FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of Slato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEEJAL CORPORATION

P93000072049 (8)

Principal Place of Business

1400 NORTH MAIN 8T.
" |KIESIMMEE FL 34741

Mailing Address

P.0.
ORLANDO FL 32814-9428

BOX 149428

FILED
Apr 29 1997 8:00am
Secretary of State

LR T

3. Dale Incorporaled or Qualified

38. Date of Last Feport

TR

. 10/11/1993 11/25/1996
2, Principal Place of Businoss __ga‘ Mailing Adcdress 4. FEI Number Applied For
2 26 . 59-3206629 Not Applicablo

Sulte, Apt. #, etc.

21]

Suite, Apt. #, efc.

6. Cerlificate of Status Desired

0 $8.75 additional

Fee Requlred

FL

Gity & Stale Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
] E ;a Trusl Fund Contribulion Added to Fees
: Zip Country | Zip | Country 8. This corporation has liability for intangible 1ax under &, 199.032,
‘t24 25] 20 30| Florida Statutes [lves Cno
9. Neme and Address of Current Reglstered Agont ] 10, Name end Address of New Reglsterad Agent
THAKKAR, HEMENDRA 8] amo
1080 woomOCK RD. 82| Sireet Address (P.C. Box Number is Not Acceplable)
SUITE 285
ORLANDO FL 32803-3514 83
B4 City 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for Ihe purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such changc was authorized by the corporation's board of directors. | herchy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e e e oot e e B
Signature, typod or printed name of tegistered agant and il if applicatic (NOTL Flogislered Agenl s gnalure required whed teinglaling) DATE
12, OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D MG 1AL [ change [ Addition
| wame PATEL, VIRENDRA 1.2 HAME
| staeer aporess | 51756 WARRIOR LANE 13 STRLE] ADDRESS
aiv-st-zp | KISSIMMEE FL 34746 14 CTY-51- 2P
TITLE D [ oketie TATNLE ] Change L] Addition
HaME PATEL, BIPINCHANDRA 2.2 NAME
streer aporess | 5175 WARRIOR LANE 23 STREET ADDRESS
crv-si-2e | KISSIMMEE FL 34748 2 ¢ CITY-ST-2IP
e CJotere 21TE [ Crange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P I 34 Cy-51-2i0
TITLE [J oeLeiE 4110t [ JChange L] Addilion
NAME 4.7 NAMT
STREET ADDAESS 43 STREET ADDRESS
GITY-5T-7P o <4 CiY-81-2p
TITLE T bttt 51 T0LE T crange LT Addition
NAME 57 NAME
STREEY ADDAESS 53 STREET ADDRESS
CiTY- ST-2IP E4CITY-S1.- P
TLE [ oeteTe 6.1 TLE (I Thange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
ITY-ST1-2P 6.4 CITY-SI- 2P

14, | do heref

SINMATIIDE.

by cartify that 1ho |
Infgrmation indicated on th
I am an officer or director

| arporatiof

S, oronan al

AT AV AN DA LUK e

t1le: 107

rmation supplied wilh this filing doos nol qualily for the exemption stated in Section 118.07{3)i}, Florida Stalules. | further cerlify that the

ual report or sgpplemental annual reporl is true and acctirate and 1hat my signature shall have: the same legal effect as # made undor oath; thal
he: receiver of trustee empowered 10 gxecute this reporl as required by Chapter 807, Florida Statutes; and that my name

chmant with an address.

fuw)q;r,mw )

CR2E034 (9/96)



