. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
*ANNUAL REPORT

1996
DOCUMENT # K11566

1. Corporation Name

MITRA INVESTMENTS, INC.

.

FLORIDA DEPARY MENT) OF STATE
Sandra B 'Monham B
Secretary of State
DIVISION OF CORPORATIONS

(2)

| Principe Place of Busriess
3418 HANDY RD. STE 202
TAMPA FL 30618

LT L

3a. Date of Last Report

02/01/1995

Mailing Address

3418 HANDY RD. STE 202
TAMPA FL 33618

3. Data Incorporated or Qualified

01/11/1988

__-é-,_ Principal Fiaze of Business | 2a. Mailing Address 4. FEI Number Applied For
U - SEN 59-2875918 Aot Agpicatia
~ Suite, Apt #. clo. | Suite, Apl #, elc. . Ceriificate of Stalus Deired 0 $8.75 Additional
[2?L ) _ 27] Fes Required
City & State | City & State 6. Elaction Gampaign Financing D $5.°o May Be
L??J, e o 2_13] Trust Fund Contribution Added to Fees
L . Courtlry 2y b Country B. This corporation has liability for intangible tax under s 192,032,
24| 25] [29] 20 Florida Statutes D) Yes B&No
i “w 9. Name and Address (_)jié_uy 2 ':ﬁeglsteted Agent 10. Name and Address of New Registered Agent
81| Name
]
WlSE’ ROBERT 3 82| Stroct Address P.0O. Box Number is Not Acceptable)
3418 HANDY RD, STE 204
TAMPA FL 33618-1614 83
84| Cily FL las‘ Zip Code

“41. Pursuant to the provisions of Sechans 607 0502 and 6071508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agont. or both, in the State of Flovida. Such change was authorized by the carparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .. . U PO S
St Bypa-d 20 ot fac o fegetened egpent and nbe 4 aaghcabis (HOTE: Ragisterad Agenl signalure required when reinstating) DATE G
1. __ OFFICEHS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i oR [} DELETE 11 TITLE [ Change  [] Addition | &=
L TAVAKOLL, AA. 1.2 NAME 3
3418 HANDY ROAD, STE 204 13 STREET ADDRESS o
| TAMPAFL - 140ITY-S1-2 &
[] OELETE 2 1 TIILE [ Change [ Addition | ©
HEME 22 NAME
SIRHE T ATDRTSS 23 STREET ADDRESS
A . 24 CiY-S1-21P
T [} DELETE 3 1TILE [ Change [} Addition
HARAL 32 NAME
SIHE | AULAESS 33 SIREET AUDRESS
_amnest e R e . 34 CITY-81-2IP
IE [J DELETE 4 1TIMLE [ Change [} Addition
NaME 4.2 NAME
SIREET ATORESS 43 STREFT ADDRESS
EA0001 741530
L. C'ﬂ’ - — 44 CIY-51-21P fpta WX Bu Pl nTul Falt ot T o
[ CELETE 5 TIE Uz s JOTUIUT 3= nange [ Addition
NARE 52 NAME w¥x200. 00
ST 1 ADORESS 53 STREET ADDRESS
| cvstpe 54 CIY-8T-2iP
1A [] DELETE 6 1 TITLE [ Change ] Addition
HAME 6 2 NAME
STRITT ADDRESS 6.3 STREET ADDRESS
Sy S 64 CTY-81-2P

SIGNATURE: .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

- .~

14. | do hereby certify that the infarmation supphad with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cordify that the informaton inccated on this annual report or supplemental anaual report is true and accurate and that my signature shafl have the sama legal effect as if made under
oath; that | am an offcer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars i Block 12 or Block 13 if changad, or on an attachment with a0 address.

Capalil:  BHMAD 4

L —

AT A Ael

Date '/I ‘]¢ ﬁ D’ﬂlmm‘at e ’_-J




