FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT DF STATE
CORPORA_ﬂON , Sandra B. Mortham
ANNUAL REPORT % e Secretary of State
1996 A , DIVISION OF COR:
U W 1t e OF j2 . Tledl _ o~
DOCUMENT # H15510 (1)
1. Corporation Name
PREM, INC.
——P;'I_ﬁ-CTpE.ﬂ_E{aC; of Business Mailing Address HII’I”I’I' “llmm I|I||"I||I|" III“IIIIII’I”I\III I‘"I ”m ’"’
7400 CANADA AVE 7400 CANADA AVE
ORLANDO FL 32818 ORLANDO FL 32819
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
R 08/06/1984 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2| 26 59-2500844 Not Appicabis
Suits, Apt. #, etc. | Sulte, Apt # elo. 5. Certificate of Status Desired [ $8.75 addiional
{ﬂ . Fee Required
| City & State 6. Elaction Gampaign Financing $5.00 May Bs
28| Trust Fund Contribution [ Added to Fees
| Country | Zip Country 8. This corporation has liahility for intangible tax under & 189.032,
25] 29 E’ﬂ Florida Statutes O ves {No
B 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
KAL'DAS. VINOD K 82] Streot Address (P.O. Box Number is Not Acceplable)
9111 MIDPOINT CT
ORLANDO FL 32819 8
84| Giy FL Iss Zp Code

11, Pursuart 1o the provisions of Sections 6070602 and 607.1508, Flonda Statutes, the above-named corporalion submits This statement for the purpose of changing 1ts registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familar wiltn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _..__ __ e e
Signature, hvped or printed na e of reg stered agant and tille it eppiable {NOTE: Rogrslerad Agont ssgnature requied whan renstaling) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIEF PD [ DELETE 1 1TILE ] Change [} Addition

NAHE KALIDAS, YINOD K. 12 NAME

STREET ADDRESS 9111 MIDPOINT CT 13 STREET ADDRTSS

oTy-§1-21P ORLANDO FL _ 14 CITY-5T-2P

TITE sSD [] DECETE 2 1MILE [} Change  [] Addition

NAME KALIDAS, DINESH ¥ 22NAME

STHEFT ADDRESS 7000 HORIZON CIR 2 3 5TREET ADDRESS

CITY-51-21P. WINDERMERE FL 24CHTY-51-2IP -

TITLE VD [ DELETE 3 1TITLE L Qange ] Addilion

NAME KALIDAS, MANAKLAL 32 NAME =10 °“3 WNonzon Circle,

sireer aDREss | ATDIFFERIWEET IISRELADORESS | NAS v gy S @ ¢ WART e., A =2 ‘b‘-‘c -1€ G
| Ty-sr-ze ORLANDO FL 34 LITY-5T-2IF

1LF (V] ] DELETE 41TMiE - @nge [] Acdition

NAME KALIDAS, KIRTI $2NAE 1095 Wonion S

5 GrH-BIHERSWEET : 5

SieE1 ADDRES g 4.3 STREET ADORESS \.&D\T\AQI Nere N 3&\" £6
| Ciry-s1-21p ORLANDO FL 44 CITY-5T-2P

TILE [] DELETE 51TINE [7] Change  [7] Addition

NAME 52 NAME

STREE ADDRESS 5.3 STREET ADDRESS

CrY-S1- 1 54CITY-$T-2P

THTLE [ e ETE 6 1TINE [ Change  [J Additien

RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64CITY-51-27

14. i do heraby cenify that the information supplied with this filing is valurtarily furnished and does naot qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same leqgal effect as if made under
oath; thal | am an officer or giraglor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13M changed, or on an attashmenl! with an address,

SIGNATURE: Vimvep fcper dat %’f«?ﬂfy/ 19/9¢ (40 7/54_3_—&?’_33

YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate " Taging Phoe b

CR2E034 (12/95)

__




