FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

HIRANI, INC.

Principal Place of Business

Mailing Address

NSRRI

9070 KIMBERLY BLYD 8070 KIMBERLY BLVD
STE2Y STE 27
BOCA RATON FL 33434 BOCA RATON Fi 334342856
us us 3. Date Incorparated or Qualitied 3a, Date of Last Raport
09/14/1995 03/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 65-060743 1 Not Applicable
Suite. Apt. #, elc Suite. Apt. #, ofc. i
_—l wie- A o e Ap e §. Certificate of Status Desired [:] 38.75 Additional
22 [27] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 1o Feos
Zip | Country | Zp Country 8. This corporation has llability for intangible tax under s, 199,032,
24 25| 29| [30] Florida Statutes O ves No
g, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
PATEL, HARJI 81| Name
9070 KIMBERLY BLVD 82| Strest Address {P.O. Box Number is Not Acceptable)
STE 27
BOCA RATON FL 33434 83
84| City FL 85( Zip Code

1. Pursuant to the provisions of Seclons 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with and accept the obligations of, Section B07.0504, Florida Statutes.

SIGNATURE __ . ...
Stgnature: typred of printed dame of srecd agant and Lo i applicatie {NQTE Regisicred Agent signatwre required when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 11 TILE ﬁcuange [T Addilion
NAME PATEL, PRABAT 12 NAME AIEL fh—%n‘r'
streeT aporess | 1000 SOUTHGATE BLVD. #108 13 STREET ADDRESS /4 SROECO DL
CIFY-§1-29 TAMARAC FL 33321 140151 2P Y Paon FL 334
i )] T DeLETE 25 TLE " [T Change L] Addilion
NAME PATEL, HARJI 22 AME
staeer appress | 1529 S.W. 6TH AVENUE 23 STREET ADDRESS
CiTY- ST- 2P POMPANO BEACH FL 33060 2.46ITY-51-2P
T0TLE LI oeceTe 31THLE [T change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34 GITY-51-1p
TILE [J oeceTe 41 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY- ST-2IP A4 CITY-51-2P
I 7 oeLete 517TMLE L] Change  {_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CIY-$1- 71 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE LI Change 1T Addition
NAME 2 NAME
STREEI ADORESS £3 STAEET ADDRESS
CITY-S1. 2P 64 CITY-55-21P

SIGNATURE: .

14, 1do hereby certity that the nformation supplied with this filing does not qualify f

or the exernption stated in Section 119.07(3)(i), Florida Statules. § further cartify that the
information indicaled on this annual report or supplomental annual report is frue and accurate and thal my signature shall have the same legal effect as f made under oath; that
¥ am an officer or direclor of the: corporation or the receiver or trustee empowared to executa 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changgad. or on an atlachment with an address.

EQNAME OF EIGNING DFFICER OR DIRECTOR

17157 (o) yag-307

CR2E034 (9/96)

Jan 24 1997 8:00am




