FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT ! Secretary of State

1996 "n DIVISION OF CORPORATIONS

DOCUMENT # P94000016963 (8)

1. Corporation Name

SATYANARAYAN CORPORATION

R

Principai Place of Business Mailing Address

22 27]

1870 QSCEQLA PARKWAY 1970 OSCEQLA PARKWAY
BOX 360 BOX 360
KISSIMMEE FL 34743 KISSIMMEE FL 34743 I _ i
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FENumber Applied For
21 Ts| 59‘323%10 Not Applicable
Sute, Apt. 4, etc. Sute, Apl. #, ete. 5. Certilicate of Status Desired ] $8.75 Additional

Fee Required

2] 28] 2] 0]
9. Name and Address of Current Reglslered Agent

City & State City & State 6. Blection Campaign Financing $5.00 May Be
?:;] El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabflity for intangibie tax under s 199.032,

[ Yes [CINo

Florida Stalutes

" "'10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
PATEL, ASHOK R. 52
1970 OSCEOLA PARKWAY
BOX 360 B3
KISSIMMEE FL 34743 a1l Gy

85| Zip Code

FL

farriliar with, and accept the obligations of, Secticn 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registered office
or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmen: as registered agent. | am

Signatre, bywa or printed name of regstered agent and fille 1 apiricable T INETE Fagistred Agent sigriata et hng DATE
12. OFFICERS AND DIRECTORS . | 13. ADDITIONS/CHANGES TO OFFCGERS AND DIRECTORS IN 12
TILE D [J DELETE 1.17I1LE [J Change [ Addition
NAME ASHOK, PATEL R. 12 KAME
smeeropress | 1970 OSCEOLA PARKWAY, BOX 360 1.3 STREET ADDRESS
CIY-ST-2IP KlSSlMMEE FL 14 CITY-51-21P .
TILE [] DELETE 2 1TITLE [O] Change [ Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2P 24CITY-5T-2P ~
THLE [7] DELETE 3 1TITLE [J Change {7 Addition
NAME 3.2 RAME
STREET ADDRESS 334 TREET ADDRESS
CITY-5T-21P 24fRTY-ST- 2P
THILE [C] DELETE + W [ Change ] Additicn
NAME + M ME
STREET ADDRESS 4 JEET ADDRESS
CITY-ST-2P 4.4 v-51-2IP
TLE [] DELETE 5. JLE [) Change 7] Addition
NAME 520 ME
STREET ADDRESS 53 WHEET ADDRESS
OITY -51-2IP 540T¢-51-2P
TILE ] DELETE 6 1TITLE [ Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 LITY-ST-2IP

appaars in Block 12 or Block 13 if changed, ar on an attachment with an addrass.

SIGNATURE: _4rfet

?
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repoit or supplemental anual report 15 true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

AR 9e

" Dagee Frone

CR2E034 (12/95)




