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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NG 7

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

RAJEN INCORPORATED

H19416

(7)

Principal Flace of Busmess

8500 QRIFFIN ROAD
CGCOPER CITY FL 33328
us

Mailing Address

PO BOX 758446
CORAL SPRINGS FL 3X065
us

VA

3. Date incorporated or Qualified

3a. Date of Last Repart

06/29/1984 04/18/1996
2. Prncipal Piacc-ﬁsa ‘ine S 2a. Maling Address 4. FEI Number Applied For
1] Ao\ ____1_____QL{L¢:¢£:1' 29 502445159 ot popicatie
Suite, Apt #, ete Suite, Apl. #, elc. i
- e A h uie. ApL v, ele 6. Cedtificate of Status Desired O $8.75 addiione!
221 ?7] Fee Requived
| City & Stale L City & State 8. Election Campaign Financing $5.00 May Bs
El,,L [ave, F 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zp Country B. This corporation has liabllity for intangible tax under 5. 199.032,
|24 2)% 25 29} -3‘-0] Flarida Statutes ﬁes [ Ne
0, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEETZ, SUSAN 81| Nama
11140 NW 38TH COURT 82| Btrool Address (P.O. Box Number is Nof AGCeptabie)
CORAL SPRINGS FL 33085 -
84| City FL 85| Zip Code

SIGNATURE |

05, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0602 and 607,108, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registerad
agent. | anvfamihar with, and accept the obtigations of, Section 607.

Sgnanae typad o printed name of regrstored agenl and e i agpl CAKe

(NOTE: Rogistatad Agent aignature redquired when reinatating)

PATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e | PST [T DELETE XRIT: [T Change T Addition
HAML PATEL, NAVNITLAL C. 1.2 NAME
staeer sokess | 9401 HOLLHOCK COURT 1.3 STREEY ADDRESS
517 DAVIE FL 14 CITY-5T- 2P
T [J psLeTe 21 TILE [JcChange 1] Addition
NAME 22 WAME
STRFET ADDRESS 23 STREET ADDAESS
Chy - §t-pp 2.4CITY-§1-20P
T ] GeLETE 3 TILE L] Change ] Addition
HAML 12 MAME
STREET ADDALSS 33 STREET ADDAESS
Y-S0 34 CITY-§1-2p
e 7 DELETE 41TME L] crange ~ [T Addition
NAME 4. 2NAME
STHEE | ATDRTSS 4.3 STREET ADDRESS
CHY-S1. 2P 44 CITY-ST-21P
TiLE [] pELETE 51TITE L] Change [} Addition
NAME 52 NAME
STHEE T AJDRESS 5.3 STREET ADDRESS
cny-st-aw o 54 GITY-§Y-21P
| T B [F oeLETe 611LE [JChange [T Addition
HAME, 62 NAME
STHIEI ADDRLSS 6.3 STREET ADDRESS
ClIy-§1- 12 64 CITY-§T-2iP
14. 14do hershy cerlity that the information supphed with this filing does not qualily for the exemption stated in Saction 119.97(3)(i), Florida Statutes. | further certify that the

1 amm an officer or director of the corporation or 4
appea‘s in Block 12 or Block 13 if changed, or,

SIGNATURE: _..

TBIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

an gitachment with an addrass.

- o

e

irformation indicated on this annual report or suﬁplamamal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
@ receiver of trustae empowered 0 executs this report as required by Chapter 607, Floride Statutes; end that my name

qlalTr  asi-9p-%

Dayime Fione #

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



