SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT]ON Sandra B Moartham
ANNUAL REPORT FILED

Secretary of State
Y

e A DIVISION OF CORPORATIONS
DQCUMENT # P93000033696 (4)

SHIVAM HOSPITALITY GROUP, INC.

Jun 17 1996 8:00 am
Secretary of State

1996

A R

Principal Place of Business Mailing Address
13001 LS. HIGHWAY ONE
JUNO BEACH FL 33408
us

1806 THE 12TH FAIRWAY
WEST PALM BEACH FL 33414

3. Date incarporated or Quahtred

05/06/1993

3a. Date of Last Repor!

04/13/1995

2. Principal Place of Bus 1ess _2a. Maling Address 4, FEI Number | Applicd For o
21 = P.O- Rox 30905 65-0409640 | [t rppioms
Suite, Ap! #, etc Suite, Apt #, elc . N $8.75 Additianal
22 ;} 5. Cervficate of Status Desired EQ/' Feo Required
City & State City & State FL: 6. Election Cam ; 1
. . Flec paign Financing $5.00 May Be
23] 28] PALM BEACH GARDEMS]  nusi Fund Contribution L Cadded o Fees
I | Coulry | &p | Courtry 8. This corparalion has habil ty for intangible tax under s 199032,
2;| . 25] o 29_] 334 2 0 _ 130 U 'S A * Flonda Stattes 7] Yor [j MNe B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81 N3
PORATH, ANN ESO. ame
12773 WEST FOHEST H".L BLVD. 82| Sireet Address (PO Box Number is Not Acceptanie)
WEST PALM BEACH FL 33414 =
84| Coty

85 Zli](}(r(le
FL|™[ o

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florda Statules, the ahove-named corporahon subimis thes statement for 1he purpose of chm{gmg s regstencel
office of registerad agent, or both, i Ine State of Flonida Such change was authari zed bty the corporation’s board of directars | herelyy azcep! the appainlment as regpstered
agent lam famear with, and accegt the obl gations of, Section 6070505, Fionda Stalules

CR2E034 (3/95)

SIGNATURE . = _ _ e 06-08-96
SIgraree el ange elren s ab e e et a el a Pl e (Rt Fe g EEEN N HNERSS PR PPN TR LY LA
12. OFFICERS AND DIRECTORS ADDlTIONSICHANGESWTO OFFICERS AND DIRECTORS IN 12
TITLE PO L] oecere 111HE [T Change [T agton
NAME PATEL, SUMAN R 17 NAME
sinceraooress | 1806 THE 12TH FAIRWAY 13 STREF € ADORLSS
CITY-SI-2F WEST PALM BEACH FL 33414 4CIY-ST 2F o ]
T L] oreere 21nnE L cnange [ ] Adenos
NAME 22 NAME
STREET AODRESS 2% STHELT ADDRLSS
| Cirr-g1- 7w ) N N (X1 iters
TITLE U DELFTE 311FLE [_I Changn U Addit on
NAME 37 NAME
STALE! ADURESS 33 STREET ADDRESS
CHY-ST-2IP 34 CIIY-ST 2P
nrE [T oecete £1TTLE LT coange [ Adamon
NAME 4 2 hanE
SIREET ADORESS 435THIE] ADDRESS
oY -5T- 2P 440y 5T 2P B
e ] ofuere 51 TI0LE [ 1§ crange T_J admrian
NAME 5 2 NAME
SIREET ADDRESS 5 3STREE] ADDRESS
LY -S1- 7% ) . 5401 - 5121 o )
L (7 cecere 6 1ML [T crangs [ ] Addbben
NAME 62 NaME
STREET ADDRESS 6 3 5TREET ADDRESS
CiTy-ST- 2P 64 0Ty -S1-2p

14. | do hereby certfy that the informaton supplied w th this fling is volontanly furcisied and does nol gually lor the exemphon statechn Se 119 07(3)(k}, Fio Sratutes |
further ceslily that tne: information ncheated an th s annual reporl or suppion Al annwudal report s true and ascarate and that my § gt hali haves the same legal efect asof
made under oath, that | am an o'leer or direclar of the corporaton or e receiver or tuslee empowered o exacule this report as requires by Chapter 617, Florida Statales and
that my name appears it Block 12 o Block 13 1F changed, or on an attachmont with an address

SIGNATURE: __

"SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e

=!

[SFLR IS




