PROFIT
CORPQORATION
ANNUAL REPORT

1996

DOCUMENT #

1.

Corporation Narmg

P94000023337 (6)

DEEPALI CORPORATION

FLORIDA DEPARTRMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

O A

Principal Place of Business

745 OREINTA AVE.

ALTAMONTE SPRINGS FL 32701

Mailnig Acd b ass

P.O. BOX 143428
ORLANDO FL 32614

2. Prncipal Place of Businass

21

| 2a. |
26/

3a. Date of Last Heport

11/27/199%

3. Date Incmé)c.rated or Qualified

[YRTY 19 Address

4. FENumbier Appled For

59-3231543 [

Mot Applizatile

22

Suite, Apt #. elc

B

City & State

el

28]

Cuy & State

Sute, Apl #, eto,

$8.75 Additional

§. Certifcate of Status Desired O foe R ired
ee Raquire

6. Eleclion Campaign Financing $5.00 mMay Be
Trust Fund Cantribution 0 Added to Fees

B

2

m

County

25]

2 7

E -

Country 8. This corporation has tiability for intangible tax under s 199.032,

Florica Statutes [ ves {ONo

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

PATEL, RAMESHKUMAR J
745 OREINTA AVE.
ALTAMONTE SPRINGS FL 32701

81 Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| Ciy Zip Code

FL 'ss

11, Pursuant 1 the provisions ol Sections 637 0502 and E07. 1508, Fionda Statutes, (he above namad corporalion submiits thes statement for tne purpase of changing its regstered office

or registered agent, ar both. in the State o Fionciy Sazh chia

i)
familiar with, arid accept the oblgations of, Secton 607.0505%, Florda Statutes

g wos authorized by 1o corporalion’s board of Grectors. | hereby accept the appaintrent as registered agent | am

SIGNATURE _ e R i i L _
SEJ ot Lypend 08 Funded e ol btk 1 AT 1T 1 bR CENE e yarene 1 Agus e e bt st g DAL
12, OFFIGERS AND DIREGTORS - 13.  ADDINIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTiE D (] DELETE VATILE B 7] Cnange ] Addition
RAME PATEL, RAMESHKUMAR J o nAME
STREET ADDRESS 745 OREINTA AVE. 13 1R ADDRESS
iy 8176 ALTAMONTE SPRINGS FL 32701 ettt
TINE N T PRE ) [ Crarge L] Addition
NAME 22 HAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-7IP 24CITY-5T-21° o
TITEE (] DELETE 3 1TILE (3 Change [T} Additen
NAME 32 NAME
STREET ADDRESS 37 SIREET AZDRESS
CITY-ST-2IP 34C0Y-SF-2IP
TIILE [ DELETE 4 1T (] Crange [ AMdten |
hAME * 47 HANE
STREET ADDRESS 43 S1ALE] ADDRESS
CiTY-S1-ZiF i o 44000 8129 B
TLE [ DELETE 51 TIE [ Changs  [] Addibon
KA £ 2 RAME
SEREET ADDAESS . £3 STREFT ADDRS 53
Cify-57. 71 o N 2400y -ST 2R | . L
THLE [ DELEIE 6 1TLF [] Change  [] Additan
NAME 62 HANE
STREET ADDRESS B ASTHER T ALDRESS
CirY-s1-2i7 G4Cry-ST-2P

14, 100 hereby certify thal the information supiliad with tis g s volntanly lurtvshed and does not qual fy Tor the exemption staterd in Sectan 119073k}, Flonda Statutes. | further

cerify that the information indicated on his annual report or supplomicatal acnual
oath; that 1 am an officer or dhrector of the corporat on or the red
appears in Block 12 or Block 13 i changad, or on an atlashin

SIGNATURE: . KAmesqrum AL, T-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

wor O gstas
b wiith an acleress

PRTEC

port 15 true and accurate and that my sgnature shall have the same lkegal efect as if made under
powered 10 exocats 1Nis reporl &3 recuires by Chapter 637, Florida Statutes; and that my name

Sl

[

- (40T) 8349 7003

Daymene Fruk e &

CR2E034 (12/95)




