FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PRAGATI, INC.

H56079 (7)

Principal Place of Business Maiting Address

4520 EAU GALLE BLVD. 4520 EAU GALLIE BLVD.
HEI.BOUHNE FL 32034 MELBOURNE FL 32804
U us

FILED
Feb 02 1998 8:00am
Secretary of State

00RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/08/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26) 59-2552392 Nol Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. iti
i P 6. Cerlificate of Status Desired 0 $8.75 Adc!monal
; ;{I ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
5 faa] 28] Trust Fund Contribution Added to Fees
. Zip Country I Country B. This corporation owes or has paid the current year intangible
;] m 29] ;l Personal Property Tax dug June 30 [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent

Street Address {P.Q. Box Number is Not Acceptable)

GANDH!, HEMANT R, B1| Name
442 LANTERNBK DR B2
SATELLITE BCH FL 32937 -

84| City

Zip Code

FL I®

agent. | am familiar with, and accept tho obligations of, Section 607.0508, Flarida Statuies.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this slalement for Ihe purpose of changing ils registered
cffice or registered agent, or both, in tha Slale of Florida. Such change was aulhorized by the corparation’s board of directars. | hereby accepl the appointment as registered

SIGNATURE J - S

. Signature, typed o printed nane of reg sterod agent and Il 1 A pioatile (NOTE- Registored Agenl signalure required when rginstating) DAL E

: 12, OFFICERS ANMD DIRECTORS r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 11 TITLE [T Change T Additon | &
NAME GANDHI, HEMANT R. 1.2 NAME 3
smeetaporess | 442 LANTERN BK ISLD DR 1.3 STREET AGDRESS o
CirY-S1- 20 SATELLITE BCH FL 32937 14 CITY-ST- 2P &
TILE D [T oriere 21 TILF [J change  [] Addition |O
NAME BHALANI, KANHLAL H. 22 NAME
staeeraponiss (3975 PINETOP BLVD 23 STREET ADDRESS
CITY-57-2PP TITUSVILLE FL 32796 2 4CTY-ST-2F
TITiE D [J o £TE A1 TILE [ cnange [T addition
NAME GANDH), PRATIBHA H 32 NAME

¢ | smeevaooness | 442 LANTER BK ISLD DR, 3.3 STREET ADDRESS

I omv-st.ze SATELLITE BCH. FL 32937 34.CIY-S1- 7

G D [T DELETE 41 THLE [T Change [T Addition
NAME BHALAUI, GITA 4 2 NAME
sreer anoress | 3976 PINETOP BLVD. 43 SYREET ADDRESS
LY -5T-21P TITUSVILLE FL 32796 aaTiy-si-oe

| Tme LI DELETE 51 111LE [J change  [_J Addition

2| e 52 NAME

| SYREET ADDRESS 5.3 STRCFI ADURFSS

< | iry-st-2e 54 CIY-ST- 7P
mie [ DELETE 61 TILE [ Chenge [T Addition
NAME 6.2 NAKE
STREET ADORESS 6.3 STRLET ADDRESS
TY-§1-21P 6.4 CITY- 51-2IF

officer or direstor of the ¢

Block 12 or Block 13 if chdnged. or on an at ent with an address.

e

-

e e o

14. | hereby certify that the infsrmation supplicd with this tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rdpdrt or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
alion or the rc:ﬁﬁ af trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
la




