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

PROFIT % '\w‘ FLORIDA D PARTMENT OF STATE Mar 1 8 1998 8 ()Oam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Socretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000039142 (3)

1. Corporation Namo

INDIVIDUAL OFFICE SUITES INC.

IAANNN IR A

Principat Place of Husinoss Mailing Address i:
1025 § SEMERANS BLVD 1025 § SEMORAN BLVD
#1109 #1033
WINTER PARK FL 32792 WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] R | _§9-3186534 Not Appicable
Suite, Apl. #, 01 S, Apl. #, olc. N ) $8.75 Additional
2 B ) 27 J 6. Cenfficate of Stalus Desired ] Fee Required
City 8 Stale: | Cily& Sate 6. Eloction Campaign Finanging $5.00 may Be
;;l R zﬁl_ L Trust Fund Contribution 0 Added to Fess
Zp | Gountry o Country 8. This corporation owes or has paid the current year Intangible
[24] - T L 30 Personal Property Tax duo June 30 [ves [ Ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
COX, PAUL A B1| Neme
1156 HOLLOW PINE DR. 82| Strest Address (P.0. Bax Nurnber is Not Acceptable)
OVIEDO FL 32785
83
84| City FL nsl Zip Code
11. Pursuant lo the provisions of Soclians 607 0407 and 607 1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing fis registered

ofhice or registered agent, or bolh, i the Slale: of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and ac:copl the obligations of, Soction 607 D505, Florida Statules,

SIGNATURE _

suuiu;n;.fiﬁiusu_.‘_._m[-} e o g el e f"_“_'_"‘,';' it (?;‘.;u_‘._i_._m(___w; _;"'"mi'm{ Tiogstornd Agent signalure reguired whon reinstaling} DATE e
12. o OIFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] O ot 11 TITLE ] Change  [_J Addition 1=
NAME PATEL, UMESH 1.2 NAME §
stheer aooress | 2886 HARBOUR GRACE CT 1.3 STREET ADDRESS
CITY-5T- 7% APOPKAFL. 1A CITY-ST- 2P g
THLE D "o 2170 _ [J Change ] Addilion
RAME COX, PAUL A 2.0 NAME
smeeraooress | 1156 HOLLOW PINE DR 23 STREET ADDAESS
Gy -S1-ZP QVIEDD FL 32765 2.4CHY-51-2P
TILE - o IR o [T(Ti A YR ] Changs L] Addition
RAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Y- S1- 2P o L 34.CTY-81-2P
e T ok A1TILE [ changs LT Addition
NAME 142 NAME '
SIREET ADDRESS 43 STREET ADDRESS
CTY-§1-7P o 44 CTY - §T- 7P
TIRLE [T oeere 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CNyY-S1-21P 54 CITY-ST-JIP
e T T T T oure 61 TILE TJ Change ] Addilion
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP - £40ITY-S1- 1P

4. | hereby cerily that the infatrmarion sapplied with this fiing does not qualily for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the informalion
indicatéd on this annual ropant on supplemental annual reperlis true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officar or dhrocior of the wQretion of tho receiver g trustee empowared 1o oxecute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

O GAUL AL Qo 3/2]4¢ wordifosts




