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

i

PROFIT
CORPORATION
ANNUAL REFPORT

1998 i

Sandra B. Mortham

Secretary of State

DOCUMENT # H49515 (0)

1. Corporation Name

PRAPTI ENTERPRISES, INC.

RHINR RN

MR

S s S

Principal Place of Business Mailing Addross
P.0. BOX 25% PO. BOX 2536
DES PLAINES IL 60017-25% DES PLAINES IL 6001 7-2536
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business T T 24, Mailing Address 4. FEi Number Applied For
21]  lee) 59-254 1405 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. i
g vie. A 6. Certificate of Status Dosired [ $8.75 Acditional
22 —El Fee Required
City 8 State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
28 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corparalion owes or has paid the current year Intangible
24 E] E] o ;{l Personal Preperly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
HALEY. WILLIAM J. 81| Name
10 NGOLUMM ST 82| Street Address (P.Q. Bax Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City Zip Code

FL |

11, Pursuant to the pravisions of Sections 607.0507 and B07. 1508, Horida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e,
Signdilure, lypod g pralod name of regestnnsd agent ancd Wle  apgheatle (NOTE" Regislerod Agent signature requirad when reinstating) DATE
2. OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
ME P [T veceTe TATTE JChange L] Acdition
NAME PATEL, ARVIND, M.D. 1.2 NAME
seeev aopress | 4295 EISENHOWER CIRCLE 13 STREET ADDAESS
CITY- 51 21P HOFFMAN ESTATES IL 14 G1Y-§1- 2P
TE BT OJ DELETE 21N T Crange L] Adaftion
HAME KOTHARI, DR. PRASHANT 2 NAME
steer apbeess | 1600 MEADOWLAKE DR 23 STREET ADDRESS
CITY-51-7P TIFFIN OH e 7 2. 4 CHY-5T- 2P
TTE DELETE 31TNLE [ change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TLE T oeteTe 41 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry. S7-2P 44 CITY-S1- 2P
TITLE 7 oEiere 51 7TMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITy-§1-21P
e [T pevere 61 TI1LE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2 54 CITY-S1-721p
14. | hereby certify that the informalion supgied with this fiing doos not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | urther canify that the information

indicated on this annual report or supplemental annual report is lrue 2nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diregtor of {ho carporation or the roceiver or trustee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13vhanged, or on an gilachment with an add(,g)ss

d sedd .\Q—ﬂﬂ

Ikl A B 7 . a .‘ . L [ S — A P

FLOHIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



