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

PROFIT £LORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay ' dam
N an Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000072049 (8)
NEEJAL CORPORATION
Frincipal Place of Business Maling Address “Il"lll ||| ||||| "I“ II‘" """Im Il"l I"II "l" Ilm Ill'l m' IlII
0 NORTH MAIN §T. P.O. BOX 145420
KISSIMMEE FL 34741 ORLANDO FL 32814-9428
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
10/11/1993
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 593206620 Not Applicable
Suite. Apt. 4. atc. Suite, Apt. #, elc. N ) $B8.75 Additional
o ;;I B. Certificate of Status Desired [ Fee Required
Ciy & Stale City & Stale 8. Elgction Campaign Financing $5.00 May Be
23 1’;‘ Trust Fund Contribution 0 Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year [ntangible
~2:] 25 ;\ ;l Parsonal Property Tax due June 30. [ ves O nNe
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
THAKKAR, HEMENDRA B1] Name
1080 WOODCOCK RD. 82| Stroet Address (F.0. Box Number s Nol Accoptabio)
SUITE 285
ORLANDO FL 32803-3514 8
84| City 85| Zip Code
FL

$1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ~ . —
Signature. typed o printed name of segisterad agent and 1o it apphcallo (NQTE Hogi Agenl sigr quired when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFHCERS AND DIRECTORS IN 12
TILE D 7 DELETE 1ATIMLE [ change ] Addition
NAME PATEL, VIRENDRA 1.2 NAME
smeeraponsss | 5175 WARRIOR LANE 13 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34748 14 CY-§1-2P
THLE D [J oELEte 21 THLE Ul change ] Addition
NANE PATEL, BIPINCHANDRA 22 NAME
smeeraporess | 5175 WARRIOR LANE 2.3 STREET ADDRESS
CITY-§1-20 KISSIMMEE FL 34748 2 4CITY-§T-2P
TILE [T peLETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.0ITY-ST-2P
e T oetete 41 TTLE [Jthange ] Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
- LIFY-§1-1 A4 CITY-5T-2P
e [T ocLere 51 TITLE [J Change [ Addition
NAME 527 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T. 2P 54 CITY- 5T-7IP
THLE [T oELETE 61TLE [T change [T Acdition
NAME £.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
ITY-SI- 28 B4 CITY-ST-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the ation or tho recewor or lrustee empowsred to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if cllan ‘d.\or}Wmenl with an address
SIGNATURE: __\ \\M—" .. |




