" K

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

emenE

R -ﬂ'wt',‘)‘

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, ar both, in the Statg of F londa. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arr farniliar with, grid accept the ably 15 of. Section 607.0508, Florida Statules.
SIGNATURE ___ . AT ’h _______ 0( -3 _‘q g
Signature. typed gIe0 Nane n'r:-ﬂWn o appdoenble {NOIE Registered Aganl signature requred when reinstating) DATE
12. 4 [ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItE [ N I IiT 11TMLE (I Change L] Addition
NAME MEHTA, LATA P. $2 NAME
STREEY ADDHESS 82200 O/S HWY., #127 13 STRTET ADDRESS
CTY-ST-2P ISLAMORADA FL 14 CITY-5T-2IP
THE 0 |B R 211ME [T change ~ TJ Adation
NAME MEHTA, ANKUR P, 22NN
STREET ADDRESS 82200 0/S HWY., #127 2.3 STREE] ADCRESS
CTY-§1-21P ISLAMORADA FL 2 4 QITY-5T-2P
miE ) 0 [T DeLETE B1TILE { T Changs [ Addition
HAME MEHTA, SEJAL P. 32 NAME
STREET ADDRESS 82200 OfS HWY., #1127 33 STREEY AUDRESS
Iy -§T-21P ISLAMORADA FL 34, CITY-ST-2P
e PSD N I 13T ATTOLE L1 change ~ 1 Addition
NAME MEHTA, PRADIP M 4.2 AME
STREET ADDRESS 82200 O/S HWY., #127 43 STREET ADDRESS
CITY-5T- 2P ISLAMORADA FL o 44CITY-ST- 2P
TITLE CJ neuere 51 TITLE “TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CATY-ST-HP 54 CITY-§T-2IP
TME 7 DECETE 61TI1LE [_) Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| eim-grze B4 0TY-5T- 7P

14. ! hereby cerlify that the information supphed with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Staiutes. [ further certify thal the information
indicaled on this annual reporl or supplemental annual report is ruc and age and hat my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or the receiver or tec empower: exacule This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of an an atlachmen 1an address

CIANATIIDE. e RN . ol-I2-4¢ B30 (6Y-3u5%%

PROFIT - Gy FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham A‘pI‘ 27 1998 8:00am
ANNUAL REPORT : 4 Sacretary of State
1998 G W DIVISION OF CORPORATIONS Secretal S/ Of State
T#
DOCUMENT #  PQ5000078105 (0
DURGA HOTELS INC.
RN S
82200 OfS HWY P.O. BOX 1405
SUNSET INN TAVERNIER FL 32810
(SLAMORADA FL 33036 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
i 10/09/19895
2, Principat Place of Business *a Mailing Address 4. FEI Number Applied Far
21 ) 650612227 Not Applicablo
ite, . #, . Suite, A . . i
-—] Sulte, Apl. #, ste — e, Apl. #. oto 5. Coertificate of Status Desired O $8'75 Additiong!
22 o 27-[ L Fee Ragulred
City & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 1o Feos
Zip Country | 4w Country 8. This corporation owes or has paid the current year Inlangible
m ;;] 29] ;l Personal Property Tax due June 30. Flves [Ono
9. Name end Address ol Current  Registered Agsnt 10, Name and Address of New Registered Agent
MEHTA, PRADIP M. 81| Name
82200 O/S HWY. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNSET INN
ISLAMORADA FL 32819 83
84; City B5| Zip Code
FL

CR2E034 (10/97)



