FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

*  PROF FLORIDA DEPA/ T OF STAT
. " aanen 5. watham May 06 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
- "eo7 Secretary of State

DOCUMENT # P‘BOOOO 1295 4

M RON. INC

P Pried ol Busnces Mailing Address

5 . SOUTH YoNGE STREET
ORMOND  BEACH, FL- 3174 [ @ETgieiees " a4z

Priccpd © e of Busingss 28 Mailing Address 4. FEI Number . Applied For
ML QO a‘&" v 28] 5 l G g 6 ? Not Applicable
Sule, Ag B etn Sule, Apl # elc. $B.75 Additional

;I 6. Certlhcme of Status Desired 0 Fee Requited
City & State 6. Election Campaign Financing $5.00 May Bs
?a] Trust Fund Conlribution ) Added to Fees
i Counlry Zip Country B. This corporation has liabitily for imangible tax under 5. 198.032,
25] 28] 30 Florica Statutes O ves $No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent

81] Name

Q SH l’r KUMA GH OSH 82| “Siroel Address {P.0O_Box Numbor is Nol ACceptabie)
59¢ N NUvA KOAD &
0 RmMony) RCH FL 32_ (7 t.’. 8] City FL || 2 Cooe

ant o 1 provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lts registered
oMo of regstored agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
age ol - aom lanikar welh, &no accept the obligations of, Section 607 0505, Florida Statutes.

REN

SIGNATURE @

Gl e ae s bed p of 4y v u:,:nl andd ke appheane (hOTE Registered Agant s.graturs mquired when reinslating) [QATE
[t OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 g
I Y oaest VITITE [T Crarge L Adiion | &

XX 1.2 HAME g
AT 1.3 STREET ADDRESS 8
ERSANENT LN W 1.4 CITY-51-21P %
it P m g rDe W -— S - T ] oecere 21 TILE [ Change  [J agdition 1O
LAt 22 NAME
_ JHARNA. GHOSH
Sl AD - ORM B w 2.3 STREET ADORESS
I 5"%@) VA P“D ! - 2.4 LITY-ST- 2P
IR R 217y E7 DECETE ITRE = [0 Grange T Advilion
(B 32 NAME
DORTREE! AL e ; 3.3 STREET ADDRESS
AR 34 CHY-S1-2p
ST [ DELETE 41TITLE T Crange [ Additon
RN 4 7 NAME
STHIED Ak 43 5TREET ADDRESS
LGy alen o 44 CITy-81-21P
Lk S [T ptLete £1TILE [j Addilion
HaLt ‘ AR 57 NAME
I | Al ik G . i ' % 3 SYREET ADDRESS 6\\0
Cly st e 1 o SALNY-S1- 2P
Dt [ vecete 61TITLE S1T716 pe [ Adgilion
- S0000217 16
. 6.2 ANt ;
s -05/08/97--01093--039
LR I K S R ***]BS DO
AP B4 CITY-§7- 2P "
14, |- Covg ot y "l e ndormalon s aphied vath this filing does nat qualty for the exemption stated in Section 119.07{3)i), Flonda Statutes. | {urther certify that the
dosration ke atart an s araua’ report of supplemental annual report $ true and aceurate and that my signature shall have the same legal effect as if made under oath; that
ann o oMicer o d rector of o eorporation or the recever of trustoe empowered to execute this repart as requireéd by Chapter 607, Florida Statutes; and that my name
wooios 1 B ook 12 or Bock 130 ¢changed, or an an attachment with an address ( ) ( )
' GNATURE AND TYPED éﬁ'i’i‘rm NAME OF SIGNING GFFICER OR DIRECTOR T Dayime Prane




