FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ANDAZ, INC.

e FLORIDA DEPARTMENT OF STATE

iy
ARE Sandra B. Mortham

b /57 Secretary of State
DWISION OF CORPORATIONS

0

Principal Place of Busingss

1247 US. HIGHWAY 17.92
LONGWOOD FL 32750

Mailing Address

1247 US. HIGHWAY 17-92
LONGWOOD FL 32750

3. Date Incorporated or Qualified

3a. Date of Last Report

02/08/1994 02/07/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3222917 Not Appicabie
Suite, Apt. #, Bto. Suite, Apt. #, etc. 5, Certificats of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 »ay Be
23] . ;El Trust Fund Contribution Added to Faes
2p Country Fde) Country B. This corporation has liability for intangible tax under s 199.032,
24 25 |20] [30] Florida Statutes e Cono
. 9. Name end Address of Current Registered Agent 10. Nama end Address of New Reglstared Agent
81| Name
SINGH, KULJIT K 82| Street Address (P.O. Box Number is Nol Acceptabig)
1247 U.S. HWY 1792
LONGWOOD FL 32750 83
84| City FL |ss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florda Statutes,

SIGNATURE _ R e - e I
Stynature, typed or printed name of registorad agent and (e if appizabi: NOTE: Regasrered Agont siorat re recuired whar renstatng! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [[] DELETE 1A TILE [ Change  [] Addition
NaME SINGH, KULJIT K 12 NAME
STREET ADDRESS 449 WILMINGTON CIRCLE 1.3 STREET ADDRESS
CITY-ST-gF OVIEDO FL 32764 14GITY-51-2P
TilLE vsh (7] DELETE 2 1TIME [7J Chaage [ Addition
hant: SAINL, PRASHANT S 22 NAME
STREET ADDRESS 449 WILMINGTON CIRCLE 23 STREET ADDRESS
CNY-8T-2P OVIEDO FL 32764 24 CHY-5T-21P
TITLE [J DELETE 3 1TILE [J Change  [J Addition
NAME 37 NAME
SIREFT ADDRESS 39 $TREET ADDRESS
Ly -51-2I 3400Y-ST-2P
THLE [] DELETE 41 TITLE [ Change [ Acdition
NAME 42 NaME
SIRELT ADURESS 4.3 5TREET ADDRESS
__C\'\Y-SLZ&P 44 CiT1Y-5T- 7P
THLE [ DELETE 5 1TTLE [[] Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5 3 STREET ADORESS
CiTy-§1-21 54 CITY-ST- 2
TILE {J DELETE B 1TIMLE [ Change  [] Addition
NAME B.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CiTy-§T- 2P 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmshed and does not quality for the exemption stated in Section 1 18.07{3)(k), Florida Staturtes. | further
certity that the information indicated o this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath, that | am an officer or director A the corporation or the receiver or trustee empowered to execute this report as requirdd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ii£hapged, or on an ment with an address.

X h13-96
Dra

SIGNATURE: X’ A X Uo1) 694 003Y

Daylrme Prone ¥

$IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



