FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 4 o i FLORIDA DEPARTMENT OF STATE
\[ - ‘
Aﬁgﬁ’;?g% pgg‘r Ny Sandra B. Mortham
Secretary of State

1998 '1 DIVISION OF GORPGRATIONS

N
DOCUMENT # K28467 (4)

1. Corporation Name

May 07 1998 8:00am
Secretary of State

Principal Place of Businoss Mg Address ”llll“l I" HIIHI“lMll I|||| |II| I'I“I"Mllll I||“ III'"'"”"‘
262 8.R. 434 282 SR 4
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/15/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m @Iy~ STMuans Btvg (26)] 1Yol MLUS .2 RS 59'2&29737 Not Applicable
Suite. Apt #. et Suite, Apt. #, etc N $8.75 additional
—2;1 ;ﬂ §. Cortificate of Status Desired O Fee Foguired
City & State City & State 8. Election Campaign Financing $5.00 May ge

_2;1 CRS oLy Fu, EEI LT rarm oJ7T ¢ .fﬁ-fl-;.-l(..»( Fy. Trust Fund Contribution

Added to Feas

Zip Couniry 72ip Country 8. This corparation owes or has paid the current year Intangible
m K™y _2?[ [WER ey ——2;1 HUW E] Vi Personal Properly Tax due June 30. [T Yes o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MATHUR, VISHNU NARAIN 1] Namo
1102 N. BERMUDA AVENUE 82| Straet Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE FL 32741
83
84| City 85! Zip Code
FL %]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho abave-named corporation submits this statament for the purpose of changing its registered
office or registored agonl, or bath, in 1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, andd accept the obligalions of, Section 607 0505, Flotida Statutes.
SIGNATURE

Signatre, yjed o peaid came of Togetend agent ad bio 0 Sppie i (NOTE Rlogrsteres Agant sgnature required whan rainslaing) DATE =
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
TITLE PD [ oELETE 11 TIE VieE Phay | SEcAd < Cdcrange  [¥Paddition | =
NAME BHALLA, AJAY SINGH 12 NAME T2 ook SN ¢ SE R N RYN é
seeranoress | 1403 ALLISON AVE. 13STEETADDRESS | VLAY AL g~ AYE o
oy-st-2e ALTAMONTE SPRINGS FL 1ACMY-ST.2p | PT A ey e SPasuar AL, janwl 8
TILE VD [ DELETE 21TIME [Tchange L Addition |€
NAME BHALLA, AMAR SINGH 2.2 NAME
seeranoress | 71 THE HEIGHTS, NORTHOLT 2.3 STREET ADDRESS
CITY-§1-2IP MIDDLESEX, UK 2.4 CITY-SF- TP
TTLE VO A DELETE 3TTME TTchange L Adottion
NAME WILLIAMS, LOUIE C 32NAME
smreer aooress | 505 PALMETTO AVE 33 STREET ADDRESS
civ-s1-7¢ LONGWOOD FL 5 34.CTY-5T-2°
TiE T DELETE 43 TIE [Jchange [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY- 21 44 CITY-ST-ZP
MLE T DELETE S1TITLE [JChange LI Agdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P 5.4 LATY-ST-2P
TITLE [JoEeE 6.1 TITLE [Ichange [T Additien
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
eity-S1. 2P 6.4 CITY-ST- 2P

14. | hereby certily thal tho information supphied with this filing does nat qualify for the examﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under cath; that | am an
officar or diracior of the corparation ar the receiver or lrustee empowared to axecuts this report as required by Chapler 807, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attgchrient with an address

SIGNATURE: ™

~ Hiags 49-va-IME




