SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

L | GonpoRaTon Aug 18 1997 8:00am
’ ANNUAL REPORT

1997 D|v15|c?:ccr)arlacr:yoc;:;i;:Tloms Secretary Of State
DOCUMENT # N95000004489 (9)

1. Corporation Nams

INSTITUTE OF MAHAYOGA & NATURAL HYGIENE, INC.

Principal Place of Business Mailing Address “"I"l‘ ||| ||||| ||“| I|m|||||||||| |Im II|‘|||||| |||I{ |||’| ||”||||

665t CUSTER STREET 6651 CUSTER STREET
LL FL (] YW F
- |HouWO0D FL 3502 HOLLYWOOD FL 3302 DO NOT WRITE IN THIS SPAGE
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
§ 09/20/1885 04/19/1996
; 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E 2_5] 650615238 Not Applicable
_I Sulte, Apt. 4, elc. Suite, Apl. #, slc. 5. Corlificate of Staius Desired Z/ $8.76 Addiional
22 —2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] ;l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il ;El ;l ;‘ Personal Property Tax due Juns 30. O ves EDSO
%. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
; SARMA, ARUN A 82| Strest Address (P.O. Box Number is Not Acceptable)
; 6651 CUSTER STREET
i HOLLYWOOD FL 33024 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purﬂose of changing its registered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE
Slgnature, typad or printed naime of registered agent and 1ita if applicable {NOTE - Ragistered Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12 R
THiE D T DRLETE TELT: [Tomge LT Asdiion |4
R SARMA, ARUN A 1.2 NAME g
| sweeraooress | 8851 CUSTER STREET 13 STREET ADDRESS <
¢ | omv-sr.2p | HOLLYWOOD FL 33024-1948 14 CITY- 5T-2P &
D[ e ~S10 "] DELETE 21TLE [ change ] Addition |C5
NAME SARMA, GIRIJA 29 NAME
i | smeevapoaess | 6851 CUSTER STREET 23 STREET ADDRESS
- | cn-stze HOLLYWOOD FL 33024-1946 2.4 CIY-ST-2F
TITLE D ] DELETE 3.1 TILE [ change ] Addition
r | NAME SARMA, SIVA K 32 NAME
| sweeraporess | 6851 CUSTER STREET 3.3 STREET ADDRESS
QT - §T-2P HOLLYWOOD FL 33024-1948 34, GITY-ST-2IP
MLE ] DELETE A1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - 5T-2P 44 CY-§7-2F
THLE T DELETE 5.1 TNLE [T ohange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - §1-2 5.4 CITY-ST-Zi
TITLE [J DELETE B.ATITLE [ change [ Addition
© | wame 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
! CITY-51-2P 6.4 CITY-SY- 2P
ith this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

14. | do heraby oertify that the information supphiad
information Indicated on this annual repori/or sup|
i am an officer or direclor of the corporatidn or tl
appears In Block 12 or Block 13 if changad. or

L a3 Pl ¥ |

mantal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ceiver or trustae empowered o execute thi QMas roguirad by Chapler 617, Florida Statutes; and that my name
altachment with an address.

[T | e - S WL (A e




