FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT R B

CORPORATION by

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
THVISION OF CORPORATIONS

DOCUMENT # P94000071537 (2)

1, Corporation Name

KRISHNA ASSOCIATES OF TITUSVILLE, INC.

AR MG

Principal Place of Business WMai!mg Address
3755 CHENEY HWY 4962 EBENSBURG DR
TITUSVILLE FL 32760 TAMPA FL 33647
us us .
3. Date Incorporated or Qualified 3a. Dals of Last Report
09/26/1994 08/15/1995
2. Principal Place of Business 523. Mailing Address - 4, FEi Number Apphed For

2—‘[1 QE| 59'3280966 Naot Applicable

Suite, ApL. 4, eic. | Sute. Apt. #, elc. 6. Certificate of Status Dasired j 4 $8.75 Add.itional
2_2| 27]_ ) Fee Required

City & State Gity & State 6. Eleclion Campaign Finanaing 0 $5.00 May Bo
El TB‘ . Trust Fung Contribution Added to Fees

Z2ip Country | Zip Gountey 8. This corparation has liability for imtangible tax uncler 8 199.032,
24 E] 2;] EJ Florida Statutes [ ves TNo ]

9, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name .
SARASWAT, SATIH
PRATESI' EMIL G 82| Streot Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET 4962 EBENSRURG DRIVE ,
CLEARWATER FL 34616 B3
B4| City |85 Zip Code
TAMPH FL " %247

14. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above named corporation submits this stalemeant for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chancge was autharized by the corporation's board of directors. t hereby accepl the appointment as registered agent. | am

farmiliar with, and accept thg obligations of, Section B07Y.0505, Floriga Statutes, .
SIGNATURE __ aj‘!@; gm 5/‘;24/?6, -

Bighatire ped oc prinitd name of registared aganl snd Bis t applable TTINOTE Rog stered dgent sigeatirs requred when ranstati) DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIFIEGTORS IN 12
TILE P pg DELETE 1TILE PRESIDENT M P Change [ Addition
NAME SARASWAT, JAGDISH 1.2 NAME SARASWAT, S ATISH
sreet aooness | 4962 EBENSBURG DR 1ssmeELADRESS | 4952 EBENSBURG DR.
OITY- ST-20F TAMPA FL _ 140y 5T-20 THMPA, FL. 33647
TINE VS [C] DELETE 2 1 TILF " [ Change  [] Acdition
NAME SARASWAT, SATISH 22 NAME
STREET ADDRESS 4%2 EBENSBURG DR 23 STREET ADDRESS
CITY-51-21P TAMPA FL 24 CITY-5T-21P
TITLE [ DELFTE 31TILE _ 3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S7- 2P 34 CITY-51-2IP o
TITLE [ DELETE 41 TIMLE [] Cnange [T Addition
NAME 42 NAME
STREET ADORESS 43 STRIET ADDRESS
GITY-S1-2)P 44CY-51-2P
TRLE [[] DELETE 5. 1 TiTLE [] Change [} Addilion
NAME 52 HAME
SIREET ADURESS 53 STAEET ADDRESS
CITY-§T- 2P 54 CITY-SI-7P
TILE [C] DELETE 6 1THLE [J Change  [] Addition
NANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-57-21P

14, | 6o hereby cerlify that the information supplied with this filing is voluriarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that § am an officer or director of the corporation or the receiver or Trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

appears in Block 12 or Block 13 if changed, gv on an &l 5&0hn1ent with an addrass,
SIGNATURE: _ _Soﬂ‘ln\ N L O[2E (B E32- &7

CR2E034 (12/95)




