= FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION 4
ANNUAL REPORT \E,

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparat-on Namne

R G. RAJU, CPA PA

P95000001001 (3)

SUITE #33

Principal Place o Business

8910 N. DALE MABRY

TAMPA FL 33614

""'Mamng Address

8910 N. DALE MABRY
SUNE #38
TAMPA FL 336141500

FILED
Jan 21 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Quatified

01/03/1965

3a. Date of Last Repart

03/01/1996

_Z_F'rl_n(‘_c;:a\ Place of Busiress 2a. Mé!ilmg Addlress 4. FEt Number Applied For
“;ﬂ R . 25] 59-3287249 Nat Applicable
Suite, At #, ole Suite. Apl #, elc. iti
v " P : P 8. Certificate of Status Desired D SB'-’S Additional
22 2;| Fee Required
City & Staie | City & State B. Election Campaign Financing $5.00 May Be
@2 28 Trust Fund Contribution Added 1o Fees
Zip _ Country o | Country B. This corporation has Jiability for intangible tax under s. 199,032,
2 28] 29| 30 Florida Stalutes ves [ No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Relistersd Agent
GOVINDARAJU, RUDRAPATNA 81| Name
8910 N. DALE MABRY 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE #38
TAMPA FL 33814 83
84| City FL 85| Zip Code

11, Pursuant to The prov sions of Scabons B57.0508 a-d 607, 1508, Flarida Stalules, he above-named corporalion subrmits this staternent for the purpose of changing its registered
office or registercd agent. or both, i the Slate of Florda_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. L am lanmiliar wath, apd accopt the abligations gf Section 607.0505, Florida Statutes.

l I‘N?7

SIGNATURE . o
Slgrat me lapeal o 2 B it aagpdwanble: (NOTE Ragstared Agant signature required when reinslatingy DATE .

12. T TORFICT RS AND DIREC TORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| §9

TALE PD (T DELETE 11 TLE [T Change [T Adlion | G5

et GOVINDARAJU, RUDRAPATNA 12 NAME 3

sraeersncmss | 8910 N. DALE MABRY 13 STREET ADDRESS &

CITY-S1-7if TAMPA FL 33614 14 CITY-ST-2IP E
e T [T otLem 21TILE [Jchange T[] Aodition |©O

NAME 27 NAME

STREET ADIRESS 23 STREET ADDRESS

CITy- 81 2 2 4CITY-ST-2IP

TN [T DELETE 31TILE (] Change [T Addition

HAME 32 NAME

STRZET ADDRESS 33 STREET ADDRESS

Iy -51-2IF ,, 34, CTY-ST- 7P

T11E [T peeete 41 THLE [ Change ) Addition

NAMF 4,2 NAME

STRIET ADRESS 42 STREET ADDRESS

CIY-§1-21 44 0ITY-$T- 1P

TLE [T DELETE 5.1 TTLE [Jchange ] Addition

NAME 5.2 NAME

SIREET ADLIRE 6 5.3 STREET ADDRESS

CITY. §T- 210 54 LITY-5T-JIF

T MG 6 TITLE [ Crange [ Addiiion

NAME 6.2 NAME

STREET ALORESS 6.3 STREET ADORESS

Ty ST- 21 6.6 CITY-8T-2IP

14. | dg I*-ere:-!:‘;fk(:‘er'fi'rs' ihat the information su;ﬁfiiilézi_';;i'f

ith an address.

fitnis liling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutles. | further certify that the
information ndicaled on this aryual report or suppemental annual report (s true and accurate and that my signature shall have the same legal sffect as if made under cath; that
I am an officer o arectar of the corporalon or the receiver or trustee empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc= 12 or Block 13 if changed, or on an attachr

SIGNATURE:

: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGHATUI

19197 ¢ 812)931-7285F

[SE) Dayimne PRorne &



