FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORl;;:n[:iA:.n\':in:hi; STATE J an 2 8 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 w,.,f-g/ DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # PG3000059962 (9)
PRANI, INC.

i
. TR
Principal Place of Basiness Mailing Address

6220 WESTGATE DRIVE 6229 WESTGATE DRIVE
1708 1708
ORLANDO FL 32835 ORLANDO FL 328357024
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1) 2] 50-31994684 Not Applicable
Suire Apt #, ol Suile, Apl. #, alc. it}
e A - . P 5. Cerlificate of Status Desired O 38'75 Additional
E 2;{ e Fee Required
- City & Slale | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2§| Frust Fund Contribution ] Added to Fees
Zip __ Courtry 2 Courtry 8. This corporation has kability for intangible tax under s. 199.032,
m 251 ?Ql E\ Florida Statutes Cves o
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PRAVINCHANDRA, MAYEE
8229 WESTGATE DH.. #1706 82| Street Address {P.O. Box Number is Not Acceptable)
—SUFE-103——
ORLANDO FL 32835 &3
B84 Caty FL 85| Zip Code
11, Plrsuant 10 the provisions al Seclions 6070602 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing (s repislered

office or regstered agent, ar bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am faminar with, and accept the obhgations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE L I
Slgrauire, Ayzee o prtied nane ol rege oo agoens aed Wt apphcanks {MNOTE Registerad Agent signature required when rainglatng) DATE
iz, - OFFIGERS AND DIRECTORS | §ER ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
Tk D ) DELETE 1ATITLE Porange [T agdition
BARE YEE, PRAVINCHANDRA 1.2 NAME
STREET ADIRESS &EE\‘JESTGATE DR. #1707 SUITE 103 1.3 STREET ADDRESS 6 19 w ESTGCARATE QP\ # 1700
envstze | ORLANDO FL 14 CITY -ST- 2P ORLANDO F. 834535
TiE TT DELETE 21TITLE - " T [ cnange T Aduition
HAME 22 HAME
SIHEET ADDRESS 29 STREET ADDRESS
Cly-S1- e 2 4LITY-ST-2IP v
1ILE [T DELETE S1TIILE [ Change™ [ Acdition
HAME 32 NAME
STHEEN AOURESS 33 STREET ADDRESS
CHTY ST 70 34 CITY-ST-ZP
TiHE [T DELETE 41 TILE ] change L Additian
RAME . 4.2 NAME
STHEED ALDRESS 4.3 STREET ADDRESS
eIy 517 - 44 GiTY-51-2P
e LI oeLere | EXRAM - [T change [ Addition
NEME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
CilY-ST- 7 e 54CITY-S1- 20 ' ‘ .
T°LE 1 veCeTe 6.1 TIILE [Jchangs [T Addition
NEME 62 NAME
STREE! ADIRE 55 6 3 STREET ADDRESS
CHTY-S1- 2P 64 CITY-ST- 2P

14. | do horeby cerlty that the information supphed with this filing does not gqualify for the exemption siated in Section 119 07(3)i), Florida Statutes. | further certity that the
infarrmalbion snchcated on Lhis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or director of the corporation or the receiver of ered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, or on an at

SIGNATURE: _ : g T L 1[/ 7/7’?' to?-291 683C

"TBIGNATURE AND TFFED DR PRI G OFFIGEF OR DIAECTOR Date Gaytme Enona

4 e



