"'651319‘)9—90001-018—%1.25-$61.25 FILED
FLORIDA DEPARTMENT OF STATE | May 13,1999 8:00 am |

NONPROFIT
CORPORATION Katherine Ha¥rls—~  *
ANNUAL REPORT eneing Secretary of State
DIVISION OF CORPORATIONS 05-13-1999 90001 018 ****6] 25

1999

= z
DOCUMENT # N 93090002S 16~
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57803 lﬂ-

Principal Place of Business Maifing Addiess

6 22S W KENDAL LAres QR # D ISy
MmITAm I, L 2IiL2

7. Prncipal Place of Business 3a. Maiing Address 3 Date Incorporated or Oualfed '
7 iS726 Sw 1T'™ st [ 18726 Sw 17587 %] 30/ 1998 ;
Suite, Apt. #, ste, Suite, Apt, ¥, ate, 4. FE| Number Applied For E
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8. Name and Add of Current Regl d Agent 10. Nama and Address of New Registared Agent
KRISHNA RAO KORAPATL Sl Name GaNTHT KALIDNINDT
= . 82| Street Add (P.O. Box Number is Not Acceplable)
622s L KENDAL LAKES CIR. ¥Disy ’st _’1555 . o so ”’l b Srge;'r
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& 85| Zip Code

“ pavre FL ™| 353526 .

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

14, 1 hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicatec on fhis annual report or supplementat annual report is trua and accurate and that my signature snall have the same iogal effect as i made undar oath; that | am an
afficer or director of the: corpocation of the recsiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered. .
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-
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12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12” | £ S+
TME L1 DELETE 1A TITLE PREATDEMT DChange  [RAdfiton | o =
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N TP RATY KALIDINSI i
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CITY-ST- 2P AACITY.ST.2ZP DAVIE ft 33320 E=
e O ceLETE $1TME TRUSTEE CiChange X Addition E-
NAME S2NAE Bos€ VYALAMANCHT =. E
STREET ADORESS semerwomess| €3 32 LEZTNER PR =
e st.2p saomv-srzp | CORAL  SPRINGE  £L 33067 I
TRE - [ pELETE Biame TRvS TEE DCrrge  OAdSSn| = =
NAVE 2NAME Vs, RRASAD 5:
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CITY-5T.2¢ 84 CITY-ST- 2P RoyAcL PALm BSARcH F& 334 =
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