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

PROFIT AR FL ORIDA DEPARTMENT OF STATE

ANNUAL REPORT WY Secrelary of State

1998 DIVISION OF CORPORATIONS S ecreta| y Of State
¥ | DOCUMENT # (5)

i 1. Corporation Name

I N.H. JOSHI & ASSOCIATES, INC.

S
€317 ARLINGTON ROAD 6317 ARLINGTON ROAD

3 | JACKSONVILLE FL 32214 JACKSONVILLE FL 32211
. , DO NOT WRITE IN THIS SPACE

. . 3. Date Incorporated or Qualified

d 02/07/1985
E' 2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appliag For
m 26] 59-2345022 Not Applicable

: Suite, Apl. #, elc. Suite, Apt. #, atc. - . $8.75 Additional
i E] 2—I 8. Certificate of Status Daesired D Fee Required
't City & State City & State 6. Election Campaign Financing $5.00 May Bo
a E EI Trust Fund Contribution ] Added to Fees
%ﬁ Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble

5124 25 m E‘ Personal Property Tax due June 30. Hves [ONo
L g, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglaterad Agant
i BALL, HAYWOOD M. B[ Neme _

e 2025 BARNETT CENTER 82] Street Address (P.0. Box Number is Not Acceptable)

[ 50 NO LAURA STREET .
1 JACKSONVILLE FL 32202 83

i 84] City 85[ Zip Code

a' FL [ *

41. Pursuan to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statornent for the purﬂose of changing its registered
office of registered agery, or both, in the Stato of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

o i dkyees by

SIGNATURE S
Signature. typed or prinled name of ragislunn agend and 1 o apphoatile {NOTE Ragisterad Agant signaturs required when reinsteling} OATE :
; 12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
r-i TLE gsm HARILAL T DELETE 1ATIIE ToJ Chenge [T Addition | =
P MawE , NAUIAN 1.2 KAME
,j street aooeess | 6317 ARLINGTON RD. rosmeerooess | 905N Nalin Harilal
S jomst-e JACKSONVILLE FL 14 0OTY-ST-ZIP
i | TmE ~ ] prLete 21TMLE [Jchange [ Addition
!‘ N 2.2 NAME
£ | simeer aponess 2.3 STAEET ADDRESS
E CITV-ST-2IP 2 ACITY-ST-2F :
R KT | RG] 3TTLE [J Change 7 Addttion
B e 12NAME
L] sween aponess 33 STHEET ADDRESS
o Lem.sr.ze 3A.CITY-81- 2P
o | Tme T oeLere 41TITLE L Change LI Addition
i RAME 4 2 NAME
ﬁ STREET ADCRESS 4.3 STREET ADDRESS
*i CITY-ST-7IP 44 CINV-ST-2IP
T 7 pewete 5.4 TITLE [ change L1 Addition
i. NAME 5.2 NAME
Sf .| smeer apoRess 5.3 STREET ADDRESS
i CATY-51. 7P 5.4 GITY-ST-21P
¢ | e [T peLeTe 6.1 THLE (1 change L1 Addition
v | e £.2 NAME
“] STREET ADDRESS 6.3 STREET ADORESS
¢ [LCIY-ST-7P 6.4 CITY-ST-2IP

14. | hareby corify that the information suppliod with this filing does not qualify for the examﬁ(ion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or 1he recever or trustee empowejed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or apdy attachmopfiwith an addres: Nalin H. J hi, Pr
- voshd, Preses
Ny {aW AU\ UR -4

\. IR AT I ™,



