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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P9Q3000034921 (5)

SHRISI CORPORATION

Mailing Addrass

6701 MALLARDS COVE RD.
#3A
JUPITER FL 33458

Principal Place of Business

17107 BEELINE HWY.
W. PALM BCH. FL 33478

FILED
Apr 20 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

05/13/1993

2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
2 26] 650410779 Not Applicabla
Suite, Apl. #, alc. Suite, Apl. #, Blc. it
P P §. Cerlificate of Status Desired O $8.75 Addtional
22 27 Fae Required
City & State |__ City & Stale 6. Eloction Campaign Financing $5.00 May Bo
;ﬂ 28:[_ Trust Fund Contribution Added to Fees
Zip Counlry | Zip Counlry 8. This corporation owes or has paid the cuyrept year Intangiple
;;1 ;;] 25] ;I Personal Property Tax due Jung 30. vos []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Adent
VAIDYA, HEMENT C 81| Namo
9058 N. MILITARY TRAIL 82| Strest Address (P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
84| City FL le Zip Code

apent. | am farniliar with, and accept the obligations of, Section 607 (505, Florida Statutes.
SIGNATURE

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Morida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature typed of prntad nare of rugisicred agrm and tiie i applicable INOTE: Regrsterad Agent signaiure required when rainstating) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T ecERe 11 1MLE " cthangs ] Addition
NAME SUTARIA, NITIN C 12 NAME
steeeTaooRess | 3505 VILLAGE DR. 13 STREET ADDRESS
CITY- ST-2P AVENEL NJ 07001 14 GITY-ST- 27
TME D "] okeTe Z1TME T change ] Addition
NAME SUTARIA, MAYA N 2.2 NAME
streevaponess | - 3505 VILLAGE DR. 2.3 STREET ADDRESS
CY-S1- 2P AVENEL NJ 07001 2 4GITY-S1- 1
THLE D [T pELeTE 34TITE [ change [ Addition
NAME SUTARIA, YATIN C 32N
stReeraponess | 3505 VILLAGE DR. 33 STRECT ADDRESS
CITY-ST-21P AVENEL NJ 07001 34.CY-SI-2P
TLE D T DELETE 41TILE [ Change™ L] Addion
HAME SUTARIA, AMI Y 47 NAME
sreeTApDaess | 3505 VILLAGE OR. 43 STREET ADDRESS
CITY-ST- 7P AVENEL NJ 07001 44 CITY-ST-2P
TME [ DELETE 51 1ILE [T change [ Addition
NAME 5.2 NAME
STREET ADORFSS 5.3 STREET ADDRESS
ciy-Si-2p 54 CITY-57- 7P
TITLE T ceLete 61TILE [ Change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GiTY-$1-7IP £.4 CITY- $1-21P

indicated o this annual report or supplemental annual report is true and accurate and that my signature

Block 12 or Block 13 if changed, or on an attlachment with an address.

SIGNATURE: I\ .0\ .« vWheus®s

14. | hereby certily lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. 1 furthar certify that the information

shall have the sama legal effect as if made under oath; that | am an

officer or diractor of the corporation of the receiver or fruslea empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Ul \ax

CR2E034 (10/97)



