FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moarthan
ANNUAL REPORT ! Secrelary of State
1996 \c“ .e DIVISION OF CORPOFRATIONS

DOCUMENT # P95000006169 (3)

1. Corporation Name

NIRALI, INC.

M

Principat Place of Business 7 B Md.\ g Address
20 PARK Pl #207 201 PARK PL #207
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 32201
3. Da%e Incorporated or Qualifed J 3a. Dats of Last Report
2. Principal Place of Business T T 2al Mnlung Address A FE Number T Applied Far
H 2?| 501 32,‘:‘ l O’ 6 Nat Applicable
Suits, Apl. #, stc. | Suile. Ant#, sl 5. Certificate of Status Desired [} $8.75 Add.ilional
2 27} Fee Required
City & State | Ciy & State 6. Election Carmpaign Financing . $5.00 May Be
23 Trust Fund Centribution Added to Feas
2p Country L Country 8. This corparation has liability for intangible tax under s 199.032,
;‘ EI 301 Fiorida Statutes [ Yes [INo

9. Name and Address of Cur " 10, Name and Address of New Registered Agent

81| Name
CHOKSH' DINESH 821 Streel Address (P.O. Box Number is Not Acceplabile)
201 PARK PL #207
ALTAMONTE SPRINGS FL 32701 83
84| City FL Zp Code

11. Pursuanl to lhe pr(Jv'i:;ioﬁé_é' Sectuns BO7 0507 o 607 1508, Flonga Statules, e abave narser corporaban subrits this statement far the purpose of changing its registered office
or registered agant, or bota, i the Stale of Farias Such changs was aubionzesd by U corporation’s boasd of dractars, | hereby accept the appaintment as registered agent. | am

farniliar with, and accept the abligahons of, Section 607 0505, Florida Stal.des

CR2E034 (12/95)

SIGNATURE ) ) o e L
SAIA s Tepc] O pr A AT O AL SPore T i L Aed 1 i A (N o AT T T el Rt g DATE
12. COFRCERS ANDDIREGTORS T A T TADDITIONS/CHANGES 10 OFFIGERS AND DIREC1OHS IN 2
TILE P NG T h [ Change [ Adaitior.
HAME CHOKSHI, BHARTI D 12 NaE
SIREET ADDRLSS 10425 VIA DEL SOL 13 STHEET ADCRESS
| LTy st 2 ORLANDO FL 328_‘_-‘1. I - JAOh SVAR
THLE [ DELETE 2 1T0LE () Change [} Addtion
NAME 22 hAME
STREET AQDRESS 21 STREET ADDRESS
CITY-ST-ZP B o 22000Y-81-2
TITLE [ DELETE 3T [ Cnange  [] Addition
HAME 32 hami
STREET ADDRESS 13 STHEET ADDRESS
Crry-s1-2# e e L R 3ADNS R
THLE [] DEELE 41TILE [] Cnange  [] Adédian
HEME 47 hantg
STREEY ADDRESS 43 S1Af T ADDRESS
LIy ST-27 e e e AACTYST IR
THLE [] DELETE S 1TTE ] Cnange  [] Addition
HAME 7 KA
STREEY ADDRESS 54 STHEF] ADDRESS
CITY§1-20 5400 ST 2P
TITLE [} DELETE € 1TIE {7] Cnange  [] Additien
NAME £ havs
STREFT AZORESS 63 SI8HE] ADDRESS
CIY-3T-2P QL Edcme-sT-ap

14. | do hereby certfy thal the infanmaton supplied voct: this fing is volantarily furnishied and does not qualify for the exemiplion stated in Secton 119.07(3)k), Florida Statutes. i furttior
cerify that the infarmation indicated on this annual report o supplemental anual report is true and accuarate and that my signature shall have the same legal sftect as if made under
oalh; that | am an officer or director of the corporaton or the receiver ar trustee ermposwered B execute this repod as required by Chapter 607, Flonda Statutes; and that my narme
appears in Biock 12 or Block 13 if changad, or on an attachmenl with an addiess

t
SIGNATURE: et Ofpl/ he L6116 (407)- b7% (3

"SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T




