PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

SANYASI, INC.

TSI

Principa! Place of Businass . h]éuhng Address
735 TEAL ST. 735 TEAL ST.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
3. Date Incorporated or Qualified | 3a, Date of Last Ropo
02/15/1995 “7//315 181
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber B ‘ 7 Applied For
21] (1S N Aramtie Ave 6] Hpt S N AT ATV 57 -3%/ 2L2D Not Applicacle
Suite, Apt. #. etc. Suite, Apt, #, etc. $8.75 Additional
b— . if f
’El & o B :BT} B _ﬂ,,c_ 5. Cerlificate of Status Desired (N Fes Required
City & State __ City & Stag 6. Election Campaign Financing $5.00 May Be
2_3](}}% OM’JA JEEA L{ i H,,,,,,, _:2_81__(.)&;?6_“03,};%“ 3 F / Trust Fund Contribution 0 Added to Fees
| Zip - Count | Zip | Count 8. This corporation has liability for intangible tax under s 192,032,
2] %2920 25) JS/"( w] 32920 [ U%ﬁ( Florida Statutes O ves Jng No
9. Name end Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
81| Namec
GREEN. BURTON J 82 Strest Address [P.0. Box Number is Nat Acceptable)
43 S. ATLANTIC AVE.
COCOA BEACH FL 32931 83
84| Ciy FL ssl Zip Code

SIGNATURE: MovA £ Jasen

11, Pursuant to the provisions of Sections 607 0502 and 607, 1608, Florida Staiutes, the ahove named corporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authonizad by the corporation’s board of girectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accent the obligations of, Section 507.05085, Florida Statutes.

SIGNATURE __ . S e e e e e

Sigraturd 1yoed o prrlied Fame of redistarad agent and itk i ey hoatale {NOTE- Registerzd Ageryt signature reouredd when raingeting) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12

TILE - ] DELETE 11TILE SELRETARNT L1 Change  [3 Addition

NAME 12 KAME JIcKILY W SHEN

STREET ADDRESS rasmeer aobriss | Hos~ JEFFERLGD Ao

LTy -51-2P vorv-stze | CAPE Ganaveeal, Fl %4420

MLE [} DELETE 2 11NILE [ Chenge  [C] Addition

NAME 22 NAME

STREET ADDRESS 2 3 SIRCET ADDRESS

CITY-ST-2IF : 24 0T -5T-2IF

WILE [ DELETE ITIILE [ Changs [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-2iF e _J zaciy-si-zw

TLE [} DELETE 4 1TITLE [] Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 4 38TRECE ADDRESS

CiTY-S7-2IP N 44 §ITY-ST-2IP

TILE [1 DELETE 5 17018 [J Change [ Addition

NAME 52 NAME

STREET ADDRESS £ 3 SIRELT ADDRESS

CHY-ST-21F o 54CITY-ST-21°

TLE [C] DELETE [RR(1(3 [ Change  [) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P i L 64 CIY-ST-2P

14, 1 do hareby certify that the infarmation supplied with this fiing is voluntarily fumished and does not quatify for the exernption stated in Secticn 119.07(3)(k). Flarida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the corparation o the receiver ar trustae empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
- é’/gﬂzﬁ%é e/apj?)j&s(—_féﬁﬁ
e !

SIGNATURE AND TYPED OR PHINTED NA
<

e Prene #

CR2E034 (12/95)




