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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sine

o g H el b LT

11. Pursuant o the provisicns of Sections GO7.0502 and 6071508, Fionda Slalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

t

SIGNATURE P
Slgnatwe. typsed o0 priclnd earic o fiQerleies Ageal anc e b sopl cat de {NOTE - Regisicied Agent signature requiad whan (e nstating) DATE

12. OFFICEAS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE Db ) [T ouee L1 TILE [ Change L] Addiiion

NAME PATEL, RAMESHCHANDRA 1.2 NAME

streer aovress | 740 WHITEWOOD DR 1.3 STREET ADDRESS

CITY-ST-2P DELTONA FL o 14 CITY-51.20P

TiTLE £ T DELETE 21 TILE LI Change [T Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP . 2 A0ITY-S1- 7P

Tng [T oetete 3.1 TITLE J Cnangz [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2I ] o 34 GITY-§T-2IP

TITLE I ﬁiirﬁﬁD DELETE 41TITLE [l change ] Addition
1 NamE 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2IP B 44 CT¥-81-2P

TALE [ Toruene 1 TNLE ' [ change [ Addition

NAME ' I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-51-2IF 5.4 CITY-§T-2IP

me - [T DELETE 51 TILE " change [T addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7- 2% . 64 CNY-ST-2P

14. | hereby cerlily thal the information suppliod wilhi Lhis Tiling does not quality for the exemption staled in Section 118.07(3)#, Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of ho corporation or the roceiver or frusieo empowered to execute this reporl fs required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 it changed, or on an atlachment with an address W L\ﬁ-]
[\ A Al 91 AL L Y s R |

ke E kR A aEE &

PROFIT MY FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
CORPORATION &, T 2 Sandra B. Mortham y )
ANNUAL REPCRT ' Socretary of State Secretal'y Of State
1998 - DIVISION OF CORPORATIONS
MENT # ( )
DOCUMEN 1L.87421 8
SURAHI, INC.
Principal Placa of Businoss Waing Address ”II"II"IHIM III" Iml"m |||| ” Il'" H I"" Illmm
140 NORTH STATE ROAD ¢15 140 NORTH STATE ROAD #15
POST OFFICE BOX 868 POST OFFICE BOX pes
OSTEEN FL 32764 OSTEEN FL 32784 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Gualified
_ 07/17/1990
2, Pringipa! Place of Business _2a, Malling Address 4, FEI Number Applied For
21 T , _59-3020054 Not Applicable
#H, , Suite. Apt. #, elc, i
) ——-] Sulte. Apt. #. oio e At . ele 5. Certilicate of Status Desired O $8.75 addiional
22 o E Fea Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bo
E . 23] Trus! Fund Contribution O Added to Fees
Zip Country L 4p Country 8. This corporation owes of has pald the cyrgnt year Intangible
;‘ ;;I 2§| 30 Personal Property Tax due Juna 30. Yes [JNo
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Ragistered Agent
PATEL, RAMESHCHANDRA 81| Namo
140 NORTH STATE ROAD 415 B2| Sweot Address (P.O. Box NUmber is Not Acceptable)
OSTEEN FL 32764
83
84| ciy 85| Zip Code
FL

CR2E034 (10/97)




