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

: PROFIT & FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : Ooam

CORPORATION | Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

~ | DOQCUMENT #  J30399 (6)
3 MR & PH UNITED, INC.

Principal Place of Businoss - Mailing Addross ”II'"I IIIMN II’Il I”I"I"l 'II’ Iml I‘I" ||||l Illll Iml |‘||”|I|

5 AR i

gﬂﬁgYS GIFT SHOP 7 NORTH COCOA BLVD
0. BOX %9 COCOA Fi 32822
_ sv%nsuoon FL 92075 Us DO NOT WRITE IN THIS SPACE
H us 3. Dale Incorporated or Qualified
..... . 08/26/1986
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
T |l #o2  AHish Poiat Dr 59-2795026 Not Applicable
i Sulte, Apt. ¥, elc. Suile, Apt #, et i
¥ ! P ¢ e ap e §. Certificate of Stalus Desired D $3-75 Additional
P2 e . ;l Fee Raqulred
; City & State | Cily & Slale 6. Election Carnpaign Finanging $5.00 May Be
E_...__.. e 2;1 cg Cp & FL-— Teust Fund Contribution Added to Fees
Zip Couniry AL Country 8. This corporation owes or has paid the current year Intangible
24] 25| . _________gﬂ___:,i_zf/ r Personal Properly Tax due ure 30.  [A'ves [ No
9. Name anq@'d_d_r_ga_a_s_ _clf_ _(__:\_lr_rg_r_m_l__!’l_gglls}qfc}d Agent 10, Name and Address of New Registered Agant
E a-'
f PAUL, HERMAN §. Name
E ) 2488 ATLANTIC BLVD 82 Strest Address (P.O. Box Number is Not Acceplable)
! JACKSONVILLE FL 32207 5
84] City Zip Code

FL |*
11. Pursuant lo the provisions of Sections 6070502 and 607. 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered

office or registarcd agont, o tioth, in Ihe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblhgatons of, Section 607.0505, Florida Stalules.

i | SIGNATURE

Blgnaturc, lypo l-w-'_[;w;lzﬁ-;\a;lii::" e Lt e o A (NOTE Regisiored Agenl 5gnature required wher reinsiaing] DATE I~

; $2, Qr$ 3 ANG DIRE CGTOFRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b e '] [T DELETE L1TLE [ change ] Additica <
E NAME BHALANI, GITA 1.2 NAWE 3
+ | steevaobeess | 3975 PINETOP BLVD. 1.3 STREET ADDRESS &
o [Lemv-srze NTUSVILLEFL 1401Y-51-21P &

THLE D (I OECETE 21TLE " [change [ Addition |G

NAME BHALANI, KANTILAL 2.2 NAME

sTReeT Doress | 3975 PINETOP BLVD. 2.3 STREET ADDRESS

CITY-ST-2IP TOUSMLLEFL =~ 2 ACITY-§T-2P

TITLE v L DELETE 31TILE ~[change [T Aodition

HAME SHAH, RASHMI M 32 NAME

steeevADoaess | 102 HAWKSBILL ISLAND DR. 33 STREET ALDRESS

CITY-S1-2p SATAILLTEBCHFL o 34.0iTY-ST- 1P

TME [T oeLeTe 41 TTLE ~ [Jchange [T agdition

HAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-51-2P o 4400Y-51- 20

TLE [ oevere 51TITE L Change T Addition

NAME 5.7 NAMF

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P o 5.4 CITY- 51-71P
: TITE [ OrLETE 6.1TNLE [J change™ ] Addition
NAME 62 NAME
i | STREET ADORESS 63 STREET ADDRESS
% CITY-ST1- 2P 84 CITY-ST- 2P

14. ! hereby certily that 1he information supplied with Lhis filing doos not qualiy for the exemplion staled in Section 118.07(3)i), Florida Statutes. | further cerlily that (he information
indicated on this annual reporl o supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation of he receiver of truslee empowered Lo execuls this reporl as required by Chapter 607, Flarida Stalutes, and that my name appears in
Block 32 or Block 13 if changedrjl oran altachment with an addiess

,.ﬁ /’/71! 0 N o A N s L o




