FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLOR!DA DEPARTMENT QOF STATE !
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P93000047195 (1)
1. Corpaoration Name
SHREE KOTIYARK, INC.
Principal Place of Business Mailing Address
3733 GOLDENROD RD. 3733 GOLDENROD RD.
#7030 #203
\GJ!I;NTER PARK FL 30782 géNTER PARK FL 32702 3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1993 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
1 — 26] 59-3192168 Nl Applcatic
Suite, Apt. #, etc. Suite, Apt. #, etc ' ! $8.75 additional
2E| —2—7—| 5. Certificate of Status Desired O Fos Required
_ Gty & State Gity & State 6. Election Campaign Financing $5.00 May Be
;3] —2—8| Trust Fund Contribution 0 Added to Fees
_dp | Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25 28] El Florida Statutes [ ves [No
B 9. Name and Address of Current Registered Agent 1Q. Name and Address of New Reglstered Agent
Bt| MName
PATEL, PANNA H. 82| Sirest Address [P.0. Biox Number is Nol Acceptabie)
3733 GOLDENROD RD
#703 83
MNTER PARK FI. 32792 84| Ciy FL IBS—[ 2)p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . .. R S
Swnaiure, typed or pinted rame of regs'ered agenl and tle if gpplicatie MNOTE Fogistarad Agant signature required when remstaling) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.1TME DO Cteng: [ Addtien | o~
NARKE PATEL, PANNA H. 1.2 NAME 3
STHEF] ADDRESS 3733 GOLDENROD RD. #703 1.3 STREEY ADDRESS 2
Ty -51-2F WINTER PARK FL 14CITY-ST-2P &
1lie VD [ GELETE 2 1TIIE ) Changs [ Addition |
NAME PATEL, PANNA H. 2.2 NAME
STRLET ADDRESS 3733 GOLDENROD RD. #703 2.3 STREET ADDRESS
CTY-ST-2P WINTER PARK FL R4CITY-51-2¢ .
THLE ST {7 DELETE 31TITE . (] Changz [ Addition
NAME PATEL, PANNA H I 3.2 NAME
SIREET ADDRESS 3733 GOLDENROD RD. #703 3.3 STREET ADDRESS
Cly-81-2p WINTER PARK FL 34.CITY-5T-21P
TiTLE [ DELETE LATIMLE 7] Changz  [] Addilion
NAME 47 NAME
SIHEE] ADDRESS 4.3 STREET ADDRESS
| ©Ty-SI-2p 44 C0Y-51-2P
TLF ] DELETE 5 1TME [J Changz  [] Addition
HAME 5.2 NAME
STHEET ADDAESS § 3 S1REET ADDRESS
IY-§°-21 54 CITY-ST-2IP
TITLF [C] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CIY-§1-2P 6.4 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect a; if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this repaort as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: _ famaict el ef Y [R5 /(T6  £7/-7°99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




