SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 0 BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROHT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  P95000021579 (4)
RAJYOG CORPORATION

Principal Place of Business Mailing Address N ”III’"”" " Iml "m "l""m II“' llll’ I'II' III'I mll llmlll

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

552 OLYMPIC VILLAGE. 1 $52 OLYMPIC VILLAGE. #1
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Dale Incorporated or Quabfied 3a. Dale of Last Report )
03/16/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor ; _ |Apped For
21] €22 foAmosa Ovc 2] $9-330253) I Ther Appl cate
ite. Apt #, et Suite, Apt ¥, et i ]
r—I Suite. Ap e » wieAp e 5. Certifizate of Status Desired m $8.75 Ad@l-onal
22 ) Eﬂ - Fee Raquired
Cily & State — City & Srale 6. Election Campaign Financing $5.00 May B T
. . y Be
23] WinTeRr ?MK . tLoripg 2a—| ) Trust Fund Contributian Ll Added to Fees |
Zip Country _ b 7n | Country 8. This carporation has fabiliy for intangible tax under s 199 042,
m 321289 a ORM = 2 1 301 Flanda Statutes (] ves [] ke -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FILINGS, INC. ]
3732 NW.16TH STREET B2( Street Address (P.O. Box Number is Nat Acceplable)
FORT LAUDERDALE FL 33311 -
(84| City FL Is5| Zp Code

11, Pursuant 10 the prowvisions of Sechons 607.0602 and 607.1508. Florida Stalutes, the above-named corporaton submeds [his stalemonl for the porpose of changpng its rogistercd ]
affice or regislered agent, or both in Ine State of Florida Such change was authurized by the corporation’s board of dreclors | hereby accept the appontment as rogisltared
agenl | am famiha- with, and accept the obligations of, Sechon 607 0505, Flaride Statules

SIGNATURE __ S . S I I [ -
SIQrature Bypeed i o et v of regealined @3000 A0 Hie 1 g abie tROTE fac i Agen e e wbe e AT g ATy

12, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIILE D [ oecere 11 TIIE L crangs [T Additan

HAME DESAl, YOGESH 12 NaME

STREET ADDRESS 552 OLYMPIC VILLAGE, #1 13 STREL] ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 TACIY-ST-2IF ]

LE D [T oetkre 21TILE T Cnasge T T agden

NAME DASAEE, RAJ 2 2 NAME

STREET ADDAESS 552 OLYMPIC VILLAGE, #1 2 3SIREET ADDRLSS

CHY-ST-2IP ﬂm_mﬂﬂ'{" 2 ATITY-S(-2IF _ o

TITLE [ oeceme FITNE [] change ] Acditon

A 37 NAME

STREET ADDRESS 3 3SIKEET ADDRESS

CITY-ST-2IP 34 Cle-S1-7p )

TITLE L] DELETE PRRTT [] Cnange ] Aadiien

NAME 4 2 NAME

STREFI ADDRESS 4 ISIREEI ADORESS

CITY-SI- 2P 44CITY-ST-2F o

TITLE [] puere 51TIE [T Change [T Acdion

NANE 5 2 NAME

STREET ADDRESS 5 3SIREFT ANDAESS

CITy-ST-2IP §4CTY-51- 27 3

e ["] oFuere B TITLE L] cCrange T Aadiven

MAME 6 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CHY-ST-21P EACIY-S1-7IP

14. t do hereby certity that ihe informatian supplied wiln this filing is vaiantasly furished and does not quality for the exemption slated in Sechion 119 07(3)k), Florida Stattos |
further certity that the :information inckcated an th s annuat report or supplemental annual report s true and accurate and thad niy signature shall have 1o sane legal efect a3 il
made under aath, that | am an oficer or dwectar of the carporahion of the rece ver of trustes empoworad (o execute this report as requ-rad by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Biock 13 if changed, or on an atlacbmient with an address

SIGNATURE: _ ctendl JesGrin B .00 o7{ox{ac

Loel~EuY-6290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [l ' e P W




