FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PHUF I
CORPOBRATION Sandra B. Mortham
ANNUAL REPORT

1997 "L” ' [leolcj::lc(rbﬁrldtr,g];chl::ﬂons Secretary Of Sta’te
DOCUMENT # PO4000016077 (7)

. Corporahion Marne

DHARAMRAJ, INC.

A

7Pnr| -';uv" JAIgs i,d,f“-u--nr&:s-s S T Mailing Aciflr;ss
1831 B N 2050 RENATTA DRIVE
CLEARWATER FL 34625 BELLEAIR BLUFFS FL 337701751
us
3. Date incorporated or Qualfied | 3a. Date of Last Repornt
o o i 02/26/1894 04/04/1996 n
2. Princioal Piace of Busoss 2a. Mailing Adcirass 4, FEI Number Applied For
_?_1___| o o o ?EJ o 59-3236198 Not Applicahle
Sute, Apt A el Sule, Apt. #, elc i
(! . g e ‘ 6. Cerlificata of Status Desirad | 33.75 Addilional
I RO £ :{ Fee Roquirad
o G g Ste . Gy & Staw 6. Elgclion Campaign Financing $5.00 May Bo
QJ ) e gs| _n Trust Fund Contribution ] Addad to Fees
ey Hp Gy | Lip | Country 8. This corporation has liability for intangible tax under 5. 199.032,
l24; 2| 28] 20| Florida Statutes [ ves S no
9. Name and Address oi Currem Heglstered Aganl 10. Name and Address of New Registered Agent
DHARAMRAJ KENNETH § 811 Name
2850 RENATTA me 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL ;4610

33710 &

Zip Cade

B4( City FL 85

11 ['1_H';V;\7;'VIHT tin th s, \fll 5 0l G til" "0 (»(l:r
ol o regsterc age it on botl, inne State of Flonda Such change was authorized by the corporalion’s board of drectors, | hereby accept the appointment as registered
ageat Latn larnvliae weh and accopd the oblipetions of, Secton 6670505, Florida Statutes,

SIGHAT U

(07 and 607 1508, | jondda Statutes, (e above-named corporalion submits this statement fof the puUrpose of changing ns registered |

Sl e Sechor prrlene ene of ey (N E- Bigistered Agent sigrhalure rm‘wimd wher re nstating) DATE
2. T e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| D N [:I DELETE YT T[T chenge ] Adation
HELE DHARAMRAJ, KENNETH S 1.2 NAME
i tacnatss | 2850 RENATTA ORI 13 STREFT ALDRESS
5w | BELLEAIR BLUFFS FL«m EXyule Lacy-gi.z
LI LI poeete 27 TITLE [T change T[] Addilioa
hARt 22 HAME
SURELT AR ) 2.4 SIREET ADDRESS
Oty s e o o - 2.4 CITY-§1- 7F
MITE R A1 IHLE [T cnange [ Aduition -
fat 37 NAME
RITEEES (7 St 1.3 STREET ADDRESS
Lol -1 71 34 CITY-§T1-2p
I e C T e "M[___T[JHEH 41 1ITLE D Change T aadition
HARME & 7 NAME
SEH | ATIDAESS 4 3STREET ADDRESS
44 CilY-ST-2P
[T oeLEte £ 1T0LE [T Change [T addiion
LA 5 2 AN
SYE-LEADDIRE S5 5.3 STREET ADDRESS
| o s s o S 54 CITY-§1-2IP
el Tt GITiE [T Ghinge L Additon
NssAT 5.2 HAME
SAREEY ADLEE S 63 STREET ADDIRFSS
Cies e | 7 BACTY-S1- 79

14, | cio hordy corify trnt the inkwrnanen supplied wah s fiing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
itorrration inehe e ar thes anausl reporl or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
Larm ot GTse o dreclon of the corporahan or the receiver of rusten empawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appoatg o Rlock 12000 Block 1308 chisnged, o oA an alla::l')ry(sn' with an address.

SIGNATURE: 1.4 ~— Y AL eTh BuAC meA | 3j 15/41- K‘i-k%},w 9b_29bb

IGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)



