FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam
CORPORATION T 3 (é Sandra 8. Mortham
ANNUAL REPORT  (RERE Secretary of Stato S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N30088 (1)
1. Corporalion Name
HINDU SAMAJ, INC.
AR AR
C/O JOHN J. CHAMBLEE. JR. C/O JOHN J. CHAMBLEE. JR.
202 CARDY STREET 202 CARDY STREET
TAMPA FL 33606 TAMPA FL 33606-2303 _
3. Date Incorporated or Qualified 3a. Date of Last Reporl
0170571589 04/24/1996
2. Principal Place of Busingss 28, Malling Address 4, FEI Number Applied For
[26] Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - $8.75 rdditional
E ;I 5. Cerlificate of Status Desired D Fes Required
L Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Coniribution ] Addetf to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under §. 19¢.032,
m ;;1 ;;I 30 Florida Stalutes O Yes M
8, Name and Addross of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
CHAMBLEE, JOHN J. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
20?2 CARDY STREET
TAMPA FL 33608 (5]
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the pbligations of, Baction 617.0503, Florida Statules.

SIGNATURE

Slgnature, typbdt or pinted name of registered agent and lite H applicable INOTE: Registerad Agent signatire requited when ralnalating) DATE
12, QFFICERS AND DIRECTQRS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] peLete 1UTITLE [ change T Addition
NAME KANTA, SHARMA 12 MAME
smeet aooess | 28 ADALIA AVENUE 1.3 STREET ADDRESS
CITy-ST-2P TAMPA FL 33806 14CITY-ST- 2P
D

CR2E037 {9/96)

|
TE [T DELETE J 21 TMLE FJThange [ Addition
NAME RATTAN, PAWAN 22 NAME
sinceraonness | 26 ADALIA AVENUE 23 STREET ADDAESS
CiTY-57-2P TAMPA FL 2.4 DITY-ST-2P
TImE D [J peLEte 31 TME [ Change [ Addition
NANE RATTAN, BK 32 NAME 7
sireet avoress | 26 ADALIA AVE 3.3 STREET ADORESS
CIty- S1-2iP TAMPA FL 33606 34.CTy-ST-2P
LE L] DELETE 41 TLE -1 Change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1- 2 A4 LITY-ST-21P
TITLE L] OELETE SATITLE [J Change LI Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CI1Y-ST-2IP 5.4 CITY-5T-2IP
MLE [T DELETE 8.1 TITLE [ thnge [ Addition
NAME 6.2 NAME
STHEET ADDAE§3 5.3 STREET ADDRESS
CiY-§7-29 BA CITY-ST-2P
14. | do heroby certily that the information supplied with this filing does not qualify for the exemplion statad in Saction 118,07 (3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or director of the corporation of the receiver or trustee empowered 1o exacute this report as requirad by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if d, or gn gn attachment with an address, /

SIGNATURE: &»%’M%/ BIORATIHN) lf/ 3047 j ’3)37 35615

0 OR PRINTED NAME OF SHSMING OFFICER OR DIRECTOR o Bate Daytime Phona # (047209

T "BIGNATURE AND



