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

CC? PROFIT o &g FLORIDA DEPARTMENT OF STATE

RPORATI 1 -y Sandra B. Morlham

ANNUAL REPORT _ : Secretary of Stale
1996 £ ,.”_é.‘/ D VISION OF CORPORATIONS

DOCUMENT # P95000001001 (3)

1. Corparation Nama

R. G. RAJU, CPA PA

o O

Principal Place of Businoss Maiting Address

8910 N. DALE MABRY 8510 N. DALE MABRY
SUITE #38 SUITE »38
TAMPA FL 33614 TAMPA FL 33614

3. Date Incorporated or Qualified 3a. Date of Last Report

01/03/1995

| 2. Principal Place of Busingss 24, Maiing Address 4. FEl Number Applind For
21| 26| 59-2285%> U4 49 Net Appiicable
T Gite A B T e b ) i
_ Suite, Ap ¥, etc | Suile, Apl. #, elc. 5. Cortifcato of Stalus Dasired 0 58.75 Additional
22] o o o 27E L Fae Required
I City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Ba
2%! e e - 281 - Trust Fund Contribution Added to Fees
| i ___ Country | Zip Country B. This corporation has liability for intangible 1ax undar s 199.032,
"141 _ 2;] N 29] E‘ Florida Statutes [ Yes ﬁ{o
j ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegiastered Agent
81| Name

GOVINDARAJU, RUDRAPATNA 82| Stresl Address (P.0. Box Number s Nol Accaptable]

8910 N. DALE MABRY

SUITE #38 83

TAMPA FL 33614 Gl e

91 Blrciant o the provisions of Seclions 807.0502 and €371 508, Fiorida Statutes, the above-named corporalion subits this statement for the purpose of changing s registered office
or regislered agent, or both, i the State of Florida. Such change was authorized by the corporalon’s beard of direclars. | hereby accept the appointment as registersd agent. | am
farmiiar with, and acoegd the oblgations of, Section B02 ioricla Statutes. l CD r 3 Q

DATE

SIGNATURE

) L sgam {-.w:n‘ o ke tod STl rgsnk 1 ageet a0 i Cappirar B INOTE Fiagisleraa Agent s gnature rag wod when renstatng: &
12. ¥ TOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 2
TirLe P n. [1 DELETE 1LUTHLE [ Crange 3 Addition =
BAM, . AE
:Ih[lt FADURESS Ronra PAT NA Gov PNBARATY :zz::EEIADDRESS §
8910V Dt ma ARy Stedrgy i}

| eiv s | T 4‘,,,,,,{‘1(__-__33,@”,' 14CITY-ST1-2IP _ &
1 [} DELETE 2 1TILE (7 Change [ additon | ©
bt 22 NAME
STHTH L ADLRESS 23 STREET ADDRESS

Cemystae - 24CiTY-51-2iP
1 LF [JDELETE 3 TILE [J Change [ Addition
NAHE 32 NAME
SIAEL ADDR: 53 33 STAEFT ADDRESS

R S 340TY-§1- 20
TIne ] D=LETE 41 TTLF [ Crange [ Addition
NAME 4.2 NAME
STHER ATDRISS 43 SIREET ADDRESS

Lerestas | 440ITY-§1-2IF
TILE [7] BELETE 5 1TIILE [D Change [ Addition
hAME 52 NAME
SUREEE AT SS 5 35TREET ADDRESS

| Gr 5T B L 54CiTY-S1-2iP
TInF [C] peLETE 6 1TILE [ Change [T Addition
HAME 5 2 NAME
SIRLET ADDRESS 63 STREFT ADDRESS
LicEr-ap 64 CHTY-S1- 2P

14. 1 do hereby cedify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerli'y that the informiabon indhcated on this annual repo tor supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
agthy that | am an offcer or direclor of the corporation o the receiver or truslee empowered 1o executa this repor as required by Chapler 667, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atiachiment with an adokess.

SIGNATURE: — 1@—’“9’% %Zéfﬁbmmm.

SIGNATURE AND TYPED Qg PRTNTED NAME OFSIGNING OFFICER OF DIREGTOR




