PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H77;78 (9)

1. Corperation Name

4686 WEST VINE STREET, INC.

] RSO AMRAR B

Principal Place of Business Mailing Address
3038 CRESTED CR 3038 CRESTED CR
307 EVINE §T. 307 E.VINE ST.
ORLANDO FL 32837 LA F 7
us Sg NDG FL. 3263 3. Data Incorporated or Qualified | 3a, Date of Last Report
09/25/1985 05/01/1995
2. Principal Place of Business 2a. Matling Address 4, FE{ Number Applied For
21 26] 650132852 Nol Applcable
Suite, Apt. #, etc. Site, Apt. #. ete. 5. Certificate of Status Desired [ $8.75 Acditional
22 a Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip - Country Z2ip Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 25| |29] [30] Fiorida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
PATEL, MANU H 82| Strest Adgress (P.O. Box Number is Not Acceptable)
3038 CRESTED CR
ORLANDO FL 32821 8
84 City FL las] 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flgrida Statites, the above-named corporabon submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e s authorized by the corporation’s board of dreclors. | heraby acceplt the appointment as registered agent. | am
|

familiar with, a ccop! the obligations of, Section 607.0505, da Statutes.
SIGNATURE ¢ _ — — = A /Y-c‘;gl.gj N kl,&.fﬁg e
Slaralure tyned o printed name of registerod agent and itk I apphcatve. NOTE Rogstared Agent sidfial re required whan reinstating: DofE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TITLE PD [J DELETE 1.1 TITLE [ change {1 Addition
HAME PATEL, M. H. 1.2 NAME
STAEET ADDRESS 3038 CRESTED CR 1.3 STREET ADDRESS
CITY-§1-2P ORLANDO FL 14 CITY-51-2P
THLE [} DELETE 2 1TINLE [ Chenge [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-21P 24CHY-ST- 1P
TIT:E [] DELETE 3 1MLE [ Charge ] Addition
NAME 37 Nami
STREEF ADDRESS 33 STREET ADDRESS
CIY-ST-21P 34CITY-ST-DP
TILE [ DELETE 4,1 TILE [ Charge [} Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21P 440IY-ST-21P
TLE [ DELETE 5 1TILE [] Charge [ Addition
MAMS 53 NAME
STREET ADDRESS 53 STREET ADDAESS
LTY-ST-2P 54 CIY-§1- 2P
TiLE [ OELETE 6 1TITLE [ Charge  [] Addition
NAEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B.4CITY-ST-2IP

14, | do hereby certily that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or rustegyempowered 10 execute this reporl as required by Chapter 807, Florida Statutes; arx| that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgfgss.

SIGNATURE: (_——C, fodr~  feesind afnfac 49186

="STGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

CR2E034 (12/95)



