FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHIT R s,
CORPORATION 41 WA

T

ANMNUAL REPORT i

1996

i-'_.
N

FLORIDA DEPARTMERNT OF STATE
Sandra B Morthar
Secratary of State

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

P93000039142 (3)
INDVIDUAL OFFICE SUITES INC.

Principal Piace of Business

1025 § SEMERANS BLVD
#1039

WINTER PARK FL 32792
us

2, Principal Place of Business
21

Suite, Apt #, elc

T

Mailing Addrass

1025 § SEMORAN BLVD
#1033

3. Date Incarporated or Quatifed

05/27/1993

CFE NUmber

..58-3186534

3a. Date of Last Report
06/12/1995
Apphed For
Not Appl-cable
$8.75 Additional

WINTER PARK FL 32792
us

a. KMaiing Address

Suiter, At #, o1

5. Certiticate of Status Desired O !
E] Fee Required
City & State City & State: 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Couritry 21  Country 8. Tres corporation has labiity for intangible tax under 5 199,032,
24 El SOJ Florida Stalutes [T ves [OMo
- | 10, Name and Address of New Registered Agent T
81| Name
cox' PAUL A B2| Street Adaress (P.O. Bax Number is Not Acceplable)
1156 HOLLOW PINE DR. .
OVIEDO FL 32785 83
84| Cny Zip Code

11. Pursuant to the provisions of Sections GO7.
or registered agent, or bolh, in the Slato of Flor
farmiliar with, and accept the obligations of, Sectic

SIGNATURE _

aril GU7. 1508, F
a Such changs w
6070605, Florida Statutes

FL [*

i States e ahove named Gorpordlon SUUITS iz stalement for (e purposs of changing

its registered oftice
s autharizad by the corporaton’s board of drectars. | hereby accept the appointment as regislered agent. | am

S W G P e T e A A e | g i N R A e £ e d e gl e g SATE
12. OfFIGERS AND DIRECTORS X T TADDINONS/CHANGES 10 OF FICE RS AND DIRLGTORS N 12
1ILE D T e REIT - ) o [ Charge [ Addifian
NAME PATEL, UMESH 12 HANE
STREET ADTRESS 2886 HARBOUR GRACE CT 135IREE T ADDHESS
CrTy- 812w APOPKA FL ) LAGIY-57 -7 -
TiLE D [ DLLre PRRINT [ Change [ Acdition
NAME GOX. PAUL A 22 NAME
STREET ADORESS 1156 HOLLOW PINE DR 73 51REET ADDRTSS
GITY 572 OVIEDO FL 32765 ] o 2ALIY-S1- 2
TIHE [C] DELETE TTILE [ Chawge  [] Addtion
NARE I EAME
STREFT ADDALSS 3% STRELI ADOPESS
Cify-$7- 2P ) ) I4C0Y-51-2F
TITLE ] DELETE 41T 3 Change  [] Additan
NAME 42 NAME
STREET AODRESS 43 STREET ATDRESS
CTY-ST- 2P ) C Raomestoe )
TINE [") DELETE S 1 ITLE [7) Crange  [] Addition
AME 52 MM
STREET ADDRESS 5.3 SIREET ADDESS
Gy ST-2IP L 54CIY ST 2P
TITLE [ DELETE 6 1TILE [7] Change  [] Addition
NAME £2 N&ME
STREET ADDRESS € 3 SIREET ADDR?SS
QTY-§1-2P f4 CTY-5T- 7P

14. | do hereby certify that the mformiatian supplied v ‘

! this fing is volantarily furnished and does not qualfy for tne exenplion stated in Sectan 118.073)K, Flonda Statutes. | further

certify that the infoamation indicated on this annual repon O suppartental annual report is true and ace wate and thal n iy signature shall have he sarme legal effact as it made under

appears in Block 12

path; that | am an officer or dircctor of the cr:j‘-ura‘iﬂn o e rece

~ok 13 criangec
SIGNATURE: ,(l_wl (1‘.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

ar frustoe ermpives ed 1 executy this repart as reqdired by Chaptor 807, Flonda Statutes; and that my name

Veavent  offab

I
af o an attachment vath an address

vaur A Cox DTG5S

st F1cree 8

CR2E034 (12/95)




