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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

M eer AR Secretary of State

DOCUMENT # P93000077079 (0)

. Corporation Name

PLATINUM, INC.

AT

Principal Piace of Business Mailing Address
301 8 STATE RD 7 301 § STATE RD 7
PLANTATION FL 33317 PLANTATION FL 333173738
3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1993 03/19/1996
i Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 65-0449806 Not Applicable
Suile, Apl. #, elc. Suite, Apt. # etc. i
P LR e 5. Certificate of Status Desired O $8.75 Aaditional
22| 27] Fee Requirad
— City & State City & State 6. Election Campaign Financing $5.00 May Beo
23| j Trust Fund Conlribution Added to Fees
| dp Country Zip | _ Country 8. This corperation has liability for imlangible taxhder s 199,032,
24| E] g‘ 30-1 Florida Statutes (1 ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
RAMCHANDANI, RAMESH C 81( Name
30‘ s STATE RD 7 82| Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33317

k]

84} City a5
FL

1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0805, Florkla Stalutes.

Zip Code

SIGNATURE
Slgrature, lyped or pr nleg name of registered agert ana o e f applcatila (HNOTE: Regusiered Agent signature required when reinstanng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THE D CJ DELETE 11TITE [JCrange L] Addilion
NAME RAMCHANDANI, RAMESH, C 1.2 NAME
street aooness | 301 S STATERD 7 1.3 STREET ADDRESS
CITY - §T- 2P PLANTATION FL 33317 14 CITY-§T-7IP
TINLE T DELETE 21 TILE [JChange [ Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2 4CITY-§1-7P
TINLE (] peLete 31 TRLE [ Change — TJ Addition
NAME 32 NAME
SIREET AODRESS 33 STHEET AUDRESS
GITY-ST- 2P 34_CHTY-$T- 2
TI'LE T DELETE S1TILE [J Change [ Aadilion
NWAME 4 2 NAME
STREET ADDRESS 43 STREET ATIDRESS
CITY-ST- 2P 44CITY-5T-2IP
TLE [T peLETE 51TILE [ Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET AGDRESS
_ CITY-ST-ZP 54 CITY-5T- 2P
L [T DeLETE 6.1 TITLE LT change  _J Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-2IP 6.4 CITY-5T-2IP

14. | do hereby cerldy that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further cerlify thal the
information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
larm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an addr

PRI . Y O N ﬁmmd /m,fz,.h.f:u_f‘, \j///ﬁv NGt L1l

CR2E034 (9/96)




