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

PROFIT 3
CORPORATION
ANNUAL REPCORT

1996
DOCUMENT # P94000039096 (0)

1. Corporation Name

NEIMAT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION DF CORPORATIONS

AR O

Principal Placs of Business Mailing Address
4008 W UINEBAUGH AVE 4008 W LINEBAUGH AVE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/20/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Adoress 4, FEI Number Applied For
1] 26] 59-3267191 Not Applcabic
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cerfifate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Pe
E[ EI Trust Fund Contribution u Added to Fees
s Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;| a M2‘9—| E‘ Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MAHTANI, MANU 82| Steot Address PO Box Number 1s Not Acceptabie)
4008 W LINEBAUGH AVE
TAMPA FL 33624 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0805, Florida Stalutes.

SIGNATURE e e e
Sigaalure, typed ar phintd name of registersd age-t and tite i appl-cable (NOTE: Registered Agenl signalurs reguirst when reinglating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE D ] OELETE A TILE . [0 Change ] Addition
NAME MAHTANI, MANU 12 NAME
street aopress | 4008 W LINEBAUGH AVE 13 STREET ADDRESS
CITY-51-2IP TAMPA FL 33624 1407Y-$1-2P
TITLE D [ DELETE 2 1TLE [0 Change [} Addition
NAIE MAHTANI, SUNDRI 72 NAME
sreer sooress | 4008 W LINEBAUGH AVE 23 STREET ADDRESS
Gy -5T- 2P TAMPA FL 33624 24 CITY-ST-2IP
TLE [C] DELETE 31TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-81- 2P 34 CITY-S1-21
TINLE [] DELETE 4 ATILE ’ [] Change  [] Addition
NAME 42 NAME
STREE! ADDRESS I &3 STREET ADORESS
CTY-51- 29 A4 CTY-ST-2P
TLE [ DELETE 5 1 TITLE [J Change [ Addilion
NAMI 6.2 NAME
STREET ADDRESS 5 3 5TREET ADDRESS
Ciy-51- 76 540iTY-ST-2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
RAME 6.2 NAME
STREET ASDRESS 63 STREET ADDRESS
CITY-SF- 2P 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)k), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or en an attachment with an address.

SIGNATURE: _ o Mpalay sadAaaea,

SIGNATURE INTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #
P . a bk % Y .

CR2E034 (12/95)




