FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000067173 (1)

A

Sandra B. Mortham

Secrefary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i

NAGAMIA PROPERTIES, INC.

——F;r_i;;:.i';;:;:?;ir1ce of Business

500 VONDERBERG DR.. STE. 203E 500 YONDERBERG DR.. STE. 203E
BRANDON FL 33511 BRANDON FL 335115968
3. Date tncorporated or Qualiied | 3. Date of Last Report
08/30/1995 05/01/1996
| 2. Frincipa' Place of Business 2a. Malling Address 4. FEi Number Applied For
2] 26| 650600979 Not Applicable
Suile, Apt. #, cto Suite, Apt. #, eic. N $8.75 Additional
;;I ) 27 8. Certificete of Status Desired J Fee Required
. City & State L City & State 6. Elaction Campalgn Einancing $5.00 May Ba
23 ;BJ Trust Fund Contribution Added 1o Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 198 032,
,.___v___, 25] [20] 30] Flarida Statutes K ves [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
i .
PATEL, SANDIP | 81} Name
18187 U.S. HWY. 19 N,, STE. 150 82| Siroot Address (PO, Box Number 15 Not Acosplablo]
CLEARWAER FL 34624
83
84 City FL 85| Zip Code

| 117 Parsuant 10 the provisions of Seclions 607 0502 and 607.1508. Florida Statuies, the above-named corporation submits Ihis staternent for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of diractors, | hareby accept the appoiniment as registered
agent. | am fanihar wath, and accept the obligations of, Saction 607.0605, Florida Statutes.

SIGNATURE  _
Stigmaturi typesd o prnted nar of ragisiecad agent and tite it applicable [NOTE: Registerad Agent slgnalure required when reinstaling} DATE
12 ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1D T DeLETe 11 TME [T Change L] Addilion
NAE NAGAMIA, HUSAIN 12 KAME
s aneess | 500 VONDERBERG DR., STE. 203E 1.3 STREET ADDRESS
_onv.si.2r ¢ BRANDON FL 33511 14 CITY- 512
s [ DELETE 21TME [ JChange ™ [_] Aadition
NAME 2.7 NAME
SIREET ATKIRESS 2.3 STREET ADDRESS
l_w $1-2F 2. 4CIY-ST-2IP
Tt [T bELeve 31TME o [_JcChange [ Addition
peAME 3.2 NAME
STREF T ADDRESS 3.3 STREET ADDRESS
pomesear 34.CITY-ST-2P
TiteE T GeLeTe 41TME . LT Change [ Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-571- 2P
e T [MEE 51 1ITLE TTchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
ngvi» o 54 CITY-ST-2IP
TIE ] DeLETE 611TMLE [ Change L] Agdition
HAME 6.2 NAME
SIRELT ADDIRE 55 £.3 STREET ADDRESS
| cov-st-ap | §4 CITY-ST- 2P
that the information supplied with this filing does not quafify for the exemption slated In Section 119.07{3)), Florida Statutes. | further certify that the

y G
information indicated on this annual repon or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d:reclor of the corporation or the receiver or trusiae empow% ed to execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Rlock 12 or Block 13 if chanded, or on an altachment with an ad
SIGNATURE: _ A Al Y [#2/9% .
INTED NAME OF SIGNING OFFIEER OR DIRECTOR Cate Daytime Phone #

0345400

" SIGNATURE AND TVRED

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 . O O am

CR2E034 (9/96)




