FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000038089 (6)

1. Corparation Narne

SRI DEVI INC.

v 3 —Eﬁ} ) -
" ",;, FLORIDA DEFARTMENT OF G1ATE

Sardra B Martharm
Secretary of State
DIVISION OF CORFORATIONS

T

Principal Place of Business o o -h-.f-klil..'lg Addross
BS4E PALM PARKWAY 8546 PALM PARKWAY
ORLANDO FL 326% ORLANDO FL 32636
[ 3. Date ncorpordted or Qualted | 3a. Date of Lasl Report
A S 05/16/1994 | 05/01/1995
2. Principat Place ol Business 2a. Malng Aduress 4. FEI Namber TAI"NICU For
2 26| o ) 59-3240507 o | Not Appiicabls |
i . 0] Suites, At #, efc i
Suite Apt. 4, elc | Sui at #, eb 5. Corlfical of Stalus Desine o $B.75 Adqmonal
a 27i Fee Required
City & State | Gy & State 6. Elaction Campaign Financing [ $5.00 May Be
23 o 2§|_ o L Trust Fund Contribution Added to Fees
i 2p | Country | 2 . Country B. This corporation has labilty for imtangitle tax under s 199.032,
ﬂl 2_5] 29-| 30] Flonda Statutes [3ves [ONo
9. Name and Address of Current Registered Agent T " "10, Name and Address of New Registered Agent
81 Name ey opn A sy D2 s o I“O!A:hl
SHANMUGHAM. REVATHI 82| Stroet Address (.0 Bax Nomber is Not Acceptable)
8546 PALM PARKWAY T4a], _ABATHER. ek PR .|
ORLANDO FL 32836 83
84 City 85( Zip Code
- VWRLaS Vit Cf FL| |34el1z
1. Pursuant 10 the provisians of Sections 67,0502 and G0/ 1508, Flocda Statuies 1he above named corporation submits this statement for the purpose of changing its registered offee

or registered agent, or bolh, in the State of Fladda. Such change was anthorized by the corporation’s board of drectars. | hereby aceepl ihe appointment as registared agent. | an

famiiar with, and accept the Ohl‘galw. 0505, Flonda Stalutes.
SIGNATURE }Jy\" A 94‘/3‘/7{
E .y vere el ot T Tt

CRZE034 (12/95)

e e T R T R ]
12 SannoRFcTons s T ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TILF P [ DecETE IRRINY [ Change [} Additan
NAME SHANMUGHAM, REVATHI 17 Mt
STREET ATDRESS 4326 RIVER BIRCH DRIVE | % STREF T ADIRESS
CITy-51- 2 SPRINGHILLFL o Noeowesrae | _
TiHLF VP [) GELETE 71 TTLE T Charge ] Acdtinn
RAME SOMASUNDARAM, SOZHA VARMAN 20 NaM
SIHEET ADDRESS 1515 TANGELO CIRCLE 2SI T ADDRESS
Oy -ST-79 KISSIMMEE FL o  Reomestae ) o ] ,
TITLE [3 DELETE 31T0LE [ Chage ] Adeine
NAME 17 HAME
STREET ADDRESS 33 STREE! ADDRTSS
Y- §1- 2 o o on-sear | o ]
TIILE [1DELEIE FRR [ Charge [T} Addrhion
NAME 42 Newpe
STREET ADDRESS €7 STREET ADDRESS
Ciry 5120 o 44075720 _
TITLE ] DELETE b 1 THLE [ Cnange  [] Addtion
NANE 8 2 NAME =23NDal1l=s4d4rd4s=
STREE] ADERESS 5 % STREET ADDRESS ~06/03/96—01027--1120
CITy-ST-21P ) 540N -51- 27 ***EE";I - DD ) =
TTLE [ DELETE 61 TIE [ Crarge  [O)f Addigor
NAME £ NabtE \ tl
STREET ADORESS 63 SIREET ADDRESS
CITY-S1. 2P - G4Cr §1-7 W

14. 1 do terely certity thal the mormation supphen witin s fang is voluntanly furnished and does not aualfy 1o the exempton stated in Socton 119,073, Florda Statutes. | funer
cartify that the information inchcated on this annasl report or supplomental anmaal repart is true and accurate and that my signature shall have the same legal eflect as H made undear
oath, that | am an officer ar drector o e corparation or the rgceiver O bustae ampowered 10 execule 1S report as raguired by Ghapter 607, Flonida Statutes, and that ooy name
appears In Biock 12 or Block 13 it changed, or on an altashnent with an address

SIGNATURE: _ e~ , ¢4/3°}°IG

“EIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOA AR TGt e P #




