FILE NOW. FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J84718

. Corporation Marme

SHREE REALTY, INC.

(2)

Principar Place of Basmess

G/0 WILLIAM J. HALEY, ESQ.
P.0. BOX 1020
LAKE CITY FL 32066

Ma:ling Addrass

C/O WILLAM J. HALEY. ESO.
F.0. BOX t028
LAKE CITY FL 320561022

FILED
Jan 30 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 3a. Date of Last Repor!

07/29/1987 01/30/1 |

2. Priripal Piace of Busingss ) 2a. Mailing Address 4. FEI Number Applied For !
1] - 26| _ 50-0836357 Not Appiicable | |
Suite, At #, ete Suile, Apl. #, etc. $8.75 Additional !

§. Certificate of Status Desired [:l

22 z;l Fee Required
Cly & State ___ City & Stale 6. Elgction Campaign Financing $5.00 may Be
23] o o 28[ Trust Fund Contribution Added to Fees
7ip | Country e Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
;] 25] rza] 5] Florida $tatutes Dves [Ino

9. Name and Addregg_.glgr(:urren! Reglstered Agent

10. Name and Addreas of New Reglstered Agent

HALEY, WILLIAM J., ESQ.
10 NORTH COLUMBIA STREET
LAKE CITY FL 32056-102¢

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

857 Zip Code

FL

SIGNATURE

11, Pursuanl 1o the pansesions ol Seotions 607 0602 and 607. 1608, Florida Stalutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered i
office: :,: registercd agent, or bath, in the State of Florioa Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinimant as registerad
agent. | am lamiliar with, and accept the cbligations of Seclion 807 0505, Florida Statutes.

Lam ar ofticor or director of the ¢
appeoars in Bloce 12 or Block 134

SIGNATURE:

scnaddae an VVPEDGRPH.'NTED

narv;ed ar on an atlach

Bt it A On [0 1 bt P oF egislenod gent aod e o Bpplvable . INOTE. Rogistered Agent signature requiec when reinslating) DATE
12 GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD CFoiEe 11TIMLE LT crange LT Additen | &5
NAME PATEL, VINOD 1.2 NAME 3
stecel anoness | R, 13, BOX 920-143 1.3 STHEET ADDRESS 8
an-sior | |AKECITY FL 14I1Y-51- 2 &
1ML D T DeLETE 2.4 TLE [Jchange [ Addition | O
Nt PATEL, KHUSHROO E. 22 WM
stkeFT abunt 56 | 4205 EISENHOWER CIRCLE 2.3 STREET ADDRESS
Y- §1-71p HOEFMAN ESTATES IL 7.4 CITY-ST- 2P
e DS ] oEceTE 41TILE [_J Change  T_J Addition
b PATEL, ARVIND, MD. s2NANE
sikeetapirsss | 4205 EISENHOWER CIRCLE 3.3 STREET ADDRESS
cnosize | HOFFMAN ESTATES L a¢ cny-g1-2e
e L] orete 41 TITLE [ Change [ Aodition
NAME 4.2 NAME
STHEET ADLH: 5> 43 STREET ADDRESS
CY-ST-70 4ACITY-ST- 2P
TILE o C1DeceTe &1 TILE [Tchange”  [] Adaition
NAME 5.2 NAME
SIHEFT ATDRESS 5.3 STREET ADDRESS
orv-stze | SACITY-ST-ZP
T U DELETE B1TITLE Ul crange L Addition
HAME 5.2 NAME
SIREET ADIDRESS 5.2 STREET ADDRESS
CiTY-S1. bF 54 CITY-ST-7IP
14, | do herehy certity thal the information supplied with ts tiling does not qualify for the exemption stated in Section 119.07(3}1), Florida Statuies. | further certify that the

inforniaticn indcated on this annual report or supplemental annual report is frue and accurate and that my signature shafl have the samie legal effact as if made under oath; that
noration o the receiver or lrustes empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name

‘ [3\\“’\7

i wrlh an address.

ME OF SIGNING OFFlCi OR DIRECYOR

Date Daylrc Phone 4




