{ PROFIT ERT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT X i 5 Secretary of State
1996 Qe DIVISION OF CORPORATIONS
DOCUMENT # P95000074050 (2)
1. Corporation Name
mm—— (T AT
Principal Place of Busingss Mailing Address
C/0o BP C/O BP
537 NORTH SEMORAN 537 NORTH SEMORAN
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Report
00/28/1995
_2_. Principal Place of Business 2a. Mailing Address . 4. FE{ Number Applied For
21] Bl K. Wy MDY %] £ 0 Wex 51449546 59-3335167 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . $B.75 Additiona!
2§—| ' 1 \& l4 ;I §. Certificate of Status Desired M Feo Roquired
[ City & State | City & State 6. Election Gamgpaign Financing 55_00 May Be
231 AU TA™Me T Sﬂ’)ﬂ& . F\._r 281 O RL-@\N—DB \-: L Trust Fund Contribution 0 Added 1o Feas
| Zp Country Zip Sountry 8. This corporation has liability for intangible tax under s 199.032,
24] A \\\ Z—SI E;\ ._’03\?5’1 30 Florida Statutes O Yes [INo
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
PATEL, MAHMOOD Y s :
t Add {P.0. Box Numbsr is Not Acceptable)
5957 CURRY FORD ROAD APT. 205 eendoes
ORLANDO FL 32622 a3
8d| City 85| Zip Code
FL

§1. Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the ancve-namad carporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIENATURE o e meno o - oo . - e

Slgrulure, typed or printed namc of registeced agent anc titios il appl cabis NOTE" Registerec AQent signatre required wian reinstating! DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TILE D [ DELETE LATILE B Change [ Addition

NAME PATEL, MAHMOOD Y 12 NAME PRT G‘,\-— ’ m (\\"\MO D'D \( - T

SIHEET ADDRESS 5957 CURRY FORD ROAD APT. 205 1astreer aoress | oMo\ DY \}Q\E, S'T(L o3

| civ-srze ORLANDO FL 32822 14 CITY-81-21P CRLOVDo |y 23 %oh\

T {1 DELETE 2.1 TVILF [J Crange ] Addilion

NAME 22 NAME

STREEN ADDRESS 23 STREET ADORESS

CiIY-S§T-4IP 24 CITY-51-2IP

1TLE [] DELETE 3 1TIILE [ Change ] Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADIDRESS

| Cv-s1-2P 34CITY-51-2P

TiTLE ) DELETE 4 1 TILE [ Change 1] Adsition

NAME 4.7 KAME

STREET ADDRESS 473 STREET ADORESS

CiIv-51-2F 44CMY-51-7P

TNF [} DELETE 5 1TIE [ Change [ Addition

NAME 5.2 NAME

SIREET AUDRESS §.3 STREET ADDRESS

Cily-ST-2IF 54 LIY-ST-2F

TITLE [J DELETE 6 1TIILE [] Change [ Addition

KAME 62 NAME

STRZET ADDRESS §3 STREE) ADDRESS

| CiTy-st-ze . 6.4 CITY-S1-2P

14, 1 do heveby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annuai report is true and ascurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or tha receiver or trustee empewered to exacute this repart as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaclymnent with an adadress.

SIGNATURE: : mAnMood - PATEL 4/ 9/96 _ #o7-Ya\ -\

TEIGHATURE

on"biiliri’éb HAME OF SIGNING OFFICER OR DIRECTOR T  Bate Daytrne Phors #

CR2E034 (12/95)




