~ FALE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT F \’ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham ¥

ANNUAL REPORT secretary of'Giate Secretary of State

1997 S DIVISION OF CORPORATIONS

'DOCUMENT # PQ4000068547 (6)

. Corporahion Rame

FASTURANT CORPORATION

AW

Frinenal Fis

8510 N DALE MABRY. 38 BS10 N DALE MABRY. 38
TAMPA FL 33614 TAMPA FL 336141500
3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 09/16/1994 04/01/1996
| 2. Principa Place of Basingss | 28 Mailing Address 4, FEI Number Applied For
EI,L,,, e e R 25—] 59'3263386 Not Applicable
Suite, Apt #, cic Suite. Apt #, elc. N ) $8.75 aaditional
@ 27] 5. Cerlificate of Status Desired O Feo Required
| Oty & Stele City & State _ 6. Election Campaign Financing $5.00 may Bs
) (28] Trust Fund Contribution O Added 10 Foss
_w __ Country | 2p Country 8. This corporation has liability folglangible tax under 5. 199.032,
l2al as] 20| [30] Fiorida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agant
GHAY, POONAM B1] Name
8910 N DALE MABRY 82| Streel Address (P.Q. Box Number is Mot Acceptable)
.SUITE 138
TAMPA FL 33614 83
84| City 88! Zip Code
o FL ]

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpase of ¢hanging its repistered
ate of Florida nge was authorized by the corporation's board of directors. | heraby accept the appointment as registered

olfice or registered ag
i / ection 607.0505, Florida Statutes.

agent. | arn farng

CR2E034 (9/96)

(NOTE: Reqgisterad Agert signaturs reauited when feinsialing) DATE
OFFICERS AND DIRECTORS 12, ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1] ) o INEEYE 14 TILE [Jchange [T Adgition
NALE SUNIL GHAY 12 NAME
anrsr o | 8990 N, DALE MABRY, 38 1.3 STREET ADDRESS
orvsrae | TAMPAFL ] - 140y-51-20
I PD [T DEcETE 21 TLE [Jchange T3 Additan
NEME GHAY, POONAM 22 NAME
s anress | 8910 N DALE MABRY, SUITE 138 2.3 STREET ADDRESS
urrstoe | TAMPAFL 2 4 CTY-51-2P
[Tme T [Tonet 31THLE [T change L] Addition
hAME 3.2 NAME
SIRE T ACIDRISS 3.3 STREET ADURESS
REILEIET U S 34.CTY-8T-2P
’NT\HE [ DELETE 41 TE [ Change [ Addition
hAME 4 2 NAME
STRIE KDDR:55 4.3 STREET ADDRESS
LY ST 1P ) B 44 LTY-ST- 2P
e T [T pEcETE 51 TILE | Jchange  TJ Addition
HaK 5.2 NAME
SHRELT ATCHESS 5.3 STREET ADDRESS
aresi e | 54 CHTY-SI- 2P
mﬁﬁn Y [T pELETE 61 TILE {1 Cnanpe T Adaition
haME £2 NAME
STREET ADLE- S5 6.3 STREET ADDRESS
| cov-siar 6.4 CTY-ST-TP

14, | do herehy cerlity that the information supplied with thig filing does npt qualify for the exemption staled in Section 119.07(3)(4), Fiotida Statutes. | furtner certify that the
infonmatn incicated on this annual report or supplerpestal annual rghort is frue and accurate and that my signature shall have the same legal eftect as if made under oaih; that
I arr an officor or direcior of 1he corporation or the ar pLisostgly empowered 1o axgeuta this report as required by Chapter 607, Florida Siatutes; and that my name
appcars in Block 12 or Biock 13 if changed ™o t ith an addres;

SIGNATURE: pelf L]

BIGNATURE AND TYPED O FRINTED NAME OF GIGNIN

DFFICER OR (MRECTOR Oate Daytimeg Phone ®
0382029




