.

FILE NOW: FILING FEE IS $61.25 FILED

1999

Apr 21,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
il . 04-21-1999 90204 006 ****5]1 25
DIVISION OF CORPORATIONS

DOCUMENT # N93000004804

1. Corporation Name .

NAVINAN, INC. e

Principal Place of Business ., ", Malling Address

Eivovmoen e Smciomsen w TR A

PALM BEACH GARDENS fL 33410

2, Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
m el 10/22/1993 |
Suite, Apt. #, etc. , Suite, Apt. #, etc. 4. FEI Number ’ Applied For
122] 3y ' 27 650492438 - Not Applicable
City & State . .. City & State iti
ty - ' : ty 5. Certifcate of Status Desired 3 $3'75 Adc!monal
2—3] ;;‘ Fee Requirad
Zip ] Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;! E&;’ : - |29 m Trust Fund Contrbution Added to Fees
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
. 81] Name
LANCZ', ANITRA D 82] Street Address {P.Q. Box Number is Not Acceptable)}
4243-D NORTHLAKE BLVD = :
PALM BCH GDNS FL 33410 -
84/ City FL 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named tior submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida, Such change was authortized by the corporation's beard of directors. | hereby accept the appointment as registered

office or registered ag
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typad or printed name of registered agent and tiie i applicable. (NOTE! Registared Agunt signature required wher rélnstaiing) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD t J DELETE 41 TITLE [Ochange  []Addition
NAME BAROT, DILIP - 1.2 NAME

smeeranoress| 3101 PARK AVE 13 STREET ADDRESS

CITY-5T-2P SINGER ISLAND FL 33404 14 CITY-ST-2P

TME Sh [ DELETE 24TME {DiChange [ Addition
NAME BARQT, NAIMISHA 22 NAME

steeeraooress| 3101 PARK AVE 23 STREET ADDRESS

crv-sr-ze | SINGER ISLAND FL 33404 2 4CTY-§T-ZP

TME D L] DELETE IATME [JChange [ Addition
NAME PANDYA, DINESH 32 NAME

smeersoress; 8901 DANIA DR ) 23 STREET ADDRESS

CITY-ST-2P PALM BCH GDNS FL 33410 34.CITY-ST-ZP

TME T ] DELETE 41TIME [ Change 1 Additiarr
NAME PATHAK, NIRANJAN 4.2NAME

streeTADoRess| 4243 NORTHLAKE BLVD STE D 43 STREET ADDRESS

crv-stze | PALM BEACH GARDENS FL 33410 44 CITY-ET-21P

TLE D L[] DELETE 54 TME ClcChange [ Addition
NAME PARIKH, KANU 52 NAME

sweeranpress| 4243 NORTHLAKE BLVD STE D : 53 STREET ADDRESS

CiTY-ST-2P PALM BEACH GARDENS FL 33410 54 CITY-ST-2P

TE [ DELETE 61 TILE JChange [} Addition
NAME 6.2 NAME ' ‘
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P : 6.4 CITY.ST-2ZP

14 hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental agqual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or on an attachmint

SIGNATURE: SIG

r trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all othar like empowered.

URBRAQAERGD Pasdor! A1\ sl (88

- ORIENYIT-I1410R)



