FILE NOW: FILING FEE

. PROFIT v
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narie

MEANS, INC.

AFTER MAY 1 IS $225.00

B, FLORIDA DEPARTMENT OF STATE

-} Sandra B. Martham
Secrelary of Siate

DIVISION OF CORPORATIONS

(8)

Principal Flace of Business

P.O. BOX 860151
ST. AUGUSTINE FL 32086-7151

Ma ling Address

P.0. BOX 860151
ST. AUGUSTINE FL 320867151

IR

LT

3. Dats Incorporaled or Qualified

01/09/1987

3a. Dale of Last Raport

02/03/1995

2. Pﬁ"r{dpaf Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-276014% Not Applicable
. ‘ ) : 3 ‘ -
| . Suite, Apt. #, etc | Suite, Apt. #. etc s, Certificate of Status Desired 0 $8.75 Add_monal
2_2;{___ 27] Fes Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Conlrioution Added to Fees
s | Country | dip Country B. This corporation has liability for intangible tax under s 199.032,
EL ) 2;l 29] ;61 Florida Statutes Yes [JNo
- 9. Name and Address of Current Regi tered Agent 10. Name and Address of New Registered Agent
81 Narme
PRAKASH. RAI]""KA 82| Strost Address (P.O. Box Number is Not Acceptabile)
2758 US #1 8
ST AUGUSTINE FL 32066 8
84 City FL las Zip Code

farmilar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered coffice
or registered agent, o bothy, in the: Stale of Flarida. Sush chan%e was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent, | am

BIGNATURE e _
Signaturs. typed or pri ded name of segistered aged and tite 1 applhc atles: (NCTE.: Rogistered Agent sigrature required wher reslanng) DATE

92, OFFICERS AND DIFIEGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TirLe F . CIDELETE CATINE [T Change [ Addilion
NAMS FRAKASH, RADHIKA 1.2 NAME
STREET ADDRESS 2758 US #1, S. 1.3 STREET ADDRESS

| iy -S1-2ip ST AUGUSTINE FL 14CITY-51-2
TITLE [] OELETE 2 1TIILE [} Change [ Addition
MNart 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS

| CTY-51 70 Z4CiY-ST-70
TIILE [T DELETE 3 1TINLE [0 Change [ Addilion
NAME 32 NAME
STREF| ADDRESS 33 STREET ACORESS
CiTy- S1-21F 34CIY-51-21
NE [ DELEIE 4 1THLE [J Change  [C] Addition
NAME 42 NAME
SIREL] ADDRESS 43 STREET ADDRESS
CITY-ST-71P . 44CITY-5T-2IF
TIiLF [C] DELETE 5 1TITLE [J Chang: [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDHESS
CIY-S1-218 54 CITY-ST-21P
TIF [ DELETE 6 1THLE [ Change  [J Addition
NAME 62 NAME
SIREET ADURESS &3 SIREET ADDRESS

| Cry-s1-2p 64 CITY-5T- 2P

appears in Biock 12 or BIOCZW’HHQG . Or on an attachrnent with an address

SIGNATURE: —> Radhika Prakqgh_

14. | do hereby cerry that the informiation supplied with this filing is voluntanily furnished and coes not quialify for tho exempstion stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annua! reporl or supplemental annual repart is trus and accurate and that ry signature shall have the sama legal effect as if made under
oath: that | am a~ officer or director of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name

(904) 797-2338

SIGRATURE AND TVPEG GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytme Phone &

P

CR2E034 (12/95)




