SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO HAT|ON Sandra B. Moetham
ANNUAL REPORT y Secretary of Stale
1996 ‘ 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000022853 (2)
VOHRA ENTERPRISES, INC.

Principal Place of Busmess Maziling Addross l }Ilnlll "l \I‘l‘ I“" |I|" I|“| ||‘|l |||’| Hl‘l |||I} ||||‘ ||’|| ”ll |||‘

1086 ALPINE AVENUE N.W. 1096 ALPINE AVENUE N.W.
PALM BAY FL 32807 PALM BAY FL 32907
3. Date Incorparated or Qualihed l 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ' 4. FE) Number D Applied For
Py 2
m —2—6] .)7 "‘u_;% 50 _6. ng Nat Applicable
le, Apt. # B1c Suite, Apt #, etc . f
Suile. Ap Y P 5. Certificate of Status Desired [:l $B 75 AdE!IDOﬂEﬂ
?;l ;‘;I Fee Required
City & State | City & State 6. Electron Campaign Financing M $5.00 May Be
a 2?| Trust Fund Contribution Added to Fees
Zip | Country Zip Cauntry 8. This corporation has han.ity for ntangible Jax under s 193 032
29 2ﬂ ;9—| _3_0—1 Florida Statutes D Yes ﬁ HNo
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regils_t_grea Agent
81 Name
VOHRA, TILAK R
1096 ALPINE AVENUE N.W. 82( Steet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907 83
84| Cry FL 135 Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporahon submits this staternant for the purpose of changwng-ﬁs registered
ofice or regislered agent, or both in e State of Florida Such change was authorized by the corporation's board of directors | heretyy accepl Ine appointment as regustered
agent. | am familar with, and accept the obiigations of, Sechkon 607 0505, Flonda Stalutes.

SIGNATURE o e IR
Slgnanue Typeed OF pr et Rame of fe)aered agen and Le - apphic i CATITE Rey stered Agent s.galume reaumst whes s aleng® DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D T T oecete 11T LT Change [ ] Addion
HAME VOHRA, TILEK R 1.2 HAME
seerapress | 1096 ALPINE AVENUE NW. 13 SIHEET ACDRESS
Y. ST-7P PALM BAY FL 32907 146MY- 51 7F
TILE D [_] oecere 21 TITLE [T craage [T Aadiion
NAME VOHRA, EDNA E 22 HAME
streeraponess | 1098 ALPINE AVENUE NW. 23 STREET ALDRESS
CITY-§1-21P PALM BAY FL 32007 Z 4CTY-51-2¢
TITLE LT oeiete 31TIME [] change [ | Axdition
NAME 32 NAME
STREET ADDRESS 33STREFT ALDRESS
CTY-ST-21P 34 CITY-51-2P
TTLE ] oecete 41T L Change [ ] addivon
NAME 4 2HAME
STREET ADDRESS 43 STREE] ATORESS
CITY-§T. 29 4400y -ST-2F )
TNLE [J Decete 51 THLE [T change [ Additor
RAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CTY-87-2P 5407V ST 2 o
TITLE ] oecere 61 TITLE L] crange [ ] Adgnon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ABDAESS
CTY-§T-2P 4 CITY -ST-2IP

14. | do hereby certify thal the information supphed with this filing is volunlarily furnished and does not quahiy for the exemption stated in Section 119 07(3)(k), Florida Statutes. |
further cerlly that the informatan indicated oghis annual report or supplemental annual repoel is true and acourate and that my sgnature shall have the same lega’ effect as
made under oath, that | arm an off.cer or dgeflor of the corporation or the receiver or trustee empowered o exccute this report as recuirad by Chaptor 617, Florida Statutes, and
that my name appears in Block 12 or BIGE) j# chlangeda, or on an attachment with an address

SIGNATURE: (X 10U o _é/ B

T TSIGNATURE AND TYPED OR PRIMTED NAME GF SIGNING OFFICER OR DIRECTOR T P

CR2E034 (3/96)




