FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000081005 (8)

1. Corporation Namg

MURTI INC.

AR

Principal Place of Business Mailing Address
28090 QUAILS NEST LANE 20090 QUAILS NEST LANE !
BONITA SPRING FL 33923 BOMITA SPRING FL 33023 .
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/03/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650535911 Not Applicable
ita, , atc. Suile, Apt. #, etc. i
Suite. Apt. #, et uie. AP el B. Centificate of Status Desired D $B'75 Addilional
;2_[ ;I Foe Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Ba
23 ;;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
FI Eﬂ ?9] —:ﬂ Parsonal Property Tax dua June 30. [ IYes [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PATEL, PRAKASH R 8| Name
28090 QUAILS NEST LANE 82| Street Address (P.0. Box Number is Not Acceplable)
BONITA SPRING FL 33823 =
84! City FL 86| Zip Gode

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Flarida. Such changs was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807 (3505, Florida Stalutes.

SIGNATURE

Slanature typad o prnted namd (,i‘,ug.:_!“,L.;| agent and trle if apac:ab\c- {NQTE Regislared Agont signatuce required when reinatating) DATE
12 CFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 1LITILE I change [ Addition
WAME PATEL, PRAKASM R 12MAME
seeraponess § - 28090 QUAILS NEST LANE 1.3 STREET ADDRESS
CITY -57-20P BONITA SPRINGS FL 33923 14CITY-5T-2P
TINE [T DELETE 21TIME [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDAESS
CiTY-§T-2IP 2.4 CITY-ST-2P
1MLE T oELETE 21TITLE o T change {_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TILE ] DELETE 41 TILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
Cliy-§1- 2P F 44 CIIY-ST-2P
TILE ] DELETE 51TILE [ changs™ T Addition
NAME 52 NAME
SFREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T- 2P
e [ peeete 61 TITLE O change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 7P

14. | heraby certify that the infarmalian supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or suppleniental annual repart is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporalion of the recoiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if chang}?‘rr on an atlachment with an address
Y

Srad L AL Ny

CISSRIAT IO EE. \/

CORPPROOF%ON FLORIDA DEPAATMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



