" FILE'NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFT FLORIDA DEPARTMENT OF STATE '
Sandra 8. Mortham g Feb 10 1997 8'Ooam

CORPORATION
Secretary of State

ANNUAL REPCRT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000012315 (5)

. Lorporaton Name

NISHA CORPORATION OF BREVARD

A A

Principal Plese of Bus 1065 Mailing Address
TO W AVE T30 W AVE
COCOA FL 3297 COCOA FL 329274939
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business e 20, Mailing Address 4. FEI Number Appliod For
24| 126] ‘ 58-3282450 Not Applicable
Suite, Apl #, clc Suite, Apt #, etc i
—i Hibe AR L G — o P 6. Cortificate of Status Desired [ “'75 Additionat
22 2ﬂ ) Fee Required
City & Gt Cily & Slate 6. Election Campaign Financing $5.00 may Be
23] 28] : : Trust Fund Contribution O Added 1o Fees
Zip | Country | Ap Country - | 8. This corporation has liability for intangible tax under s. 199,032,
24) 2] 29 30) Fiorida Slatutes Oves ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agent
PATEL, BHAVESH M. B1| Nams ‘ .
T30 W AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
COCOA FL 32827
B3

Zip Code

B4| Ciy . FL 85

1. Pursuant 1o the provisions ol Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
othce or wugistered agent, or bath, in 1o State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | any tamibar vath, and accept the obligations of. Section 607.0505. Florida Statules.

SIGHNATURE S

Loep st ezt e g s anee Gl nogestecetd agent and 1 1L appocabia (HOTE Repistered Agert signature required when rainstating} DATE

12 QF FICERS AND DIRECTOHRS 13, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

T | DP T DELETE 11TME [T Change [T gdiion | 55

HAME | PATEL, BHAVESH M. 12 NAME ' §

stuier coveess | 6795 BELFAST AVE 1:3 STREET ADDRESS &

oSt CWOA FL 14 CITY-ST-29 s &

TILE OvsST [T DELETE 2 (TMLE [T Change L) Andilion | O

NAME PATEL, ARUN 1. 22 NAME :

seer oo | 6365 BANKS AVE 23 STREEY ADDRESS

CIy-1- 21 COCOA FL 2 4CITy-5T-70 .

TILE [T DELETE 31TITLE - - L] Crange” ] Addition

HAME i 42 NAME ' nE i

STREET ADDPES®: 3.3 STREET ADURESS

LIy -§i- 2 34.CITY-8T-2)P

*Ing [T peLert 41 7ME S [ changs ™ ] Addition

(¥R 4.2 NAME

STREET AOTFESS 4.3 STREET ADDRESS

CiTY-51- 21 44 CITY-ST- 2P

T [T oELETE 51TITLE . — [Jchange T[] Addition

s 5.2 NAME :

STREET ADMR:S5 5.3 STREET ADDRESS

CiTy-ST-71p 54 CITY-5T-2IP

Tns I J DEceTE BITME . Clchange ] Addition

hAME 6.2 NAME

STREFI &40 8.3 STREET ADDRESS

Cily-SY- 210 64 CITY-ST-2IP .

14, [ o herehy ceridy that the nfanmal on sopphed vl this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerliy that the

SIGNATURE: AR - T - FAvel

an this annual report or suppremental annual repod is frue and accurats and that my signature shall have the same legal effect as if made under oath; thal
is report as required by Chapter 607, Florida Statutes. and that my name

243197 Lpv.639.6815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Prone &

information inchuate
{ar an officer or d -eclar of the gorporalion o the receiver or truslee empowered 1o execute
appears 1 Block 17 or Block 13 i changad, or on an altachment with an address,




