FILE NOW: FILING FEE AFFTER MAY 1ST Ii5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrete ry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg2000006452

1. Corporation Name

JA! MELADI CORPORATION

Pnincipal Plice of Business

4800 W ATLANTIC AVE
OELRAY BEACH FL 33445

Mailing Address

4800 W ATLANTIC AVE
DELRAY BEACH FL 33445

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 040 ***150.00

OO O R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/20/1992
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Apglied For
21] 26] 65-0376038 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. iti
' P 5. Cerfifcite of Status Desred [ $8.75 auditional
;l Z_TI Fee Recuired
City & § ate City & State 6. Flectio Campaign Financing N0 $5.00 rMayBe
EI ;l Trust Fund Coniribution Added tc Fees
Zip Couniry Zip Country 8. This cc rporation ewes the currenl year Intangible Q(
;‘ IE‘ El m Personal Property Tax. OYes [0
9. Name and Add -ess of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
PATELH"ESHV 82] Street Acdl P.0. Box Numb Not A b
eel 0. i t table
4800 W ATLANT]C BLVD r cdress ( ox Mumber is Not Accep )
DELRAY BEACH FL 33445 83
84 City FL Issl Zip Chde

11. Pursuaat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corporé tion’s board of virectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607 .0505, Flirida Statutes.

SIGNATURE
Signalure, typed of printed na ne of registered agent and i If applicable (NOT I Reg Agant s Teqi ired whan 1 DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
TILE D (] DELETE 1ATITLE JcChange  [] Addition
NAME PATEL, HITESH V 1.2 NAME
streeTapoRess| 4800 W ATLANTIC BLVD +3 STREET ADDRESS
CTY-ST-ZP DELRAY BEACH FL 33445 14 OITY- ST 2P
ILE D ] DELETE 241 TILE [cChange [ Addition
NAME PATEL, BABUBHAI P 22 NAME
streeTAporess| 4800 W ATLANTIC BLVD 23 STREET AUDRESS
CITY-ST-2P DELRAY BEACH FL 33445 2.4 CITY-ST-2ZP
TIME [ [} DELETE 31TTLE [OChange ] Addition
NAME PATEL, SAVITA B 32 NAME
sTreeTaporess| 4800 W ATLANTIC AVE 33 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 3.4 CITY-5T- 2P
TME [] DELETE 41TTE M Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
OITY-5T-2P 44CITY-5T-2P
Tme [] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-7P
TITLE [ DELETE B1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | herety centify that the informa ion supplied with this filing does nat qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further « ertify that the informalion
indicat:d on this annual report ur supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe rs in

Biock "2 or

CR2E034 (11/98)

lock 13 if changec, or on an anachmgl wit‘rpw addﬁs.fw‘th all other like empowered.
T ) ‘— - e
-");‘\r Jsf L 9

SIGNATURE:

b 22 ~NT sgs-GEsasurg

SIGN}R JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i L P



