FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morth(ims Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

1997

. C

DOCUMENT # P94000048203 (1)
LAW OFFICES OF PRAKASH KHATRI, P.A.

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

orporation Name

605 E ROBINSON STREET P.O. BOX 24
STE 100 ORLANDO FL 320020224
ORLANDO FL 32601
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business N L_Za.'-'r.ﬂ:iiwlg Address 4. FEI Mumber Applied For
1] sl Mm Not Appicable
Suiles Apt #, elc B Suite Apt #, eto i
f - f . Certificate of Status Desired | $8.75 addtional
m'] z;l Fee Required
Cry & State - Gity & Stale &. Election Campaign Financing $5.00 may Be
23 28] Trust Fung Contribution O Added to Fees
Zip [ Country s | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20] 30 Fiorida Statutes ‘ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
KHATR!, PRAKASH | 1] Nama
"
605 E ROBINSON ST 82| Street Address (PO, Box Number is Nol Acceptable)
STE 100
ORLANDO FL 32801 a2
B84] City FL 85| Zip Code
11. Puyrsuant to the provisions of Sections GO7.0002 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, of bhoth, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | aryfamiliar with and accept lhe obhgations of, Section 607.0505, Fiarida Statutes.
SIGNATURE .. . e e e
B )\ Phatne MJ( Wt rroted har: ol e eSS acpent and b it apghoatise (NOTE Registered Agent signaturé requred when reinstating) DATE
12. OFFICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE DPST [T oeLete 11 TILE [T change [ addition
HAME KHATR!, PRAKASH 12 NAVE
swertaoonss | 605 E. ROBINSON STREET SUITE 100 1.3 STREET ADDRESS
cnv-st-oe | ORLANDO FL 32801 L 14CITY-ST-2F
e [Joecete ZATITLE [ Change [ Agdition
NAME 27 NAME
STREET ALDRESS 2 3STREET ADDRESS
CIl'e-ST- 2P 2.40ITY-51-2P
TITLE | REE 3TITLE [Jchange [T Adaition
NAME 32 NAME
SIREEI ADDRZSS 3.3 STREET ADDRESS
ove-stae | 34.00Y-8T-2P
e [T DELETE 4TI [Jchange  [_] Addition
NN 4 2 NAME
STREE | ADORESS 43 STREET ADDRESS
CITY-51-210 ) - 44 0ITY-ST-2P
e [T oevere S1TITLE [ change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-S1-217 - 5.4 CITy- ST-2IP
T [ oeceTE 61 TITLE [J Change T Agdition
NAME 5.2 HAME
STREET ADDALSS 63 STREET ADDRESS
LITY-S1-7P B B4 GITY-SI- 7P
14. | do herely certily that the information supphied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information ind-cated on this annual report o supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
| am an officer ar director of the corporation or the receiver of rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears «© Block 12 or Black 13 if changéd, or on an allachment with an address.
SIGNATURE: T bt VI Kyares / ﬁ/ g7 GOT G285 Py 72

T SIGNA TURE ANT TYPEG OR PRINTER NAME OF SIGNING OFFICER OR INALCTOR Date Daytima Phore #
JRESIY) {V'r/p i HEL W AORATE 1

CR2E034 (9/96)



