N

FILED

FILE NOW: FILING FEE IS $61.25

Crc\)lgFr:]gRO_FgN SR i FLORIDA DEPARTMENT OF STATE

RATI r ¢ ; Sandra B. ldprﬂnm’ :

ANNUAL REPORT -».ﬁf ! Secretary of State
1997 L DIVISION OF CORPORATIONS

DOCUMENT # N296§1

1. Corporation Name

INDO AMERICAN ASSOCIATION, INC.

(5)

Principal Place of Business Mailing Address

B0 N. DALE MABRY
STE. #38
TAMPA FL 33614-1500

8910 N. DALE MABRY
STE. #38
TAMPA FL 33614

(SO0 W ARON AW

3. Da!?l Ié'uﬁ)éﬁrsteeg or Qualitied

™ Pieion

FL

2, Principal Place of Business 28. Mailing Address 4. FElg&nber Applied For
1] 26] 2946452 {Not Applicable
Suite, Apl. #, Blc. Sulte, Apt. #, atc.
P F 5. Cerlificate of Status Desired 0 $8.75 Adduiona)
E ;ﬂ ) Fee Regquired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2Zip Country B. This corporation has liability for imangible tax under s. 199.032,
24 [25) 20 [20] Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name '
RAJV, R G CPA 82| Street Address (P.0), Box Number s Not Acceptable)
8910 N DALE MABRY, STE 38 '
TAMPA FL 33614 ]
841 City 86| Zip Code

11219

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"o"f changing its registerad
oftice 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 agﬁm the Obiigatw. 503, Flarida Slatutes.
SIGNATURE

SIGNATURE:

BIGNATUR

Hislt) (2

42~

Sigraiure, bypod or prcled name §1 Teg Mg bger] and file 1 appiicable, {NOTE: Regi d Ageri sig quirad whan reinatating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI oELeIE 14TE PD Change ] Addition
NAME AWM, DORAI 12 NAME R:G- RATWU
seeracoress | 8910 N. DALE MABRY, STE. 38 13STREETADORESS | oy g V' -DA LE M AR ﬂ){ e g3
CItv-§1- 7P TAMPA FL 14 CITY-§T-2% - 2E6IY
TILE SD [T DELETE 21 TITLE [Vchange L] Adition
NAME ROEWIKA JAIPRASAD 22 NAME
smeez anoness | B810 N, DALE MABRY, STE. 38 23 SFREET ADDAESS
ClTY-S1- 2P TAMPA FL - 2.4 CITY-S1- 3P P K "
TIE TD DELETE 3ATITLE # Changs Addition
NAME RAJU,RG 92 NAME NARENDRA k- Gﬁﬁq
swreer aporess | 8910 N DALE MABRY STE#38 wsweraonss | 0B SHADY oAk LN
OITY - 5T- 2P TAMPA FL 33614 3.4, CITY-5T-2F W 777
HTE [J oeELETE 4ATITLE "L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T- 7 44 CITY-5T-21P
THTLE [T DELETE 5.1 TITLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TTLE [J DELETE £.1 TITLE L] Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
£ITY-S1- 2P 6.4 CITY-S1-2P
14. | do hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. [ further certily that the

information indicated on this annua! reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that
| 'am an officer or director of the corporation or tha receiver or trustee empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

Data

Daylmea Prone 1 BO4R 1Ty

Feb 13 1997 8:00am
Secretary of State

CRPE037 (9/96)



