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

PROFIT ELORIDA DEPARTMENT OF STATE
Soronmon, S - Jan 21 1998 8:00am

1998 ¢ TEN DIVISION OF COHF?OF!AT!ONS Secretary Of Sta‘te
DOCUMENT # J57754 (0)
(T

1. Corporation Name

AJAL MANAGEMENT, INC.

R

Pringipal Place of Business Mailing Address
5870 S ORANGE BLOSSOM TR 9381 POCKET LN
ORLANDO FL 32804 ORLANDO FL 32836
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
02/13/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26] 59-2769965 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e P 5. Certificate of Status Desired II/’ $8'75 Additional
E‘ ;I Fee Required )
City & State City & State 6. Election Campaign Financing ) $5.00 Mk
E! E‘ Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangfible
24 |25] [20] 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, ARVIND M. 81| Name
9381 POCKET LANE 82| Street Address (P.O. Box Number is Not Accestable] =
ORLANDO FL 32836 o
83
84| City 85| Zip Code
| . . FL ||
11. Pursuant ta the provtions of Sectlons D502 and 607, 1508 Flafyia Statutes, the above-namad carporation submits this slatement for the purpose of changing its registered
oftice or registered pdent, or both, in trfe[State of Floritlal Sugh ch gg was authorized by the corparation’s board of directors. | hereby accept the appciniment as registered
agent. [ am farniliarfyv.th, dnd accept thpjobligations actizn B0F.0505, Florida Statutes.
SIGNATURE Al {; _ { ’ A1 48
Signaturs. typed &r panted name of registered agent and 1te i apclicable. (NOTE: Registered Agent signature raguired when relnstaiing) "DATE e f::'
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIE PD LT DELETE 1A TLE [T Change L Addition |2
NAME PATEL, ARVIND M. 1.2 NAME §
sreevanoress | 9381 POCKET LANE 1.3 STREET ADDRESS &
GITY-§7-2P ORLANDO FL 14 CITY - §T- 2P ®
TITLE STD [ DELETE 21 THLE [ IChange [ Additian |©
NAME PATEL, BHAMINI A 22 NAME
smeeTavoress | 9381 POCKET LANE 23 STAEET ADDRESS
CITY-ST-2IP QRLANDO FL 2 4 CITY-ST-7IP
TITLE [1 DeLETE 31 THILE [ iChange  [] Addition
NAME 52 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TIME £ 1 DELETE 41 THLE L Change LI Additien
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADORESS
CiY-ST-2IP 4.4 GITY-ST-2IP
TILE L 1 DELETE 51 TITLE [T change 1T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CTTY-$T-2IP
TITLE L1 DELETE B.1 TITLE [T change [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T-ZIP [ 64 CITY-ST-2IP

14. | hereby cerify that ihe Informationfsupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florlda Statutes. ] further certify that the information
indicated on this annual report or g¥pplemental anaual report is trugandgecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationlor the receivef 4 trustee empafyereq 1b exedite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 4rbm an anachnjant with an addrgps.

cionature- RV VoM Q¥ 3 t1s1ay




