FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

.

PROFIT
CORPORATION
ANNUJAL REPORT

1997

X >
4"'“1"“/

FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

GHARSALLI, INC.

P94000054701 (5)

Principa! Place of Business

4004 E. HILLSBOROUGH AVE.
TAMPA FL 3310

Mailing Address

TAMPA FL 33610-3848

4004 E. HILLSBOROUGH AVE.

(AR

8. Date incorporated or Qualified | 3a. Date of Last Repon

® = AR

SIGNATURE _

08/01/1994 01/29/1996
2. Pringipal Place of Business __20. Mailing Address 4. FEI Number , Applied For
21 25! 59"3266760 Not Applicable
Suite. Apl. #. elc. Suite. Apt. #, ete, - $B.75 Additional
E] -;;l 5. Certificale of Status Desired (] Fee Required
City 8 Slate | Ciy& State 6. Election Campalgn Financing $5.00 May Bs
E 2?| Trust Fund Contribution Added to Feos
Zip __ Counlry Zip Country 8. This corporation has liability fQr injangible tax under s. 199.032,
Zﬂ 25_] ;9] ?D-I Florida Stalutes Yos [} No
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
SAYNO, DENSE UL SAEm (GHARSALLL
1207 N. HIMES AVE. 82| Strest Argﬂiggax Nymber is Not Acr.pgtils)
TAMPA FL uKa £,
B3
84| City S‘ H 85| Zi aczz
OPRING _H FL " 34410
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office or regisicrod agent, or bomtngdhe State giifdorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Iar%;rw , and glcabfthe ghligd ,.?eot:on 607.0505, Florida Statutes.

I'am an officer or director of the corporation or the receiver of trustes empon
appears in Block 12 or Block 13 if changed, or on an altachptent with an

SIGNATURE:

Sig end o prsled nasow o regstered agent 3 tile il apple able {NOTE: Aegislernd Agant signatura requirsd whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD m’DELETE 11 TITLE [ Tchange L] Addition
HAME SORATHIA, SALIM Y 1.2 NAME
stheer ackess | 8350 SAVANNAH TRACE CIR., STE. 301 1.3 STREET ADORESS
cre-st.ze | TAMPA FL 33815 14 CITY-5T-2P
TILE VP [J ofLere 21TILE [ Crange  T_] addition
NAVE SALEM, GHARSALLI 22 NAME
srreer anoness | 18430 KUKA LANE 23 STREET ADDRESS k »
cv.si-ze | SPRING HILL FL 34610 Ly 2 4CHTY-ST-21P :
TILE [ N DELETE 31TILE T Change [T Addition
NAVE HNIN, KHIN M 32 NAME
seet aooress | 8350 SAVANNAH TRACE CIR., STE. 301 33 STAEEF ADDRESS
ov-s1.ze | TAMPA FL 33815 34.07Y-5T- 2P
TIRE [ pecere L1TILE [ Tchange [ J Addition
NAME 4. 7 NAME
STREET ADDRESS E 4.3 STREET ADDRESS
CITY-S1- 19 4.4 Cy-57- 2P ‘
e 7 Decete 51TITLE L] Change L] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDAESS
Y- 5T1-2F 5.4 CITY-S1- 2P
e | [ OeETE 61 TIMLE [Jchange L] Addition
NAME 62 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CI1Y-§1-2i 6.4 CITY-51- 2P
14. | do bercby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the

infarmatan indicated on this annual repart of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

to exacute this report as required by Chapter 607, Florica Statutas; and that my name

k

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIHECTOR

Dale Daylire Prone A

Feb 06 1997 8:00am

CR2E034 (9/96)



