FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997 e

.

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

DOCUMENT #“Kazsé:) (2)

1. Corporation Name

AMI PATEL CORPORATION

Principa: Place of Business

4247 C §. HOPKINS AVE
TITUSYILLE FL 32780

Mailing Address

4247 G 5. HOPKINS AVE
WTUSVILLE FL 327806007

FILED
Apr 11 1997 8:00am
Secretary of State

O

o 2l . wl

3. Date Incorporated or Quallfied 3a. Date of Last Report
2n. Mailing Address 4. FEI Number Applied For
X1 26 59-2850006 Not Applicabia
Suite:, Apl #, el Suite, Apt. #, etc. .
— e o — P 5. Certificate of Status Desired O $8'75 Addtional
723-[””1_"77"7 o 27-| Fee Required
City & State | Citv 8 State 8. Election Campaign Financing $5.00 May Be
231 231 Trust Fund Contribution Added to Feas
Zip | Counlry P Country 8. This corporation has hability for intangible tax under 5. 199.032,

Fiorida Statutes X ves Ot

agent. | am famitar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Regisiered Agent
PATEL, MANJULABEN B 81| Namo
4247C S HOPKINS AVE B2| Streol Address {F.0. Box Number is Not Acoepiabis)
TITUSVILLE FL 32780
83
84| City FL B5| Zip Code
1. Pursuani 16 the provisions of Sections 607.0502 and 6071508, Florida Stattes, the above-named corparation submits this statement for the purpose of changing ils registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered

Er - é;[-: dar pratnd name of r(\ér:lerm:i ag)e-r‘!‘.arc title il apphwable (NQTE: Registerad Agent signature required whan reinslating) DATE
EE OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M 3 DECETE 1ITHLE [J crange ] Acdition 3
NAME PATEL, MANJULABEN B. 12 RAME s
swrerannesss | 4247 G 8. HOPKINS AVE 1.3 STREET ADDAESS o
| omesize | TITUSVILLE FL 14 CITY-5T-2P &
T ] DELETE 21 L [ change [T Addition [O
bR 2.2 NAME ,
STREE] ADCRESS 23 STREET ADDRESS
Cny-si- e 2 4 CINY-ST- 2P
TILE T oriete 31 TILE [lcnange L] Addition
hAME 32 NAME
STREET ADDRERS, 33 STREEY ADDRESS
LIy -§1- 210 34.CHTY-ST-2IP
TiTLE ) MRS A1THLE [T thange” [ Addition
NAME 4.2 NAME
STREFT ADRESS 4.3 STREET ADDRESS
CHyY-§1- 20 A4 GiTY-5T-2IP
ILE 1T [T oeLETe 517TMLE [J Change [ Addition
NAME 5.2 NAME
SIHEET ATDRESS 5.3 STREET ADDRESS
CilY-S1- 7 54 CITY-ST-2IP
TILF 7 DELETE 6.1 TiTLE [ change L] Addition
HAME 5.2 NAME
SIREET ALK 55 6.3 STREET ADDRESS
CNY-5T-2# 64 CITY-§7-2P
14. | do hiereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: _ W Lo b BEA e |

infurmaton ind-cated on this annual report or supplemental annual report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that
lLam an officor or direclor of the corporation or tha receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name

H-7-97 yo7- 383- HSTG

"EIGNATURE AND TYFED OR PRINTED NAME OF SHONINE OFFIGER OF DIREGTOR

Date Daytime Moo #



