PROFIT g
CORPORATION

_ 1996 - wa Pt e

ANNUAL REPORT (&g o

Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARYMENT OF STATE
Sancra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpioranon Narme

SHREE REALTY, INC.

Frincpal Place of B

C/O WILLIAM J. HALEY. ESC.
P.0. BOX 1029
LAKE CITY FL 32056

J84718

(2)

Menlovg Adddross

G/O WILLIAM ). HALEY. E30.
P.O. BOX 1028
LAKE CITY FL 32056

R RAAR AW

" 3. Date Incorparated or Quaificd

07/29/1987

3a. Date of Last Report

03/13/1995

RN
[
farninar vath, and accepl the obkgatons of, Saction

STGNATURE

;72 F’nnupa_P.a_“Lol Bisiness o [ Ea_Muhrlg Address e 4, FEI Numbser Apptied For
2] R | I 59-2836357 Not Applicable
Sute, ARt #. ot ot AR B et iti
Lte, At 8, ot L i € 8. Certificate of Status Desired D $8.75 Adc!monal
@ 27] Fee Required
| Crty & State City & State €. Electon Campagn Financing $5_00 May Be
23l 28] Trast Fund Contribution Added to Fees
AL ~ Coartry i _ Country B. This corporahon has labdity for intangible tax under s 199.032,
241 ﬂ 29[ 301 Florida Statutes [ ves [ONo
| 9. 'Namo and Address of Current Registered Agent 10, Name and Address of New Feglstered Ageni
81: Name
HALEY, MLLIAM J., ESQ 821 Sireel Address (F.O. Box Number is Not Acceplabloy
10 NORTH COLUMBIA STREET L. .
LAKE CITY FL 32056-1029 83
84| Cry 85| Zip Code

FL

0070505, Florda Statutes

b to the bral.'\giﬁn% of Secticn= 637.0607 and GO7. 1508, Flonda Statutes, the ahove named corparation submils this statem
erad agent, or bath, in e State o Flarida Such charge was authonzed by the corporation’s board of directors, |

ent for the purpose of changing its registered offce
ereby accept the appontment as registered agenl. | am

T pan

Loe B el e e fp e e AT Py vt Agent gl i o, w s e g &
12. THS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 @
TLE ’ PD N VTILE [[J Change [ Addition g
FiAkE PATEL, VINOD 1 2RAME 3
SEAEET ALIRTSS RT. 13, BOX 920-143 1 3STREEE ADDRESS 8

| oSt _ LAKE CITY FL o 14CTY-S1- 2ip &
KIS D e AR [J Change [] Addton |
R PATEL, KHUSHROO E. 22 Nt
STRICEADLAESE 4295 EISENHOWER CIRCLE 23 STREET ADDRESS

cvvstae | HOFFMAN ESTATES IL e, 24CIY-81.20 N
TILE DS [JDeifie ERRIN: [1 Change  [] Addition
[N PATEL, ARVIND, M.D. 32 hAME
SIREET ACDRESS 4295 EISENHOWER CIRCLE 53 SIALEI ADDRESS

L oot ae | HOFFMAN ESTATES IL I I .

Tt [ DELEIE 4 1TILE ] Cnange  [] Addsion
NERY 47 KaME
SIREEE AN 4 3STREF| ADDRESS

| Gl srege L . . 42 CQily-51-2F
LIk {1one 5 1NILE {1 Change [ Addition
BALE 52 NANE
ST L ADLR:AS § 3 S| ADDRESS
s g o 54 CIY-57-2p
Tk ) DELETE 6 1TITLE [ Crangs [ Addition
haks 62 NAME

STRERT ADIIRLSE

Iv-51 2F

Ch

53 STHEFT ADDRESS
H54CIT7-57- 719

14.
cechfy that the informanon indicated on this annue
oath, thal | am an ofticer o dggctor of the corporar
appoars n Bock 12 or Bloc

win on the ngeeiver o trustan
if changed, or on an a‘uml* with an address.
{

SIGNATURE: " SIGHA nsannrrnzi)nmgyme OF SIGNING O

repor o

CEA OR DIRECTORA

2y )

ety

1ddy bareby cerlfy that he nformation supglied veth 1hs Fieg is volantariy furnished and does nol qualy for e exenphon stated in Sacton 1 19.07(3)k), Florida Statutes | further
supplemental annua’ report is trde and accurate and that my signature shall have the same legal effect as if made under
ermpowered to execute this report as required by Cnapter 837, Florida Statutes; and that my name

e, 108-

20 C—>‘-lo<

nJ

Diaytavet. Pl &




