FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
iRy, riomusvEname o st Apr 17 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
onson O CompORRTONS Secretary of State

1997

POCUMENT # PQ3000039142 (3)
INDIVIDUAL OFFICE SUITES INC.

[ Princ pal Plase of Business Mailing Address ' "I’III‘ ||| HIII 'Im 'm ||||| III" IIHI "III |||I’ III" I'

il

1025 $ SEMERANS BLVD 1025 § SEMORAN BLVD
#1090 #1090
WINTER PARK FL 32782 WINTER PARK FL 327825511
us uUs 3. Date Incorporated or Qualtiod 3a. Date of Last Report
2. Frincipal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
|21) o 26| 50-3186534 [Nt Appiicabie
Sunle, Apt # eto Suite, Apt. #. etc. i
e A ? 5. Certificate of Status Desired O $8.75 addiional
22 N 2;' Fee Required
| Cry&Smte | City & Siale 6. Election Campaign Financing $5.00 May Bo
:‘,5_17., N 23] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible 1ax under s. 189.032,
24 25) 29 30] Florida Statutes [ vas [ No ]
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
B1| Name
COX, PAUL A
1158 HOLLOW PINE DR. 82| "Sireet Address (F.O. Box Number is Not Acteptabie)
OVIEDO FL 32765
83
84| City FL 85| Zip Code
[ Plrsuant 1o 1ho prowsions of Sechons 607.0502 and 07,1508, Florida Slaties, 1he above-named corporalion submits this staternent 1or the purpose of changing fs registared

office ar registered agent, or both, in the Slate of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repislered
agent. | am familiar with, and sccopt the obligations of, Section 6070508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _. . .. ... et resareen errseam -
Slgiatune, ped o ponted pien of registered agont and tite it spphcatble [NOTE: Registered Agent signature tequirat when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE Tp [T DECETE 1ATITEE ‘ [Jcrangs L] Additon
NAME PATEL, UMESH 1.2 NAME
siesrraponiss | 2086 HARBOUR GRACE CT 1.3 STREET ADORESS
GIY-§1-AF APOPKA FL 14 CITY-ST- 7IP
me D T oeLeTe 21 TIE [Jchange ] Addition
NAME COX, PAUL A 22 NAME
smieet avokess | 1156 HOLLOW PINE DR 2 3 STREET ADDRESS
[ onistze | OVEDO FL 32765 2 005120
e | NG 31 TILE ] change [T Addilion
NEMi 3.2 NAME
STREET ABLRESS 3.3 STAEEY ADDRESS
Y-St 7P 34, 0ITY-ST- 2P
T {1 DELETE 4UIME [T Change  [J Additicn
KAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
R 44 CHTY- 5T, 2P
[T oecee l S1TITLE [“Tchange LT Addition
5.2 NAME
STRELT ADDRESS 5.3 STREET ADORESS |
CItY-$1-71F o 54LITY-§T-2IP
TMLE [T okLeTe BATITLE [l changs [T Addition
KA B2 NAME
STRHE] ADGRESS 6.3 STREET ADDRESS
Y. ) 7 64 CITY-ST-21P
14. | do hereby cerlily thal the information suppled with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Stalules. | further certify that the

appears in Block 12 k13 changc n an attachment with an addrass.
. e g vy o g
SIGNATURE: Y0ud Nx&?. U ALEED

inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ollicer or director of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name

0 eD1-419-65

Daytima Phano %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



