1

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DQCUMENT # J72748 (3)

CHANDRAKUAR ACCOUNTING SERVICES, INC.

Mailing Address

5113 PENNSBURY DR
TAMPA FL 336246805

Principal Placo of Business

5113 PENNSBURY DR
TAMPA FL 336246805

FILED
Mar 16 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) RGD776012 Not Applicable
Suite, Apt. #, 8tc. Suile, Apl. #, etc. iti
P P . Cerlificate of Status Desirad O $8.75 Additional
22 ;] Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2_31 ;1 Trust Fund Contribution Added lo Fees
Zip Caunlry Zip Country 8. This corporation awes or has paid the current yaar Intgngible
m 25 ;;' ;' Parsonal Property Tax dua June 30. [ ves iNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CHANDRAKUAR, KARMACHAMD 81| Name
5113 ?ENNSBURY DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and £§07.1508, Florida Statutes, the above-named corparation submits this siatement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

Signaluro, yped of prtnd fanie of (egestarod ager ahg it § applhcablo INOTE: Registersd Agent signature required whe fensating) DATE =
12, OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PT CJ orere 1ATITLE - [ chargs ™ ] Addition | &
NAME CHANDRAKUAR, KARAMCHAND 1.2 NAME g
swreer aporess | 5413 PENNSBERY DR. 1.3 STREET ADGRESS S
CITY-§T-2P TAMPA FL 33624 14 CITY-ST- 2P & -
TTLE [ TJ DELETE 21TLE T change [ Addition |
HAME CHANDRAKUAR, DALLUINI 22 HAME
streey anoress | 5113 PENNSBERY DR, 2.3 STREET AUDRESS
CITY- 812 TAMPA FL 33624 2.400Y-81-2P
e T DELETE 31 TALE [J change L] Addition
NAME 32 NAME
STREET ADDAFSS 33 STREET ADDRESS
CITY-51-21P 34.CITY-§T-21P
TILE [ peceTe 44 TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§t-2IP 44CTY-51-2P
TITLE 7 DELETE 5.1THLE [ change [T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Y- ST-2P 54 COV-ST-2P
TMe 11 DELETE 6.1 TILE I crange T Addition
NAME 6.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-$1-2IP 54 CITY-5T-2P

Block 12 or Biock 13 if changed, or on an atlachmen! with an address.

QIRNATIIRE:

14. | hereby cortity that ihe Information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3/10/0F  2/1-920- 36T



