FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROMIT FLORIDA DEPARTMENT OF STATE J 22 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham an : am
ANNUAL REPORT Secretary of State S t f St t
1907 A DIVISION OF CORPORATIONS cCrclar ’ 0 atc
D MENT # ( )
1, Coorg-:’rg-:ijc-n Mame K1 1 566 2
MITRA INVESTMENTS, INC.
3418 HANDY RD. STE 202 3416 HANDY RD. STE 202
TAMPA FL 33618 TAMPA FL 336184603
3. Date Incorporated or Qualified | 3a. Date of Last Report
SR 01/11/1888 03/13/1996
2. Principal Place of Business | 28. Mailing Address 4. FE| Number . Applied For
1 R - 59-2875918 Not Applcable
Suite. APt #. et L, Swie ApL . elo. 5. Certificate of Status Desired [} $8.75 additons!
- o zﬂ Fee Required
City & St City & State 6. Elsction Campaign Financing $5.00 mMay Bo
23] - 28 Trust Fund Contribution 0 Added to Fees
e Country - dp | Country B. This corporation has liability for intangibla tax under s, 199.032,
2o sl 20] Florida Statutes O ves [ no
I Name and Address of Curr 10. Name and Address ol New Reglistered Agent
WISE, ROBERT S. B1) Name
18 HANDV RD- STE 2% B2} Sireet Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33816-1614
83
84} Cily FL 85| Zip Code

17 0502 and 607.1508, Florida Statutes, the above-named corporation SUDMItS this statement for the purpose of changing its registered
office or registered agent, or botn, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm familiar valh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
el regy st pgent sod BHC napiabla (NOTE- Registerad Agert signature required when renstating) DATE
"TGRTISERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12

' ' [T DELETE 11 TLE Clchange  LJ Adsition
HAME TAVAKOLI, AA. ' 12 NAME
sweeraoonrss | 498 HANDY ROAD, STE 204, 13 STREET ADDRESS
on-s1.z2e | TAMPAFL 14C7Y-$1-2IP
TITLE [T DELETE 21THLE ) Change ] Adastion
HAME 22 NAML
SUREET ADDRESS 73 STREET ADDRESS
£y~ 812 2 4C1Y-S1-2P
TITLE [T DELETE 31THLE ¥ Change [T Adation
NAME 32 NAME
SIREE} AOURESS 33 STAEEY ADDRESS
CITY -1 71F - 34, DTY-ST- 2P
TiFLE I DRETE 41TILE LI Change L) Addition
NAME 4 2 NAME
STREF] ADDRESS 43 STREET ADDAESS
CIN-51- 2P i ‘ 44C0Y-51-2IP
e T oeLETE 51THLE [JChange L] Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CIny-ST- 2 54 G1Y- 5F-7IP
TIng [T DELETE 61 THLE Tl change [ Adaition
NAME 62 NAME
STRECT ADDFESS 63 STREET ADDRESS
CHY-S1- 21 4 CTY-$1-2IP

14, 1 do hereby cerbfy that the infarmation supphed with this filng coes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
information indicated on this annual report or supplermontal annual report is true and accurate and that my signature shall have the same lagal effect as if made undear ¢ath; that
Iam an ofhcer or dirccton of 1he corporation or 1he receiver o trustee empowered to execwe this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an agdress.

SIGNATURE: AT Yis/tz  913)96o-5n3

SIGHATUREMND T oRr PRNTED MAME DF SIGNING OFFICER OR DIRECTOR aytire Phions ¥

[




