FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo tham
Scoretary of Stale

DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATEL SHIPPERS, INC.

H49334

(6)

Principal Place of Busingss

250 SOUTH KROME AVENUE
HOMESTEAD FL 33030

Maling Address

250 SOUTH KROME AVENUE
HOMESTEAD FIL 33030

—“2 Prir%éipa\ Fiace of Business o 7';2:5.7Ma7i\ ng Aciaregs
2 S ] K
 Suite, ARt #, ete. | Suite, Apt. ¥, elo.
|22] N R
City & Slale | City & State
7 Cauntry | Zip o Country
[ S ) R 2| __Lg] ]
L ______ __ 9 Name and Address of Current Registered Agent | e
B1i Name
PATEL, SUDHIRKUMAR R. ]
250 SOUTH KROME AVENUE B
HOMESTEAD FL 33030 83
(84| ity

1. Pursuant to the provisions of Sactons 607, 0602 and 607.1508, T londa Stalutes, Uhe above ma v
“or regislered agent. or both, in the State of Florida. Such change was autharized by the conparation’s board
familar with, and accept the obligations of, Soction 607.0405, Florida Statules

| 8. Frection Gampaign Financing

| Stroot Address (7.0, Box Nombor s Nt Acceplabio)

orparation submils, Wis Staterrent for 1he purpose of changing its registered office

Ll

(3. Daw Incorporated or Cualifad
03/26/1985
4. FLI Nurriber
594138

5. Cortificate of Status De

NIRRT

3a. Date of Last Report
01/18/1995
ﬂ)ﬂhed For- ]
N;qu _Applwcablo
$8.75 Addilional
Fee Required
$5.00 May Be
Added to Fees

Sirac

Trust Fund Contribution

8. This corporation has liabilty for nlangibie tax undar s 189.032,

[] ves [ONo

Florida Statutes

10. Name and Address of New Registered Ageni ~

85 \ Zip Code

FL

of directors. | hereby accept the appointment as regislered agent. | am

appears in Block 12 or Biock 13 if change

SIGNATURE: _

SIGNATUREVNS

14, ( do heroby cerlify thal the information suppicd with Uis fiing is vo'Lalanly Tunished and dors 1ol qualty for the exemption stated in Section 119.07(3)k), | londa Statutes. | farther
certify that the information indicated on this annaal reporl or supplementa” anaual report is true and accuarate and that my signature shall have the sane legal effect as if made under

cath; that | am an ofticer or director of the corporation or the reseiver or trastes empowered Lo exocute this rey

Z bt SO £-7

phr FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE R . e o .
e, typecd or printed nane of segic et ane v ar i b 1 ) et (402 Bt 1 AQe nl st 2F are puk itess v oy el il DATE

12. B OFFICERS AND DIFECTORS N K T T T ADDIONS/CHANGES 1O OFFICERS AND DIREGTONS N 12

I TILE ) PD o AD DELETE -1“1_T|[|.F-_ o T - El Cnange D Addition
HAME PATEL, SUDHIRKUMAR R. 17 NAME
SIRTET ADDHESS 250 SOUTH KROME AVENUE 15 STREET ADDRESS
crv-st-me | HOMESTEAD FL - o ey ~ o L
e V1S [ DELETE 2L CJ Chage [ Addition
NAME PATEL, DAKSHABEN 8. 25 NakE
STREE) ADDRESS 250 SOUTH KROME AVENUE 23 SIRELT ADDAESS
CllT-5|-]7|VF7' - HOMESTEAD FL _ o . ?4CI]Y*E_,!—['!P”7 o R o B
T 7 D ] DfLene 3 TINE - T3 Chenge [ Additon
HAME PATEL, DAKSHABEN S. 32 NAME
STREET ADDRESS 250 SOUTH KROME AVENUE 33 STHEE | ADORESS
Cii¥-81-21p HOMESTEAD FL L 34C1Y-SI- 7F -
TIILE 1 CELETE 4 1T1LE [] Changz [ Addition
RANF 4.2 HANE
SIREET ADDRESS 4 3STHEET ADDRESS

_GIry-ST-2# — e RaaCiyestne S
TILE [CJDELETE 5 1T0LE [ Crange [ Addition
HAN: 57 NAME
STREEI ADDRZSS 53 STHEE! ADORLSS
IV e R ewrysiae L e —
TILE [ OtLEIE & 11ITLE {1} Change  [] Addition
NAME 62 NAME
STREET ATDIRESS 63 SIREE! ADDRISS
CIY-51-2 G4CTY-ST-2F |

01 as required by Chapter 607, Florida Stahutes: and that my name

3/2;/% Ros: 20075

[t

Fuag s B s

CR2EQ34 (12/95)




