FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ATy FLORIDA DEPARTMENT OF STATE .
CORPORATION - DADEPATUENT O Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 pst DIVISION OF CORPORATIONS S C Cretal 3 Of State
DOCUMENT #  P27196 (5)
BOCHASANWASI SWAMINARAYAN SANSTHA, INCORPORATED ‘
NG AARAER
43-38 BOWNE STREET 4338 BOWNE STREET
FLUSHING NY 11355 FIéUSHING NV 19355-3040
us u -
3. Data Incorporated or Quelified | 3a. Date of Last Report
03/16/1096
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number - Applied For
21 26] 23-7357602 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] $8.75 Addiional
= ™ 5. Ceniificate of Status Desred [ Fes Roguired
Ciy & State City & State 8. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has kiability for [ntangible tax under s. 199,032,
24] 25 2] [30] Florida Statutes BOves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
PATEL, ARVIND M 82| Strest Address (P.O. Box Number 1 Nat Accaptable)
1325 W. OAKRIDGE ROAD '
ORLANDO FL 32808 8
84| City FL 88| Zip Code

&
11. Pursuant to the provisions of Seglions 617.
office or registerell agent, or b
agent. | am famji

ith, and pt the olli
LY

H

2 arfl 61,1508, Florida Statutes, the above-named corporation submils this statement for the purﬁgse'af changing its reFisterad
, in the Sthte]of Rleridd] Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
tioks of, Hection 617.0503, Florida Statutes.

\Vi

SIGNATURE: \UsShp it

14. | do hereby certiy that the information supplied with this filing does not qual
information indicaled on this annual report or supplemental annual report ks Wue &
| am an officer or direclor of the corporation or the receiver or trustee empowined ;

appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE J l /1 ! 4

Signalbe, of prinied nama of registersd Sgunt and title if applicable (NOTE: Ragisiered Agent signature raquired when reinatating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 1)
e PO [T DELETE 1A TILE ' T Change L] Addition g
HAME PATEL, KANTILAL C. 12 NAME g
staeer aoDress | 43-38 BOWNE ST. 1.8 STREET ARDRESS
Ciy-81-2p FLUSHING NY 1AGTY-5T- 2P E
TILE VD [ oELETE . T L Change L] Addition
NAME PATEL, CM. j
sreer apokess | 43-38 BOWNE 8T. ET ADORESS
CITY-ST-2P FLUSHING NY 240N 8120 : '
Tme [T) 1] DELETE LAR (14 L Change [ Addition
NAME KHAMAR, M.M.
seeTaporess | 43-38 BOWNE ST. EET ADDRESS
CITY-5T-2P FLUSHING NY 1 i
TLE L1 DELETE ' ] Change  {__] Addition
NAME
STREET ADDRESS T ADDRESS
ry-S1-2IP ¥-51- 2P ,
TITLE ] DELETE T Crangs L] Addition
NAME
STREET ADDRESS FEEY ADDRESS
CITY-51-2IP -§1-21P
TLE ] DELETE ‘ I Change [ Addition
NAME
STREET ADDRESS [IReEY ADDRESS
CiTY-ST- 2P .§1-2IP

[ u ™R,
SIONATURE AND TYPED OR PRINTED NAME OF SIQNING

examption etatad in Section 119.07(3)(i}, Florida Statutes. | further certify that the
hoourale and that my signature shall have the same legal effact as If made under oath; that
pracute this report as required by Chapter 617, Florida Stalules; and that my name

1119197 78 537-5373

Daie Dayima Fhond # AaTRY4N



