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

PROFIT e ‘, ! FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretal‘y Of State

1998 T «~' DIVISION OF CORPORATIONS

DOCUMENT # J51o§é (8)

1. Corporation Name

MEANS. INC.

LT

Principa! Piace of Business Mailing Address
P.0. BOX 560151 P.Q. BOX Bol1H
ST. AUGUSTINE FL 32086-7151 $T. AUGUSTINE FL 32088-7151
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1987
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26 59-2760145 Not Applicable
Suite, Api. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
2—_"-| —‘5’1 5. Certificate of Status Desired | Fee Required
. City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
- 2—31 Z_B-I Trust Fund Contribution Added to Fees
i Zip Country Zip Gountry 8. This corporation owes or has pald the current year intangible
;l 2_51 —2—9] m Parsonal Properly Tax dus Juna 30. Yes [JNo
9, Name and Address o! Current Registerad Agent 10. Name and Address of New Registered Agent
PWSH. W“KA 81| Name
2758 US #1 8 B2| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
83
84| City FL 85| Zip Code

: 11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am 'WW&GM' the obli?mnf)nf. Section 6070505, Florida Stalules.
SIGNATURE K F2AICASH . 2.189¢%

Signature, typed or panted namip of 1agistcred agent and ulle il applicabin (NGTE- Registared Agent signature reguired whan relnstating) DATE
12. OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L. T DECETE I 1A THTLE T Change L Addition
NAME PRAKASH, RADHIKA 1.2 NAME
smitTaopress | 2798 US #1, 8. 1.3 STREET ADDRESS
CITY-ST-2P ST AUGUS“NE Fl. 14 CITY-ST-2P
TME T DELETE ZATITLE [JChange L] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITY- St 1P 2 4CHY-ST-T
TILE [J DELETE 3.1 TILE " [Jchange [ Agdition
NAME 32NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
CITY-ST-21F 34 CITY-5T-2iP
TITLE ] orLeTe 41TITLE [T change [ Addition
NAME 4.2 NAME
£ ] swmeer ADoress 4.3 STREET ADDRESS
: CITY-ST- 2P LAY -5T-2P
TITLE [T pELETE 5.1 TITLE ~ I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54C1Y-8T-7P
TITLE [T DELETE 61T0LE [Fchange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-5T-21p 64 CITY-SI-7iP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officar or ditector of tha corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, om attachrnent with an address.

N7 - 0aQ [am)797-9230

Akl A ™

CR2E034 (10/97)



