DOIIIF

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
GORPORATION O oty Jan 21, 1999 8:00am
Secretary of State

* ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary of State

1999 . .
01-21-1999 90015 010 ***150.00

DOCUMENT # pPg5000036931

1. Corporation Name

DHARAM,INC. _
Principal Prace of Business _ Mailing Address ”"“II' “I‘ ”Im "m "”’ "m II‘" ’ml I"‘I ‘I‘II ‘"I’ ”II "I‘
3009 IRLO BRONSON MEMORML PKY 3009 IRLO BRONSON MEMORIAL PKY
KISSIMMEE FL 3414 . KISSIMMEE FL 34741
i Tl DO NOT WRITE IN THIS SPACE
S RS T 3. Date Incorporated or Qualifed
KR S 05/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] . : 2 59-3313355 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P . Ap 5. Certifcate of Status Desired [ $8.75 Additional
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E’ -EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I;I E;J : [;)] Personat Property Tax. [ ves ONo
9. Nama and Addrnss of Current Regmtered Agent 10. Name and Address of New Registered Agent
ISP - o 81| Name
D ESH PATEL ' 82| Straet Add P 0 \B :N‘r .b is Not Acceptable) i
DR e ress (P.O. Box Number is Not Acceptable .
£:4173009 WEST VINE STREET” _ e o , |
. KISSlMMEE FL 34741 E 83 R N PN T
1L . . R R N .
‘.;"" AT e el " - - . i - i
84| City FL ' | Zip Code
10 ursuanl to the prowsmns of Sections §07.0502 and 60? 1508 Florida Stalutes the abave-named corporatlon submlts this statement for the purpose of changing its registered
»i-"office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dlreclors | hereby accept the appointment as registered
-agent. | am-familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE &
Slgnature, typed or printed name of segisterad agent and title if applicabls. (MOTE: Regi Agent sigi required when rai ERE DATE 5\
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PSTD "~ D DELETE 11TME [OcChange [ Addition | —
HAME ' PATEL, DHARAMESH B 12 NAME &
street aooress| 3009 IRLO BRONSON MEMORIAL PKY 1.3 STREET ADDRESS o
orv-st-ze | KISSIMMEE FL 34741 14CITY-ST-2P &
) [t DELETE 24 TMLE [JChange  [] Addition | O
2.2 NAME
2.3 STREET ADDRESS
) L 2.4 CITY-57-ZP
I = - "LIoseetE Ja1mme - i ) [CJChange [} Addition
32 NAME
. 3.3 STREET ADDRESS
34, CITY- ST-ZIP D a
[] DELETE 41TIME R .- [CChange. [ Addition .
! o) . . 4.2 NAME :
STREETADORESS| .. | oo 4.3 STREET ADDRESS i
CITY-ST-21P 44 CITY-ST-ZP i
TME [1 DELETE 5.1 TILE [IChange [ Addition e
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P {5
TME _ [ DELETE 6.1TME [IChange  [JAddition 1
AL Wt 6.2NAME i)
STREET ADDRESS| © Ton T e 63 STREET ADDRESS 1]: I‘
cy-sT-2P A 64 CITY-ST-2P 1;
-14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an i B
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in ‘.
Block 12 or Block 13 if changed or on an attachment wit [Baddress with all other like empowered. i
SIGNATURE: SIGN@ £%iE REQUIRED fal98  qog-d33-422 ||
: - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytima Phane # :L i




