FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLOémA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION QF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # H19416

RAJEN INCORPORATED

(7)

AR MM

Mailing Address
PO BOX 758445

Principal Place of Business
%401 HOLLYHOCK GT.

DAVIE FL 33328 CORAL SPRINGS FL. 33065
us us B0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/29/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2445159 JgNot Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 75 Addi
—|_' ° uite. A 5. Certificate of Status Destred [ $8.75 Additional
22 27; Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24[ E] E ?u-] Personal Property Tax due June 30. E]:Ye,s [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BEETZ, SUSAN
11140 NW 38TH COURT
CORAL SPRINGS FL 33065

81| Mame

B2| Street Addriess (P.O. Box Number is Nat Acceptable)

83

84| City

FL. \le 2ip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the al

bove-named corporation subrmits this statement for the purpose of changing its registerad

office of registered agent, or beth, in the State of Florida. Such change was autharized by the ¢orporation’s board of directors, 1 hereby accept the appointiment as reglstered
agent | am familiar with, and accept the obligations of, Section 807 0508, Florida Statutes,

SIGNATURE
Signature, lyped or printad nams of registered agent and [itte if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PST LJ DELETE 11 TILE T ~ [Ichange L] Addition

NAME PATEL, NAWNITLAL C. 1.2 NAME

streer aooress | 9404 HOLLHOCK COURT 1,3 STREET ADDRESS

CITY-ST-ZIP DAV'E FL 1.4 CITY-ST-2IP

TITLE L1 DELETE 24 TITLE - " Elchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - ST-2F 2. 4CITY-ST-2IP

TILE ] DELETE 31TME T JChange  [J Addition

NAME 2.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-ZIP 34, CTY-ST-2P

TLE [T oeemE 4.1 TILE [J Change [T additior

NAME 4, 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-ZIP

TIME [T DELETE 5.1 TMLE [ 1 Change LT Addition

NAME 52 NAME

STAEET ANDRESS 5.3 STREET ADCRESS

CIVY-ST- 2P 5.4 CITY-ST-ZP

TITLE [T CELETE 6.1 TALE [ change [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-ZP 6:4 CITY-ST-2IP

14. 1 hareby ceni{g_that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
|

indicated on
officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

s annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
eceiver or trustee empowered 10 eXacute this repon as raguired by Chapter 607, Florida Statutes, and that my name appears in

IL@? € 19sy.4n-929]

Tiate

CR2E034 (10/97)



