FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 7 8 . O O am
CORPORATION 3 Sandra B. Mortham y .
ANNUAL REPORT Y A Secretary of State Secreta Of State
{ 1997 N DIVISION OF CORPORATIONS I )‘
1. Corporation Namg E 5000075551 (8)
SARAT LINGAM MD PA
8542 CORAL GREEK LOOP 8542 CORAL GREEK LOOP
HUDSON FL 34667 HUDSON FL 34657-8005
8. Dale incorporated or Qualified | 8a. Date of Last Report
- 10/02/1895 05/01/1996
[ 2. Prinzipal Place of Busiress 2a. Mailing Address 4. FEI Number Appliad For
] 25 50-3348946 Not Applicabia
[ Suite, Apl # ol Suite, Apl. ¥, elg, n . $8.75 additional
22| ;ﬂ ] 6. Ceriticate of Stalus Desired ] Fee Required
| Gty & State Cily & State 8. Elgction Campaign Financing $5.00 way Bs
23] o 28] Trust Fund Contribution ) Added to Foes
oy Country Zip Courtry B. This corporation has liability for Intangible tax under s. 189.032,
24) o 25 [20] [30] Florida Statutes dves [no
| g Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
LINGAM, SARAT 81| Neme
8542 CDRM. OREEK LOOP B2| Street Address {P.0. Box Number is Not Acceplable)
HUDSON FL 34667
a3
84| City FL 85| Zip Coda
11, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered

. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
i accept the abligations of, Section 607.050%, Florida Stalues.
\ e e e i e eI

o'fice or registererd ag
agent 1 am familiay wit

SIGNATURE _ Y A i
Signy typd or printod name pEfegisioned agert and utke Il apphcable. (NOTE Regislered Agen) signalure required whan reinstating) { i )

12. QVFICERS AND DHRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine P v T oELeTe 1.9 TIMLE T Crangs L Addition | 5.
HAME LINGAM, SARAT 12 NAME 3
s aoness | 8542 CORAL CREEK LOOP 13 STREEY ADDRESS 2
cirv-sr-ze | HUDSON FL 34687 14CTY-5T-2P S
T ] DELETE 21TIE TJ Crange ™ ] Addifion |
RAME 22 NAME
STREFT ADIRESS 2.3 STREET ADDRESS

| CTv-si- 2 . 2. 4CITY-5T-21P
0; [T OeLeTE AITTE [T Change ] Addition
NAMi 3.2 NAME
STREET ADDHESS 3 STREET ADDRESS

| Ciiy s1-a 34, CTY-ST-2P
i | Y 41 TILE TJ Change™ ] Addition
NAME 4.2 NAME
STREF t ADDRESS 4.3 STREET ADORESS
GIty-§1-210 44 CITY-§T-2IF
TIILE [T DELETE STTTE CJchange  [J Addition
NAME 52 NAME
STRIE T ADDIRESS 53 STREET ADDRESS
CilY- 5129 B 5.4 CiTY-5T- 2P
e [T OELETE B1 TILE L Change 1T Addition
NAMI 6.2 NAME
SIRFLT ADERESS 6.3 STREET ADDRESS
BITY-ST- 7P 6.4 CITY-SI-7IP
14. 1 do hereby certdy that the information supplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

information indicaled on this annual or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under path; that
I am an officer or direclor of the copboralion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i#changed, or on an attachment with an address.

SIGNATURE: . _ RO M47/ #]-52

TEQ NAME OF BIGNING OFFICER OH DIRECTOR Drytime PRone &
DARST

ATURE AND TYPED DR




