PROFIT
CORPORATION
ANNUAL REPORT

1996
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” =
£05 wr ¥

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Namc

DHARMI, INC.

P94000036149 (0)

Frincipal Place of Business

6235-A NEWBERRY RD.
GAINSVILLE FL 34420+

Mailing Address

- LT T

6235-A NEWBERRY RD.
GAINSVILLE FL 4430

31L '5 Baile s | 3. Date Incorporated or Qualified | 3a. Date of Last Report
A - _ 05/09/1994 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Numbser Applied For
|21] ; ) 26 50-3244536 Not Applicable

Sute‘”ApL #, etc.

22 27]

Sude, Apl. 4, etc, 0 $8.75 Additional

Fae Required

5. Cerlificate of Status Desired

 Cty&State City & State 6. Election Campaign Financing 0 $5.00 May Be
F”l 28 Trust Fund Contribution Added to Fess
D Country { . Zp Country 8. This corporation has hability for intangible lax under s 199.032,
24' 2_5| 291 a0 Florida Statutes. [ Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Pate L pPAMESH

PATEL; HEMANT 82| Streot Address (P.O. Box Number‘_i's &t Aocepi?ble)

205 SW. 75TH ST. £519 1w NEWRERRY Faany A4 208

GAINSVILLE FL 32807

W

¥l Qawesvitee
84 CityGA“\)L:"_SUILLE—

FL P35 s

11. Pursuant 1o the provisions of Sechle
or registered agent, or bath, in the
familiar with, and accept the. obligath

SIGNATURE _

A% 7.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
B! Figrida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered agent, | am
W Joclion 607.0505, Florda Statutes.

o

agert and e 1t appicame

INOTE Flogislensd Aart 5 gnatire sy i wher renstateg) o "_'"'J oate T T T

12, OFFICADA AND DIRECTORS 13, ADDITONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 §
TITiE PS [T DELETE 1.1 TILE [ change [ Addition =
Nomdt PATEL, HEMANT 1.2 NAME 3
STREET ADDRESS 6235-A NEWBERRY RD. 13 STREET ADDRESS ﬁ
CNY-§T- 2P GAINSVILLE FL 32605 1ACITY ST 2P &
[ Tiee [ DELETE 2 1TE O] Change [ Addition | ©
B 22 N
STREET ADIDRESS 23 STREET ADDRESS
s1-2 B 24ciy-51-20 | i
[ DELE1E 3 HILE [1 Change ] Additon
32 NAME
STHEET ANDRESS 33 STREET ADCFESS
CY-87- 7 A4 CITY - 5T- 2P
TALE (] BELETE 4. 1TIE [[] Caange [ Additicn
nansz 22 NAME
STREET ACIDRESS 43 STHEET ADDRTSS
| cimv-si-z 4TY-ST-20
e ] DELETE 5 1 WILF [ Change  [7] Addition
Harde 52 NAME
SIREET ATFESS § 3 STREET ADORESS
CTY-5T 2P ) ) 5ACITY-51-2F _
THLE [CJ BELETE B 1TIILE [ Crange [ Addition
hAE &2 NAME
SIHEER ADORESS €3 STREET ALDRESS
CIny- 512 \ E4CTY-§T-2P

14. | do hereby cerlify that the informgi
certify that the information indicat
oath; that | am a1 officer or director’
appears in Block 12 or Block 13 if &

SIGNATURE: _

SIGNATURE AND

ROpNifd with this filing is voluitarily furnished and does nol quaiify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
s gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cprooration or the receiver or trustes empowered to exacute this reporl as required by Chapter 607, Flarida Statutes, and that my name
ijor on an attachment with an address

LEDIOR PRINTED NAME OF SIGNING CFFICER OF DIREGTOR

PareL L 351-321-3¥3]

Dn)ﬁn-c Phone W




