.. .FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrstary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # PQ5000001001 (3)
[AFARERI R ARG RARAY

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 16 1998 8:00am

1. Corporation Name

R. G. RAJU, CPA PA

Principal Place of Business Mailing Address
8310 N. DALE MABRY 8910 N. DALE MABRY
SUITE #38 SUITE #38
3. Date Incorporated or Qualified
£1/03/1995
2. Principal Place of Business Mailing Address 4. FEI Mumber Appiied For
;:i—I RO-3287249 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc, | $8.75 Additional

5. Certificate of Status Desired Fee Required

2a.
)
=l
|20]

City & State City & State 6. Election Campaign Financing $5.00 may B
;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren; vear Iniangible
24 [25] a0 Personal Property Tax due .June 30. Mes I Mo
5. Name and Address of Current Registorad Agent 10. Name and Address of New Registered Agent

GOVINDARAJU, RUDRAPATNA 81| Name

8910 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE #38

TAMPA FL 33614 83

4] City FL ‘85 Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Filorida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
oflice or registered agent, or both, In the State of Florida, Suetchange was authorized by the corperation's beard of directors. | hereby accept the appeintment as registered
agent. [ am familiar with, rnd accept the obiligatic ~Saction 607.0505, Florida Statutes.
SIGNATURE ' 198
Sigrature typed of pr !-!-:3 namB of registered agont and litla it applicatle (NOTE Registered Agent signatura raqulrad when rainstaling} DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DeCETE 11TMLE [ crange [ Addition
NAME GOVINDARAJU, RUDRAPATNA 1.2 NAME
streer »00Ess | 8910 N. DALE MABRY 1.3 STREET ADDRESS
EITY- 57-217 TAMPA FL 33614 1.4 GITY-ST-ZP
TITLE [T peLeTE 21 THLE [ change [ Addition
MAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY=5T-ZIP 3
TILE 1 DELETE 3,1 TITLE L] Change [ Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34 CITY-ST-21P
e 1 DELETE 41 TITLE [ change L1 Adefition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZIP 4.4 CITY-ST-2IP
TLE L] pecere 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-5T- 2IF 5.4 CITY-5T-2IP
TIME [ peLeTE 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP G.4 CITY-5T-ZIf
14, | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual repert o supplemental annual report is true and aceurale and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corparatian or the receiver or trustee empg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atiachment with fess.

“THRE REOLHURED 1y 16¢

SCIAMNMATIIRE.

CR2E034 (10/97)



