SECONRNOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIPA DEPARTMENT OF STATE
. Sandra & Morili;m
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L2645

1. Corporation Name

(6)

MOHAN SINGH FAMILY INCORPORATED

Principal Piace of Business

SLAKHVINDER K. SONI
8551 Nw 7TH STREEY
PEMBROKE PINES FL 33024

Mailing Address

WLAKHVINDER K. SONI
8551 NW TTH STREET
PEMBROKE PINES FL 33024

MLED
9B FEB 2 PH 3D

02 GINTE
(LORIDA

-r

SECLL

ey R

Y
TALLA ST,

AL GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

3a. Date of Last Report

10/31/1989 02/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ?el 65'0165373 Not Applicable

Suite, ApL #, alc.

22]

Suile, Apl. #, elc.

27|

6. Corlificate of Stajus Desired

O

$8.75 additional
Fee Required

City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

H City & Stale
23
24

Zip Country Zp Cauntry 8. This corporation owas of has paid the current year Intangible
—“l ;E] —2—9] EEI Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglstered Agent
SONI, LAKHVINDER K. 81 Name
‘ 8351 Nw AL s 82 Street Adkress (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
: 63
84| City F L 85| Zip Code

i 11. Pursuan o the provisions of Sections 607.0502 and 897.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registered agont, or both, in the State of Florida_Such change was authorized by 1he corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 607 .£508, Florida Statutes

siGNATURE _ Loty \WSowy LR U HER N Sony I°\( AY
Signalure, typed or prnted namic of regreterod agenl and (4G il appl catle (NOTE: Registerad Agent signature required when reinstaing; DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE U [T DELETE 11T OO Change LT Addition
NAME SONI, LAKHVINDER K. 1.2 NAME
stheer aporess | 8951 NW 7TH STREET 13 STREET ADDRESS
CITY-S1- 21P PEMBROKE PINES FL 14GI1Y-51-2P e e W = — —
T [T DELETE 21T - '*-"'-’":ﬁ"?'e"'g /98--0 e ddition
NAME 22 NeME *enkg00, 00 %eex800, 00
- STREET ADDRESS 2.3 STAEET ADDRESS -
5 [ _omvsr-ze 2.4 CITY-5T-2P
= [ e [J DELETE A TILE [Fchange ] Addition
NAME % 3.2 NAME
STREET ADDRESS /\ ro\ $3 STREET ADDAESS
CITY-ST- 2P 34_GiTY-5T-2P
TNLE ETE PRI L Change [T Addition
NAME ¢ w‘ v ,\’x' 4 2 HAME
STREET ADDRESS ¢ L) ) 4.3 STREET ADCRESS
CITY- STIP 4 44 CITY - §T-2IP
TITE [ beLeTE 51 TITLE T Change L] Addition
NAME ‘\ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY- 57- 2P 54 CITY-ST- 2P
TITLE [ DELETE 6.1 TITLE ] Changs ] Addition
NAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-57-2Ip GACINY-57- 20

N R — T [ = .

LA VHUINHE R R Soty

14. | do hereby certify that the information suppliod with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report is tfrue and accurate and thal my signature shall have the same legal effgct as if made under oath; that
I am an officer or director of tho corporation or he receiver or Trustec empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bloek 12 or Block 13 if changed, or on an attachmen! with an address.

C IR AR I EYECESLIIDE TS e L PR IYEE L < T o/ P

CR2E034 (4/97)



