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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PQ4000064826—(8)—
DOLLAR CLUB, INC. .
O AT

Secretary of State

Principal Place of Business

11612 N. NEBRASKA AVE. 11612 N. NEBRASKA AVE,
SUITE ¢ SUITE ¢
TAMPA FL 33612 TAMPA FL 338125760
_S‘ Date Incorporated or Qualified | 3a. Date of Last Report
09/02/1894 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2] 26] 503263910 Not Applicabio
Suite, Apt #, elc Suite, Apt. #, efc. i
. e AR uie. Apt . st 6. Certificate of Status Desired ] $8'75 Adc!nlonal
22] '2-7] Feos Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
EI 2;] Trust Fund Contribution O Added to Fees
i ., Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25] 28] 30] Fiorida Stalutes BOves [No
9. Name and Addrase of Current Registered Agent 10, Name and Address of New Registered Agent
KAUSHIK, PAUL P 81| Nams
11612 N. NEBRASKA AVE. 82| Street Address (P.0O. Box Number is Not Acteptable)
SUMEC
TAMPA FL 33612 83
84| City FL 85| Zip Code

11. Pursaani 10 1he provisions of Sections 6070502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reg stered agent, or botb, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglstered
agent. | am famiiar with, and accept the obhgations of, Secbon 607.0505, Florida Statutes.

SIGNATURE  _ oo e
Shgatute typed of pinted name ol regisered agant and Lie if applicatik {NOTE Reglsterpd Agent signature requited whan rainstating) DATE
. OFFICERS AND DIREGTORS 13, ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y. %4 LT DELETE 11TLE :D] v T Change [ Addition
NAME KAUSHIK, PAUL P 12 NANE
stacer aooiess | 11812 N. NEBRASKA AVE. 3 STREET ADDRESS
orst-ae | TAMPA FL 33812 14 CAY-5T-2P .
TILE Ve~ ] DRLETE Z1TIHE ‘DI | g [ €nange” [ Addition
hawt: LEZAMA, CELITA 22 NAME
swiel anoress | 11612 N, NEBRASKA AVE. 2.3 STREET ADDRESS
oi-st-z¢ | TAMPA FL 33812 2 4QTY-51-2IP
ML MG 31TLE ‘ — [JCrange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREEY ADDRESS
CIry-S1-2IP 34, CTY-§T-2IP
e T oeLetE 41TITLE L] Ghange [ Adgition
NAME 4.2 NAME
STREE | AJDIRTSS 4.3 STREET ADDRESS
Gty S1-21F 44 CITY-51-2¢
TinE ] DELCETE S1TE (I change  T_J Addition
NAMF 52 NAME
STREE] ADDRESS 53 STREET ADDRESS -
GilY-S1- 7w o 5.4 4TY-ST-2IP
TInLE T[] DELETE &1 THLE [ Change  [J Addition
NAMIE 6.2 NAME
SIRFET ADORE S5 5.3 STREET ADDAESS
LITY- S1-21P N 5.4 CITY-§T-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3Xi), Flarida Statutes. | futher certify that the

thigfannual report or supplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
the corporation or the receiver or trustea empowered 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name
ck 13 if changed, or on an attachment with an address.

infarmaton_udicaled)
I am an olicer or diradls
appears f Block 12 or B

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O dam

CR2EQ34 (9/96)

. H iy i i 5 sy s il
‘ —QMW il 1
SIGNATYRE AND TYPED OR PRINTED NAME'F SIGNING OFFICER OR DIRECTOR Dato Dagime Frong ¥




