SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slale

1996 R .é-ﬁ’ ! OISO of CORPORATIONS

o -,
Ly

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

DOCUMENT # Pg5000075551 (8)
SARAT LINGAM MD PA

Prncipal Place of Busness Corr Mailing Address R ’ 'Il“ll‘ 'II lI‘II I"H |IUI ||m |||" I|"| ||||’ I“" I‘III II’I’ |||| ||||

8542 CORAL CREEK LOOP 8542 CORAL CREEK LOOP
HUDSON FL 34667 HUDSON FL 34667

10/02/1995

| 3. Date Incorparated or Qualified { 3a. Dale of Last Reparg

2. Principal Place of Business [ 2a. "r'\;;ii'urrwwQI.A_d'H_r";;;{s“ 4, FEI Number Appihed For
—;] [ El 59" 3 34 g 94‘ é Nat Apphcahle
Suite, Apt # elc Suite, Apl # etc ti
P sl A 5. Certiticate of Stalus Desired D $6.75 Adc_lltlonaT
r;l z—ll Fee Required
Cily & State | Gry & State 6. Election Campaign Financing ] $5.00 May Be
[23] sl ] TstFundConub . AddedioFess
Zp | Country Zip _ Country 8. This carporation has liabilty for intangible tax under s 199 032,
24 25 29| [30] Flonda Stattes [ ] Yes [] Mo o
9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent
81} Name
LINGAM, SARAT S
8542 CORAL CREEK LOOP 82| Sweet Address (PO Box Number is Not Acceptable)
HUDSON FL 34667 o .
84 Ciy T FL 85 | 7ip Code

11, Pursuant to Ine provisions of Sectans 807 0502 and 607.1508, Horida Statutes, Ine above named corporation submits this statemeat for the purpose of changing its registerea
office o registered ggent or both, i the State of Flanoa Such change was asthorized by the corparation’s board of drectors | hereby accept e appo ntment as registercal

agent | am lamlz@ with and accept the obligations of, Section 607.0905, Florida Statutos
WAl e when 6 oy T ""'tjé'/ T

SIGNATURE r_x.X -
SigRaae typod or p g . e E 2l {MEITE Roagpatered
12, Wy OFFICERS AND DIRE CTORS ) 13. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tine P T [T oeere TITIE T T LT change [T Addition
RAME LINGAM, SARAT 12 RAME
streeT aocRess | 8542 CORAL CREEK LOOP 13 5TREET ADDRESS
CITy-ST-2F HUDSON FL 34667 VACUY-ST 2P e
TILE El DELETE 21Tint T [_] Change U Additan
HAME 22 NAME
STREET ADDRESS 2 3STRECT ADORESS
CITY-ST-2IP 2 40Ty -8T- 2P
TIILE [T ceLere 3TME T Ghange [_] Addtan |
NARIE 32 NAME
STREET ADDRESS 33STREE] ADDRESS
CITy-ST-2F ) _ 34 Gty ST-2P o
HILE - L ekt 41TITLE UL emangs [ adion |
NAME 4.2 NAL
SIREET ADORESS 43 STREET ADDALSS
CITY-31-21P o R aeamyesiae — s
TINE I:] DELETE 51THLE LT changs [ | #amtion
NaME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-S§T 2P 54CIY-87- 718
TITLE N W T 61 TITLE B I Addition |
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-71P BACITY-ST- 217

14. | do hereby certify Inat the informat.en supghed with this filng 1s volurtanly furnished and does not qualify far IRe exampl-an stated in Section 119 07(3)k}, Flonda S-atles |
furlher cortify that the informaton ind-cated on this annual report or supplemental annual repar 18 trug and accurate and thal my signature snall nave the same tegal eftect asif
made under cath that | amar ofcer or director of the eorparalion of the recower or trustea empawered 10 exacute this report as reaared by Chapler 617, Florida Stitutes and
that my name appcars ir: Biack 12 or Buéaeg 13 F cnanged, ar on an attachmenl with an address

S'GNATURE - OF SIGNING OFFICER OA DIRECTOR ' T 6’[/.4/?{ - T b b

~

SIGNATURE AND W

PED OR PRINTED N

CR2E034 (3/96)




