PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCYMENT # L4026

AMIN AND PATEL INVESTMENTS, INC.

(6)

Principal Place of Business

% VIJAY AMIN
8050 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

Maifing Addross

% VIJAY AMIN
8050 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32020-3%13

FILED
Feb 24 1997 8:00am
Secretary of State

RS

3a. Date of Last Report

11[2?]1996

8. Date Incorporated or Qualiied

12/29/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
?{l 251 W Not Applicable
Suite, Apl. #, glo, Svite, Apl. 4, elc. ) - $8.75 additional
| — 1
22-1 ;;] 5. Cerli lcgte of Status Desired E] Fao Requlred
City & State City & State 8. Elagtion Campsign Financing $5.00 May Be
;5] E Trust Fund Conltribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabitity for Intangible tax undet s, 199.032,
24] 25] 20} 30] Fiorida Statules B ves [ No
. Name and Address of Current Registered Agent 10.- Namo and Address of New Registersd Agant
PATEL, HARSHAD 81| Name
8050 NORTH ATLANTIC AVENUE 82| Sivasl Address (P D, Box Number & Not Acoaptabis)
CAPE CANAVERAL Fi. 32020 .
83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registered ageanl, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion BO?.0505, Florida Statutes. ' :

SIGNATURE Bigrahe. lypad o1 perted i e Gl Teg stetud agent and Tte ¥ appicable. (NOTE: Registorad Aganl sipnalure requinsd when reinstating) . DATE —
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [ DELETE 117I1E L Changs L] Addition g
HANE AMIN, VJAY 12 NAME

streer anorss | 8050 N, ATLANTIC AVE. 13 STREET ADDRESS

arv-st.ze | CAPE CANAVERAL FL 1A TITY - 51- 7P

e 3] [T DELETE 21 TLE T TChange L] Addition
NAME PATEL, HARSHAD 22 NAME

stheer aporess | BOS0 N. ATLANTIC AVE. 2.3 STREET ADDRESS

CY.§7. P CAPE CANAVERAL FL 2 4 CITY-ST- 2P

TILE (2] (_JDECETE A1TILE [T Change L] Acdilion
NAME PATEL, HARSHAD 32 NAME

staeer appress | B050 N. ATLANTIC AVE. 53 STREET ADDRESS

orv-sr.ze | CAPE CANAVERAL FL 34, GITY-SF- 28

e [ DeLemE 41 TMLE “TJchange [} Addition
NAME 4, 2 NAME

STREL) ADDFESS 43 STREET ADDRESS

oY ST 7if 44 CITY-ST-21P

TeE |G i SATTIE [-) Change [ Addition
NAME 5.2 NAME

SIREE) ACDRESS 5.5 STREET ADDRESS

CITY-51-7P 5.4 CITY-5T-7IP

TLE L] DELETE 6.4 TITLE [T change  [J Addition
NAME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

¢y S1-21P 64 DY §7- 2P

appears in Block 12 or Block 13 if changed. or

14, 1 do hereby certify thal Ihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floride Staiutes. | furiher certity that the
infotmation mdicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I arm an officer or director of the corparation of the recaiver or truslee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my neme -~

an attachment with an address.

SIGNATURE: __ s3ucedsdi BEQUIRED

A-184)  4e1-269-93)s

"PED O PAWES-RAIE OF BIGNTNG OFFIGER DR DIRECTOR

Dave Dayime Frena # QDO 1258

-



