SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOLUNT DUE ON OR BEFORE B/7/96: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

+«  NONPRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29691 (5)

1. Corporation Narme

INDO AMERICAN ASSOCIATION, INC.

F‘rincipal Place of Business Maihng Address | lllmll I|| ||||I ’|||| l|||| 'l’l' |||| |I||| |’|I| I’III I|I‘| |l||| I‘I“ ||I|

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION DF CORPORATIONS

8910 M. DALE MABRY 8910 N. DALE MABRY
STE. #38 STE. #39
TAMPA FL 33614 TAMPA FL 33614 —
2. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1988 03/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI HNumber Applied For
21 26] 59-2046452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Lite. Ap elc ulte, Ap et 5. Certificate of Status Desired E] 38'75 Adc.htmnal
22 ;1 Fea Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
23 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;5—1 ?9-\ ;‘ Florida Statutes DYas D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RA'N- R G CPA 82| Street Agdress (PO. Box Number is Not Acceptable)
8910 N DALE MABRY, STE 38
TAMPA FL 33614 &
84| Ciy FL Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stgte of Flarida Such change was authos#ed by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the octligationg of, foh 617, . ida Statutes. ( 6 {-
SIGNATURE et | ? L
Sigaature, typad o printed name of registéred Wﬁfﬁ [ apphcab:} (NOTE Registared Agert signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
Tine PD jXLOELETE L1TILE -~ FPD [ ACrange [ ] asditon
ANKALIKAR, SATISH AWBL DeRAT
NAME . 1.2 NAME s S 7p
smeerancress | 9229 EHRUCH RD. N. A vseerioss | SN0 N D ats Mcb\,,wf\’ te A7
CITY-ST-2P TAMPA FL 33624 . 14 CITY-ST-2IP
TTLE SD IZ! DELETE 21T0LE o J - [ change [T Addition
Y- §0~4
HAME HEGDEI, GOPAL 22 NAME %UQ W | i F * _
STREET ADDRESS 8910 N. DALE MABRY STE. #318 23 STREET ADORESS AUON - Deks Ma LY"’ (e il ¢
i -51-2IP TAMPA FL 33614 2 ACIY-51- 2P TA™PA  Fr- 33440,
TITLE L [0] L] OELETE 31TLE ) ' [J change [ Acdition
NAME RAJU, R G 3.2 NAME
STAEET ADORESS 8910 N DALE MABRY STE#38 3.3 STREET ADDRESS
City-ST-21P TAMPA FL 33614 34.CITy-5T-2IP
TITLE T Toeete 41T00LE [ Tchange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44CITY-ST-7P
TILE [ oecete 51TI1LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-ST- 2P 54CITY-ST-TP
TILE ] OkcetE 61TILE [J Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
6400t -S1-2P

14. 1 do hereby certily that the information supplied with this filing is voluntanly furmishad and does not qualify tor the examption staled in Saction 119 07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if
made under cath; that | am an officer or director of the carporation or eceivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: ang

that my name appears in Biock 12 or Block 13 if changed, or on an affachmimat with an address L‘)
. g - J
SIGNATURE: Cs i e 6 Q&‘E)ﬁ 2238

SKINATURE AD TYFED O PRINTED HAWE OF BIGNING OFFICER OfL Bagime Eraone ¥
D AT 1 o

CR2E037 (3/96)

-




