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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
DOCUMEN P94000085176 (3
GANESH OF JACKSONVILLE, INC.
Principal Piace of Businass Maiing Address ||||||||| “I |I“|I||||I|m II“l II"I II|I| ||||"HI““|HI|‘I |||| lm
860 GOLFAIR BLVD. 860 GOLFAIR BLVD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
DO NOT WRITE [N THiS SPACE
3. Date Incorporated or Qualified
11/21/1994
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
;1_| ;I 59-3281087 Not Applicable
Suile, Apl. #, eic. Suito, Apt. #, elc B ) $8.75 Aaditional
-2;1 ?ﬂ 6. Certificate of Status Desited (| Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Conlribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year intangible
;4—] m rz_sl ;;l Personal Property Tax due June 30. D Yes D No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
PATEL, VWAY 81] Name
860 GOLFAIR BLVD. 82| Svesl Address [P0, Box Number 1s Mol Accoplabia)
JACKSONVILLE FL 32200
83
84{ Cuy 85| Zip Code
FL ||

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe typod or printed name of ragislored agonl and tille 4 applicatle {NOYE - Registered Agort aignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [J preTe 1.1 TITLE [CTchange T Additian
NAME PATEL, VMAY 1.2 NAME
seet appress | 880 GOLFAIR BLVD. 1.3 STREET ADDRESS
oTY-5T1-29 JACKSONVILLE FL 32200 1A TITY-5T-2p
TME D T orLete 2.1 MTLE [Jchange [T Addition
NAME PATEL, ROHIT 2.2 NAME
smeeraooness | 960 GOLFAIR BLVD. 2.2 STAEET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32200 2.4 CITY-ST-2P -
TITE T cewete 31TILE [Jchange T3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51.2P 34.CITY-ST- 2P
TIE T DELETE 41 TLE T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Y- 5T-2# A4 CITY-ST- 21
TiTLE [T DECETE 51 TITLE [T Crange ] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-S1-2ip 5.4 CITY-ST- 2P
TME T oEwete 6.1TITLE [T Change [ Addition
NAME 6.2 HAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 54 CITY-ST- 7P

14. | hgroby certiir that tha information supphad with 1his iling doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or gractor of tho corpotation or tho recaiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 il changed. or on an sttachment with an addrass.
SIGNATURE: Kohit Pate &s L'-k—-ﬂ ﬁl-d\ i fes o/ 3553

CR2ED34 (10/97)



