o e By B

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

PROFIT FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O ]]]
CORPORATION Sandea B. Mortham pr . a
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. Corporation Name P9400001 01 85 4
ANDAZ, INC.
1247 U.S. HOHWAY 17-82 1247 U5, HIGHWAY 1792
LONGWOOD FL 32750 LONGWOOD FL 32150
DO NOT WRITE IN THIS SPACE
a. Date Incorporated ar Qualified
e 02/08/ 1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] E 59'3222917 Not Applicable
Suite. Apt. #. etc Suite, Apt #, etc
ulle. Apt ¥ etc e A e 5. Certificate of Status Desired [ $8.75 addiional
22 2;] Fee Required
City & State | Gily & Slato 8. Election Campaign Financing $5.00 May Bs
2 2&' Trust Fund Contribution O Added to Fees
Zp Country | Zw Country 8. This corporation owes or has paid the current year Intangible
24 75] i ﬁl ;1 Personal Property Tex due Juna 30.  [lv¥es [ No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SINGH, KULIT K 81| Namo
1247 U.S. HWY 17-92 82| Stree! Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32750

83

B4] City FL

ss] Zip Code

11. Pursuant to the provisions of Sochons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemen! for the purpose of changing its registered
office or regisiered agent, of both in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigranat typent on prted marme o fogedened agent ad Wk d appleatie (NOTE Registered Agent signature required when reinstating) DATE
12, CHFICLRS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T bELETE 11TE [fChange [ Addition
NAME SINGH, KULJIT K 1.2 HAME
sireevaooess | 449 WILMINGTON CIRCLE 1.3 STREET ADDRESS
CITY-51-21P OVIEDO FL 32784 1.4 OV -5T-21F
TITLE VSD [T perete 21TTLE [J Change T Addition
RAME SANI, PRASHANT § 2.2 NAME
smeetaopress | 448 WILMINGTON CIRCLE 2.3 STREET ADDRESS
CITY-§7-2IP O“EDO FL 32764 2 4 CITY-ST- 2IP
TME T oeLete 41TLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-87-2IP
TITLE [ oruete LTTTLE O crange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2IP
e [T peLete 51TTLE CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2iP 5.4 CITY -5T-7IP
TLE T orete 6.1 TITLE [Jchange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 6.4 CiTY-5T-2IP
14. | hereby certily that he inforrnation supplied wih this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or tho receiver or trustee ampowered W thig report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an attachment with an addross.
QIGNATLRE: v(iLSi+ V.<neh - L/ mﬂ 3-20-GC g Gvy-606 0024

CR2E034 (10/97)



