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

[' o PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # P95000064884 (6)

1. Corporaton Name

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VENTURE INC.
"Fim,l all Flace of Business N Mailrg Address ”"|II|| ||| |||||||"||I‘|“||H II“I Il"l I“"I’"’ ||,|”l||||||“|||
12805 WALLINGFORD DR. 12009 WALLINGFORD DR.
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualfied | 3a. Date of Last Report
o o 08/21/1995
incipal Place of Bus 2a. Mailing Address 4. FEI Number e Appliad For
A Bﬁ "333) 393 Not Apglicable
B Suite. Apt#, ete B Suite, Apt. #, ete. 5. Cortificate of Status Desired E] $8_75 Additional
2 R Fee Reguired
ity & Sta'e: Crty & State 6. Election Campaign Financing 0 $5.00 May Be
sl el Trast Fund Contribution Added to Fess
- p _ Gountry | Zp Country 8. This corporation has fiabilty for intangible tax under s 199.032,
|24] ) - 30} Florida Stalutes bﬁ'ves Ono
i B 79 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
JOSHL PARESH 82| Street Address (P.O. Box Number is Not Acceptable)
12809 WALLINGFORD DR.
TAMPA FL 33624 83
84| City FL 85] Zip Code

"1, Pursuant to the pronswons of Sechonq 607.0502 and 607.1508, Flarida Stalules, the abave named corporalion submits this statement for the purpose of changing its registered office
or registered & slate of floricda. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as reg'stered agent. | am
famihar witn, a aligo® of, Section 607.0505, Florida Statutes.

’)t the obli

e X, e (PARESH Josmn  ghasch /96
_ 5 i Tt wid At ard e 4 appl cabls INOTE Regsiared Agent sigratura requred whan reinstatiog) DATE ﬁ.;-
12 o . OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e Trses iden? ] DELETE 1.1TME L) Change L) Addition |+~
HAMT A RESH JogHT 1.2 KAME ?‘;3
SHILALUESS 112 gen, Wall ”n% O-ﬁf{ Dr. 1.3 STREET ADDRESS Y
Lan st TAMPA, Fl- 33624 AL LAl e O
TITf L it
HARL 22 NAME
STREET ADGRESS 2 35THEET ADCRESS
[ cry-st-ge 1 e 24 CiTY-5T-21P
. ] DELETE - [ Change [ Addition
37 NaME
SIRL | ATIHESS 33 SIREET ADORESS
Lilv s ap e 34 CITY-ST-2iP
s Jonei 41 TITLE O Change [ Addition
AN 42 NAME
SIHELDADDRESS 4.3 STREET ADORESS
Cr-se-Aav | 44 CITY-ST-2IP
TILF [] DELETE 5 1TITLE [ Change  [] Addition
HAM 52 MAME
SIRFE T ADURESS 53 STREET ADORESS
borveseqe ) o 5.4 CITY - §T-21P
TITLF () DELETE 6 1TILE (O Change [ Addition
HamtE 62 NAME
STRELT ADDRESS 63 STREET ADURESS
CIY-SI-2P 64 CITY-ST-21P

14, | Go heretay cerlify that the inforrmabon supplied with this Hling is valuntarly furmished and Goes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director af the carporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name
g t

appears n Block 12 or Block an attachmenl with an address.

SIGNATURE: . X_ -~ ((PARESH JosHI) S%Mm&‘% 8{%_?_@ -3993

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTHR ™ Date Da,tima Phone ¥




