FILE NOW: FILING FEE IS $61.25

FILED

May 06 1997 8:00am
Secretary of State

F NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOQZATION Sandra B. Mortham
ANNEAL REPORT ,  SecrelaryofStete o
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1

TV

. Corporabnn Name T B S
'muﬁlf‘iuu_ | Eha ness Mailing Address

L4306 FhiRcoopT PR 306 Aokt BL
VALRww FiL VALAseo
(=1 3. Date Incorporated or Quatified | 3a. Date of Last Report
L 33594 35594 MarcH 20 K96
2. Prncieal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
E‘J, . 26 5 9 -33 HY 2l 5 Not Applicable
e AR R ol Suite, Apt ¥, gic. - $8.75 Adaitional
;ﬂ 5. Certificate of Status Desired O Fee Required
Cily & State 6. Elsction Campaign Financing $5.00 may Be
zal - Fruet Fund Conlribution - - -Addet 10 Fees
Country Zip Courttry 8. This corporation has liability for intangibla tax under 6. 199.032,
o 2?;] E Eﬂ Florida Statutes Yes o
# 9. Name and Address of Current Repistered Agent 10. Name snd Addroas of New Registered Agent
a1
PHIRENDRA MEMTA Mame
e I.’_ 200 FMROVET LR_ 82| Street Address (P.0. Box Number is Not Acceptable)
VALRILD FL 338594 &3
84] Cily FL 85| Zip Code

31, Flrsuanl o the travisions of Seclions 617.0502 and 617 1508, Flonida ataluies, the above-namad

agen! | am [anuias wih, and accepl the obligations of, Section §17.0503, Florida Statutes.

office or regslored agent, or both, in the State of Florida. Such change was autharized by 1he corparation’s board of direclors, | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE _ ,,,,M‘W,,.w._
Syl bpet ar prntad name oF regslond agent and bia ¢ apphcatile,

{NGTE Aegistered Agent egralure nequired whér reinslat ng)

q.-ro-*az

appears 1 Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ _

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
L > 1 prete 11TMLE [ Chenge — T_J Addition | &5
NAM . SH!’\H L'Iﬂ“’( 12 NAME SH&H }[PM{ g
swtiaonss | | 3GRT M ﬁbF SHURE DR VISTRETAODRESS | 1R SWADY  SHORE b m
oresim | TAMPA -L__ 336> 1ACIY-S1-2P TAMPA FlL 3363 &
B T Decte 21 TITLE 3, SRIM{ AT UL Cb) Clchange I Addition [Q
PARE 27 HAME 6‘. Mﬁ
SIRCET ALDHESS, 2.3 STREET ADDRESS ‘ a’ 3 CHTﬁ ﬁ-ﬁ » P “
GilY ST 1P 2 4CITY-ST-2F TAME A e 33 64
T ] DELETE atTne ) )Hfﬁﬁ MhaA TMEHTA’ [Jchange [ Addition
s 304 FAIREVRT. DA
SIRED RODRESS 3.3 STAEET ADDRESS.
R 34 G126 VALRico - 3359
T: TJ oeceTe AYTLE [ change T ascition
JLIR]S 4. 2 NAME
STREE* AL 54 4.3 STREET ADORESS
| BTy g1 me 44CITY-S1- 2P
Tt [ becete 51TINE
hARE ) BINAME
SIRLET ADURTSS i ; ‘ A 5 3 STREE} ADDRESS
_ + Ao o f Baevste
0 DELETE 61 TITLE __‘o:’__ g g Changd || Addition
NAML 5.2 NAME BQD!:IDE 17y -::)4'::»5
STRENT ACDRESS 6.3 STREET ADDRESS "'09"’ 12/97--011233--030
OrY-51-21 N sacnv-sy-ap G 1, 25
14. | do hereby cerbly that the inlormation supphed with 1his fiing does not qualify for the exemption stated in Section 119,07(3)X). Florida Stalutes. | lurther certify that the

informanon indicated on this annual report of supplemental annual report is frue and accurata and that my signature shall have the same legat eflect as if made under oath; that
I am an officer or director of the corporalian or the receiver or truslee empowerad to axecute this report as required by Cnapter 617, Florida Siatutes; and thal my name

L-10°9"7 $13-£85-5573

"SIGNATURE AND TYPED

Doke D, e wrd

Oaylime Prone B




