FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Ilonh(:ms ADI' 24 1 99 8 8 O Oal’l’l

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S C Cl‘et ary @) f S t ate

OCUMENT # N95000004964 (1)

. Corporation Name

FLORIDA INDO - CULTURAL SOCIETY INC.

WU A O

Principal Place of Businass Mailing Address
G/O MANOHAR R. MAHAJAN C/O MANOHAR R. MAHAJAN 3. Date Incorporated or Qualified
13704 SW 83RD CT. 13704 SW 83R0 CT. &
MIAM F
L 1183 MIAMI FL 30158 3. FEIl Number Appliad For
65-{525344 Mot Applicable
2. Principal Place of Business 2a. Mailing Address
s o 8. Certificale of Status Desired O $8.75 Additiona
21 26] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campalign Financing $5.00 may Bo
El [14 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E m Oves Mo
2ip Country Zip Country B. This corporation awes or has paid the current year intangible
24 -2;I m ;O-I Parsonal Property Tax due Juna 30. Oves DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MAHAJAN. MANOHAR R 82} Strest Address (P.O. Box Number is Not Acceptable)
13704 SW 83 CT.
MAM! FL 33158 83
84| City FL 85| Zip Code
T1. Pursuant To the provisions of Sections B17.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statament for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE Signature. typed or printod name of tepistered agant and itk 1 apgHicable {NOTE: Registerad Agent signature reguired whan relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J pELete 11TME [J change ] Addition
HAME MAHAJAN, MANDHAR R 1.2 NAME

SIREET ADDRESS | 13704 SW 83RD CT. 1.3 STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33158 14 CITY-ST-21P

TIILE D L] DELETE 21 TILE O Change [ Addition
NAME RAMBARAN, PARAS R 22NAME

STREET ADDRESS | ©701 MARTINIQUE DR. 2 STREET ADDRESS

Ciy-St-21p MIAM FL 33188 2. 4LATY-§T-2IP

TLE D TJ veiete 3ATILE Lichange LI Addition
NAME SEEPERSAUD, NARESH 32 NAME

STREET ADDRESS | 11250 SW 200 STREET 33 STREET ADDRESS

CATY-51- 2P MIAMI FL 34.CITY-8T-21P

TITLE 7 DELETE 4ATITLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 0ITY - ST-21P

TILE L} OELETE 51TITLE L change  [J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- 572 54 CITY-§T-2IP

TITLE _J DELETE 61 TILE [Jchange [T aadition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

Cy-$1- 2P 6.4 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the spceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Biock 12 or Block 13 if changed, or on tachmeny witl an address
_Mj_ﬂ' D o Mancher B Hhlepmtt g k3 (305 ) Get - 6707

SIGNATURE:

CR2ECG7 (1097)



