[ .

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Name

MITUL, INC.

PO5000016572 (6)

Principat Place of Businass

8507 REGENCY PARK BLVD.
PORT RICHEY FL 34663

Malng Address

PORT RICHEY FL 34668

FL GRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of_S'atﬁ
DIVISION OF CORPORATIONS

8507 REGENGCY PARK BLVD.

al

2. Principal Place of Business

2a MLnI rg Address

|26]

2

Suite, ApL. #, etc.

APPRO
PRoveD
FILED

192§ ¥y ~1 By g i3

ECRE TARY OF §
i

3a. Date of Last Report

3. Date Incorporatad or Qualified

02f27/1895

Site J'\prlf #, elc,
27]

4, FEI Number Appled For

33054 [}

ot Applicabile

38.75 Additional

5. Certitcate of Status Desired [} Fee Reaquired
Bquire

23]

Crty & State

City & State

28]

6. Election Campaign Financing
Trust Fund Contribution -

$5.00 May Be
Added 1o Faes

Zip . Country - 2
g, Name and Address of Current Registered Agent
PATEL, KIRAN
850} REGENCY PARK BLVD.
PORT RICHEY FL 34668

G
[30]

8. This corporation has liabity Tor intangibie tax under 5 199.032,
Florida Statutes [ ves Ono

81 Name" )

' 10. Narna and Address of New Registered Agent

82| Steet Address (P.O. Bax Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursaant te the provisans of Sections 607.0502 and 607.1508, Florda Stalates, the above-named corporalion subrmits ths
or registered agent, or both, in the State of Flonda Sucn change was authorized by the corporation’s board of girectors. | hen
famihar with, and accept the obligations of, Section 607 D505, Florucla Sratutes

eby accepl the appontiment as registered agent. | am

statement far the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE _ o ) o I

puad QO prniied N A AT W Gy AT RO P pedee e d Agport sagarn posiied el s s Al OATE
12, OFTICERS AND DIRECIORS 13, T ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CIDFLETE TATIIE [ Chargz [ Addion
NAME ‘Ikl Yan PC\ e . TZRAME
sireeT aporess 14 4 {7 6‘(—'(* gey D 13 STAEF| ADDRESS
Cry-s1-2w Q\_L_J ?fo ‘p‘(h@k = 3Y P55 1ALy Sl 2p -
e NP []oREIE ERRAIN: '_'—_“__“ (18 I; | _]_ E[@aﬂgﬁ.‘; 'E] oo
HAME \/‘ nod P el 22 MAME -151 13
swweet ancress (G {17 (DY ocKer I 23 SIREET ADDHESS ¥ *c_U 0.0 *’i‘l'-*"i 0
C""'_5,'_'.?,,'?_.,.__,,,Nm;ﬁfi’,,jg wl ey BHESE 24CrY-§7 2P . e
THLE [J OELETE KRR (W 1 Crange [ Addibon
NAME 12 NAME
STREET ADCRESS 37 STHECT ADDRESS
CIIY-S1-2F ~ 34C0Y-S1 B
TITLE 1 DaETE ERBIE [} Change  [] Addilion
NAME 47 hamt
STREF! ADCRESS 43 STREET ADDRESS
CiTy-S1-4If o 44 00v-£T 2P . .
TILE ] DELETE 51TILE [} Change  [] Additior
NAME 52 NAME
STREET ADIFESS 53 STAEE! ADDRESS
CITy-ST-2IP 54C17F 51 217
TITLE [] DELETE & 1TILE [ Cnange 7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - §1-21P 64 LIy - ST-2P S S~1-5¢

wath an address

SIGNATURE: tr\f\@’w: Kigeure M-

-

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

14, | do hereby certify that the information supplicd with this filng 1s volurlarily furnished and does not qualfy for the exea .p tion stated n Secton 119.07(31(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repaort is true and acourate and that my signature shall have the same Iegal efect as it made under
path: thal | am an officar or direclor of the corporation or the receiver o trusleg empowered to execute this reporl as required by Cnapter 507, Flarida Statutes, and thiat my name
appears in Block 12 or Block 13 if changed, or on an attachment

122 96

[are

Bl%- &Y7- 6177

iyt i B rie ¥




