVIIIM"I
2535 STATE RD 16 2535 STATE RD 16
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
3. Dale Incorporated or Qualified 3a. Dale of Last Report
12/22/1983 05/01/1995
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-2162918 Not Applicable
Stite, Apt. #, etc. - Suite, Apt. 4, elc. 5. Cartificate of Status Desired O 5375 Adc!itional
22 2?] Fee Required
B City & State | City & State 6. Election Campaign Financing $5.00 May Be
231 23-] Trust Fund Contribution Cl Added to Fees
Zp . Country - Zp Country B. This corporation has liability for intangible tax under s 199.032,
24] 25) 20 30) Florida Statutes [ Yes [ONo
8. Name and Address ol Current Reglstered Agent 10. Name and Address o New Registered Agent
81| Name
PATEL, RAMU 82| Street Adcress (P.O. Box Number is Not Acceptable)
11043 RIVERPORT DR W
JACKSONVILLE FL 32223 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation's boarcl of directars. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the abligations of, Seclion 607.0575, Florida Statutes.

SIGNATURE _ e -
Slgratare, tyued or prated name o ragistarad agant and litls if eyl cable {NOTE Registered Agent signature requred when reinstating! DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [J DELETE 1. 1¥ITLE [] Change  [] Addition
NAMF PATEL, RAMU S. 1.2 NAME
STREET ADDRESS 11043 RIVERPORT DR W 1.3 STREET ADDRESS
CTv-§1-2F JACKSONVILLE FL 14 CITY-5T-20P
TILE Vs [] DELETE 2.1TIME [] Change [ Addition
hAME PATEL, RAMILAR. 2.2 NAME
STRFFI ADDRESS 11043 RIVERPORT DR W 2.3 STREET ADURESS
IY-51-2p JACKSONWILLE FL 24CITY-51-2P
TITLE [[] DELETE 3 VTIMLE {3 Cheage [} Addition
NAME 32 NAME
STREE| ADDRESS 33. STREET ADDRESS
CiTy-81-2p 34 CiTY-57-2
TITLE [ oELETE 41TILE [J Change [ Addition
NANE 42 NAME
STREE | ADDRESS 423 STREET ADDAESS
CITY-ST-ZiP 44 CITY-ST-21P
TILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IF o 54 GiTY-ST- 2P
TILE [] DELETE 61 THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 LTY-ST-7P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Rpuwd Bl (Ramu s Pase)  daastat Ged-feq.56dz

CR2E034 (12/95)




