SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

I PROFIT ERE FLOKIDA DEPARTMENT GF STATE
CORPORATION ff"!}t ﬁ Sandra B Mortham
ANNUAL REPORT Tk 5 Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # PQ4000086375 (0)
AKSHAR, INC.

Frncipal Place of Business ; Mai'ng Address ||||||I|| ||I l||l| I““ IIN |Im “m “m lllII |“I| “m |||“ |"| |II|

5801 SOUTH DALE MABRY 5801 SOUTH DALE MABRY
TAMPA FL 33614 TAMPA FL 33614
3. Date [ncorporated or Qualfied 3a. Daic of Lasl Report
B 11/20/1994 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliced For
(21 (26 - 659-3282103 1 [Not Applicanle
Suite, Apt #, etc Suite, At A elc
uite. Apl #. elc | e A e 5. Certificate af Status Desived D $8.75 Adaitonal
22 ) ) 27] Fee Raquired
City & Sate | Cuyd Sl 6. Election Campaign Financing & $5.00 mMay Bo
;;] 23-| _ . Trust Fund Conlribution Addedto Fees
Zp _ Country &p __ Country 8. This corparation has Labitity for inzgnigible tax uncier ¢ 189 032,
-2-4—| 25} ] Eﬂ 301 Flarida Statutes Mes D No
8. Name and Address of Current Registered Agent ) ) 10. Mame and Address ol New Registered Agent o
81| MName -
PATEL, SANDIP | ESQ. LAUREN CE K~
18187 US 18 NORTH 82| Srreet Address (PO Box Number is Nat Acceptable)
STE. 150 | &Rel S DALE MABRRY
83
CLEARWATER FL 34624
84| City 85| Zip Cgde
TAMPA | FL FL|®| $507u

e of Soelors 607 0507 and 607 1508, Fiorida Statutes, [he above named corporation submits this staterment far the purpoase of changing its registered
W o Lot n e Stale of Flonda Such change was adthorized by the corparation s basrd of drectors | nereby acaept the appontment as registeracd

.. aqd acgapt e abligal ons o Sgcyon 807 0505, Florida Statutes /
/P96

11, Pursuant to the provs
office ar registered a
agent | arm fameiar

SIGNATURE

Sy re b

$ovpaedodnate od e et d Al a1 e T eI o ol e a [RBYL

CR2E034 (3/96)

12, ) " OMAICERS AND DIRECTORS /- . ADDITIONSIGHANGES T0 OFFICERS AND DIECTORS IN 12— |
TITLE PISO— T4 oeceie inne Hesided o | 'B?r..im@e' TT wdiian

NAME PATEL, BHOGHAL— r2na Laurenwe. Kiwn

sireer aooess | SS0-5-DALEMABRY 3 3SIRELT ADDRESS Syol S, DALE MABLy

CITY-ST-21P TAMPAFL-338 1 o Y 14eY SI2P Tawmpa L 75_?_3_6_/)4 N )
TN YO - I peceme 21TVLE ’ Cnange Aodition

NAME PATEL, DINESHKUMAR B 27 NAME

STREET ADDRESS F] S DALE-MABRY £ ASTREET ADDRESS

T ST-71P AMPA FL 33611 i . 2 40N ST 7P »

TIE i [ cecere 31TILE [] cnange [ ] Addion
HAME 32 NAME

STREET ADDRESS 33 STRFE] ALIDHESS

Oy -51- 219 34 CITY ST ]
TITLE [ ] opecere 41T0E [T Crange [] Ao

HAME 4 2 hAME

STREFT ADDRESS 4TSIREET AODAESS

CiTy-§1-21f 44CITY-S1- 2 o
e ] oeeere 51 TILE [T crang: [ Acdinan

RAME 52 NANE

SIREET ADDAESS 5 3STREE T ADDRESS

£y -ST-2P ) 5401Y-51-7F _ B )

e [7 peere §11LF ] Change LT Addien

NAME B2 NAME

SREET ADERESS £ 3 STAEET ADDRESS

Cy S1-7p G420y S1- 21

14. 1 do nereby cerlily that the nformalion supphed with this fling is voluntasily furrshed and does not quahfy for the exemption stated in Section 118 07(3)(k) Flonda Statutes
further cerlify that the information ind-cazed oa this annua repart o supplemontal annual reportis e andg accwrale and hat my signature shal! have the same legal effoct asf
matie under oath, that | am an ofger or d-reclor of the corparabion or the racaiver or truslee empawered 10 xecule this report as regoned by Chapter 617, Flonda Statates, and

that my name appears in Block 13 4r Black 13 if chasged, or on an alta hment v\i.lh an address
/ &g /?6

SIGNATURE: . ™~ . " .
SIGNATURE ANDTYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Liigm o Pl v W




