FILE NOW: FILINSEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DiVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Namgo

NAVJIVAN, INC.

N93000004804 (1)

Principal Place of Business
4243 NORTHLAKE BLVD

$IE D

PALM BEACH GARDENS FL 33410

Mailing Address

4243 NORTHLAKE BLVD
STED
PALM BEACH GARDENS FL 33410

FILED
Feb 18 1998 8:00am
Secretary of State

W0 00 U

3

Date Incorporatad or Qualified

4. FEI Number Applied For
650492438 Not Applicable
2. Principal Placo of Businoss ja. Mailing Address 5. Certificate of Status Desired 0 $8-75 Additional
|21] 26) Foe Raquired
Suite, Apl. #, etc Suite, Ap1. #, eic. 6. Elaction Campaign Financing $5.00 way 8e
;l ;] Trust Fund Contribution Added Vo Fees
City & State City & State 7. is this nonprolit corporation a homeowners association?
2 28] Clves e
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:' m ;;l a0 Persona! Property Tax due June 30. Oves o
9. Name and Address of Current Reglstiered Agent 10. Name and Address of New Reglstered Agent

82 Street Address {P.0O. Box Number is Not Acceptabla)

81 Name
LANCZI, ANITRA D
4243-D NORTHLAKE BLVD
PALM BCH GONS FL 33410 e

84! City

FLTﬂ Zip Code

SIGNATURE I

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

bove-named corporation submits this statement for the purposs of changing its registered
office or registorod agont, or both, in the State of Florida Such chango was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the ohligations of, Seclion 617.0503, Flarida Statutes.

SIGNATURE: _ _

oflicer or director of the corparalion or the recoivo,
Block 12 or Block 13 if changed, or on an allachrmigni with an address

Dilip Parnt, Divector (-19-98  Skl-wz2-2938%

BHANATUAE AND TYEED OR PRINTED NAME OF SIGNING OFFICER

Signatino, typed o prnlad namo of ragrderod agant and 1o i apphenble (NOTE Fingistared Agent signature raquired when rainslating) DATE
12. QOFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS 1N 12
TILE PD [T pevete 1ATITLE ) Change LT Addition
NAME BAROT, DiLIP 12 NAME
sTreeTaDDress | 3904 PARK AVE 13 STREET ADDRESS
CITY-5T- 2P SINGER ISLAND FL 33404 14 CITY- §T-2P
TITLE SD [T DECETE 2170LE [ Change LT Addition
NAME BAROT, NAIMISHA 2.2 NAME
streerapoaess | 3101 PARK AVE 2.3 STREET ADDRESS
CITY-ST- 21 SINGER ISLAND FL 33404 2 4CITY-$T-2P
WL 1] T oecere 31TmE [ Change LT Addition
NAME PANDYA, DINESH 32 HAME
streer anoress | 8901 DANIA DR 2.3 STREET ADRESS
CATY-ST-2iP PALM BCH GDNS FL 33410 34 CITY-ST-2P
TLE T [ oeweTe LATIE [ change L Addition
NAME PATHAK, NIRANJAN 4 2 NAME
smeeTabbress | 4243 NORTHLAKE BLVD STE D 43 STRAEET ADDRESS
CITY-S1- 7P PALM BEACH GARDENS FL 33410 44 CITY-5T-21P
e D T DELETE 5ATITLE "I change ] Addition
NAME PARIKH, KANU 52 NAME
seeT ADoress | 4243 NORTHLAKE BLVD STE D 53 STREET ADDAESS
GITY-51-2IP PALM BEACH GARDENS FL 33410 54 GIFY-S1- 2P
TITLE T oFLeTe 6.1 TILE [TJ change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-SF-2IF
14. | hereby certify that tha information suppliod with this fiing doos not quality for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual roporl or supplemental annual report is trus and accurate and that my signaturs shall have the sama legal effect as If made under oath; that | am an
“pr frustoc empowered 10 execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



