FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION

B R e Feb 14 1997 8:00am
TSR © e Secretary of State

DOCUMENT # P@5000006169 (3)
NIRAL, INC.

Principal Place ol [;umrusn Matiling Address , III’I'Il |II Ilm Ilm ||m Ilm Ilm II"I ll"l 'Ill‘ lu" Iml "" 'I||

201 PARK PL #207 201 PARK PL #207
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701-3574
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/24/1995 05/01/1096
2. Principal Place of Business mza. Mailing Address 4, FE| Number Applied For
] 26| 59-3201018 Not Appiicablo
ite, Apl #, etc Suite, Apt. #, elc. ' iti
. U A e - Hie. A o 5. Certificate of Status Desired [:' $8.75 Additional
22_] o 2;[ Fes Required
City & Slate ~_ Cily & State §. Election Campaign Financing $5.00 May Be
- ] 28 Trust Fund Contribution | Added to Fees
e | Country _4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] L 25] 25| ;] Floricia Statutes Cives [CnNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
CHOKSHI, DINESH 81) Name
201 PARK PL #207 82| Stieet Address (PO, Box Number s Not Acceplabie)
ALTAMONTE SPRINGS FL 32701 =
84| City

85| Zip Code
FL

1. Pursuant o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farninar with, and accepl the ghiigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgrrat e Iyl or privted nang i Mo i applecatee. {NOTE: Ragislered Agent signalure required whan ralnstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me | DPS CToeeere 11 TIE O thange [T Adsition | &5
NAME CHOKSHI, BHARTI D 1.2 NAMEE 3
10425 VIA DEL SOL 1.3 STREET ADDRESS ]
14 GITY-ST-7IP &
[T DilETe 21 TITLE [T change [T Addition |
KAME 2.2 NAME '
STHEEY ADDRFSS 23 STREET ADDRESS . i
oy §7- 20 ) 2 4CITY-§T-2P
Tk o Crmmmm D DELETE 31TILE D Change D Additien
HAME 32 NAME
STRFFT ADDRESS 33 STRFET ADDRESS
| orv-stie | J 34 CITY-ST-2IP
FITLE LI DELete 417LE [ change ] Addition
NaME 4.2 NAME
SIAEE T ADDRE S5 43 STREET ADDRESS
cry-stm | 44 CIY-51-21P
T [.J pecete 5.1 TITLE [JCtange 1 Addition
Nt 5.2 NAME
SIREET AGORESS 53 STREET ADDRESS
Civ-§1-21 L 54 CITY-ST- 2P
me o 1 DELETE 6.1 TITLE . Tl change L] Addition
Y 62 NME '
SIRFFT ADDRESS £ STAEET ADDRESS
| CITy-sT- g 6.4 CITY- ST-2P

14, [ do hereby certity hat the information supphed with this Tiling does not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further cerlify that the
information incicated on this annua!l report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othicer or d roclor of the corparalion or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or en an anachment with an address.

SIGNATURE: __ chhneah Al (OpslAIRED A-7-97__(ke1) 334 §3))

SIGHATUREARD TYPED OR PRINTEQ NAME OF 1G] DFFICER OR DIRECTOR hale Daytie Prone B

F oy Trs



