FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF ST8TE
CORPORATION Sandra & Mortharh
ANNUAL REPORT Secretary of Siate
1996 S DIVISION OF CORPORATIONS
1. Corporabion Name ( )
NINTEL CORPORATION
720 E FOWLER AVE 720 E FOWLER AVE
TAMPA FL 33612 TAMPA FL 33612
3, Date Incorporated or Qualified 3a. Date of Last Report
i N B 05/05/1995
2. Frincipat Place of Business 2a. Mailing Address 4. FE) Number Applied For

_2_11___“" o z.ﬂ sq - 33 v ﬁ L‘- l o o Not Applicable

Sute, ApL #, el Suite;, Apt. #, elc. 5. Centifcalo of Status Desied Dl $8.75 Additiona
22 1 i o o ;l Fee Required
| Oty & State | _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
2] — 2a) Trust Fund Gontribution t Addad 1o Fees

Fs) B Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E,J N 25] B z;I E\ Florida Stalutes [ Yas [No

) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1] Name
: PATEL, CHHOTU vV B2| Street Address (P.O. Box Number is Not Acceptable)
| 720 E FOWLER AVE
"i TAMPA FL 33612 83
84| City EL 85| Zip Code

1. Pursuant to the provisons of Sectons 607 0502 and 607.1508, Florida Statlutes, the above namaed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am
faril v wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

typed 0 protad nane of egetered agent and the f appucatls 7T INOTE Regislarad Aganl sigraline roquired when renatating) “ToaTE
12, ' OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
STRT; [ [ DECETE 11TILE A Crange [ Addition
- PATEL, CHHOTU V 12N fater. Cnmu™m V.
st aaeness | 9407 ALAN BROOKE ST usreerooess | e . FownLb & AVE
| cnv-si-ze | TAMPA FL 33637 - 1.4 CITY-5T-2IF TAMP Pl T3 Y-
IR Dvs [ GELETE 2 1T0LE PR Chenge [ Addition
N PATEL, NINAC 2.2 NAME o3& 1- Niva L.
st anckess | 9407 ALAN BROOKE ST 23STREET ADDRESS | ) 8,0 €& Cuwirt & AVE
| cnesize | TAMPA FL 33637 24 BITY-ST- 2P TEMON (. 23 vy
T [C) DELETE 31T0LE [ Change  [] Additian
Nt 32 NME
STHi1 FATDRESS 33 STREET ADDAESS
Cester | o o 34 CAY-SI- 2P
.F [ DeLETE 4 1TINE [ Change [ Addition
N 47 NAME
SiHoH DRSS 4.3 STREET ADORESS
CITy - SF - 7iF 44 CIV-51-21P I
e i (] DELETE 5 1HILE | S Ula—,"___] 17 % I1CPEpe O Addition
HARE 5.3 AME '03-"1 /I6--01038--003
STRH 1 ADDRESS S?SIHEETADDRESS *"'*EUD' 0h
| civsieze [ o 5400Y-S1-21P
TLE [ OELETE 5 1TILE {3 Change [ Additien
NAMT 5.2 NAME !
STHE Y ATDRESS 6.3 STREET ADDRESS Q)
oY ST I BACHY-ST- 2P ‘L »

CR2E034 (12/95)

14,705 hereby centify that tne infarmation suppiied with this filng is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further g%
certify that the information indicated on {ys annual report or supplemental annual reparf is true and accurate and that my signature shall have the same legal efiect as if made under'b
aatn; that | am an officer or dgector of the corporation or 1he receiver or trustee em -red 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Blog) il zhghged, or on an attachment with an address.

SIGNATURE: C-v-PateL Ve el _ BI3471- SIS0

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRIMOI - Daytime Phane




