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

PROFIT E
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISI(?SC(;GI:E!(?;)C;:PS(;:;TIONS S C Cretary Of State

DOCUMENT # M224E)4 (1)

1., Corporation Name

WATKINS, G, DESAI, INTERNATIONAL, INC.

AV 0 AR

Principal Place of Business Maiting Address
6923 ATLANTIC BLVD. 6823 ATLANTIC BLVD.
JACKSONVILLE FL 322118708 JACKSONVILLE FL 32211-8703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m E] 59'26%0 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
v o i P §, Cerificate of Status Desirad O $8'75 Additional
22 27] Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;l Eﬂ Trust Fund Caontribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—2—;] a a m Parsonal Property Tax due June 30. Oves Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
PALl. HERMM S 8% Name
2488 ATLANTIC BLVD. 82| Street Address {P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature typed o pontad nane of regstered agent and lite it applicable (NGTE: fragislered Agent signature required when relnelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T beLere T1TME TJ Change  LJ Adaition
NAME wsm, PRAKASH D1 1.2 NAME
etresTADDRess | 0823 ATLANTIC BLVD. 1.3 STREET ADDRESS
CITY - ST-2P JACKSONVILLE FL 1.4 CTY-5T-2IP
TITLE W T T BeLeTe 21TME T T Change . LJ Addition
HAME SHAH, MAHESH 22 KAME
streer anoeess | 102 HAWSBILL. ISLAND DR 2.3 STREET ADDRESS
LTY-5r.2p SATELLITE BCH FL 2 4 CITY-5T-2IP
TIMLE — 80 TJ DELETE 31TME I Change L Addition
“RAME SHAH, RASHMI 3.2 NAME
etweeraooness | 102 HAWSBILL ISLAND DR 3,3 STREET ADORESS
CITY-ST-2P SATELLITE BCH FL 3.4.CITY-ST-21P
TTLE 1] DELETE 41 TITLE L] Change L} Addition
HAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-5T-2IP 44CITY-ST-21P
TITLE T oELETE 5.1 TITLE LI change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-S1-2IP
TITLE T oeLeTe B.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP n 6.4 CITY-S1-21P

14, | hereby cenify that the infofmationfsupplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this annual reffort or fupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cogfporatifn or the receiver or truslee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blkack 12 or Block 13 if chingog or on an auajmcnl wilh an address,
)
1 / F » PO T ";\/t_?raé‘ e ) T 01 S

o oam o om o oa o

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O aim

CR2E034 (10/97)



