FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e 2 ,, FLORIDA DEPARTMENT OF STATE
COHPORATION‘ ‘ 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corperation Name

MONASI ENTERPRISES INCORPORATED

- WS UAT AR

Principal Piace of Business Mailng Addrass
% ASHOK HARSANI . % ASHOK HARSANI
5559 INTERNATIONAL DR 5559 INTERNATIONAL DR
R FL 328 ORLA! F
SSLANDO 19 us NOO FL 32619 . Date Incarparated or Qualified | 3a. Date of Last Report
06/01/1984 06/14/1995
| 2. Principal Place of Business . Mailing Address . FEI Number Applied For
21 59-2432719 Not Applicabie
| Suite, Apl. 4, etc. | Suite, ApL. 4, etc.  Contificale of Status Desired O $8.75 Additional
22| 27| Fa2 Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
173[ Trust Fund Contribution Added to Feas
Zip | Country Zip | 8. This corporation has liability for intangitle tax under s 198.032,
25| 28] 30| Florida Statutes O Yes ONo
6, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
HARJANL ASHOK 82| Street Address (P.O. Box Number is Not Acceplable)
7455 INTERNATIONAL DR.
ORLANDO FL 32819 8
84| City FL ]as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . — R e e e -
Slgranure, typed o printed narme of registered agarl atd ttke if apphcata NOTE Rogistared Agont sgnature requied whien re nstalngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP ) DELETE 11 TIE [ Change [} Additan
NAME HARJANI, ASHOK 1.2 NAME
SIHEET ADDAESS 5559 INTERNATIONAL DR 12 STREET ADDRESS
CY-S1. 7P ORLANDO FL 14€ITY-§1-2IP
TITLE 7] DELETE 21 TITLE [ Chaage 73 Addition
NAME 22 NAME
STRECT ADDRESS 2.3 STREET ADORESS
CI'Y-§1-2IP 24 CITY-5T-2P
TITLE [] DELETE 3 1THLE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST-2F 34 CIMY-$T-2P
TILE [J DELETE 4 1 TMLE [ Crane [ Addilion
RAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2IP 44 CHY-ST-2IP
e [J DELETE 5. 1TITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-2P 5.4 CITY-$1-2P
TITLE [ DELETE B 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-7F 64 CITY-ST-2IP

14, | do hereby cerlify thal 1ha information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Soction 118.07(3)(K), Florida Statutes. | further
gerlify that the infoermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect &s made under
oath: that | am an officer o direclgr of the corporation or the recetver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 134 change an attachment with an address.

SIGNATURE: &= e S u L“Xﬁ‘ m _E\L“’-‘)y"/’-'ﬁq"\i__

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagties P e 4

CR2E034 (12/95)




