FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPFg)RFgION e FLORIDA DEPARTMENT OF STATE Jan 21 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P94000039325 (3)

1. Corporation Name

VIJAY PARRAY, INC.

A0

Principa! Place of Business Mailing Address
8225 SUNSET STRIP ' 8225 SUNSET STRIP
SUNRISE FL 33351 SUNRISE FL 33351
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65 0436159 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc. iti
P P B. Certificate of Status Desired (I $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8a
23 El Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l EI El m Parsonal Property Tax due June 30. (Ives Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" PARRAY, VLAY 81| Name
8225 SUNSET STF“P 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351

83

B4 City FL B85

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submils this statement for the plirpose of changing its regisiered
office or registerad agant, or both, in the State of Florida. Such change was aulhorized by the corporation's board of girectors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accepl the obligations of, Section 807.0508, Florida Statutes

Zip Code

SIGNATURE e
Signalure, lyped o prinlad name of togistated agent and title il apphcabio (NOTE: Ragisterad Agent signature reguired wlion reinslatng) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oFLete 11TITLE [T change [ Addition
NAME PARRAY, VIJAY 12 HAME
stweer aopeess | 8225 SUNSET STRIP 13 STREEY ADDRESS
City-51-2iP SUNRISE FL 33351 14 CITY-81- 21
TTLE [ DELETE 2170MLE [ change [T Addition
NAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-21P 2. 40Ty -8T-2iP
TILE U] DELETE 31TITLE [T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2iP 34, BTY-ST-71P
TMLE [T DELETE A1TALE [ Change [ Addition
HAME 4.7 NAME
$TREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 1P
it T DELETE 51 TILE [T change™ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
GITY-ST-2F 5.4 GITY-51- 2P
TITLE L onere §1TI0LE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2f ) 64 CiTY-51-2P

I j #ing foes nol qualify for the exemplion slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental anndal repbrl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
afficer or director of the carporglion or the receivg?or Truglee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changg. or on an attactynent yih an address.
SR 4 $2 Ay @ff)?’d[—-_a// -

OIFh AT I M

14, | hareby cerliiK that the information suppliod with this
i

CR2E034 (10/97)



