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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mbrtham "
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

DHIREADRA

P q50000 83260

MEWTA Mmh PA

Mailing Address
206 FARIRCGWUAT bR
VALRuwe Fi

STy

Principal Place of Businpss

W04 FAiR(ouptr DR

VALRwW [t
3RS T4

FILED
Mar 12 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied ? q

ocT 24

2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ _2;[ 5 q 3 > '1("('(' 20 ? Not Applicable

Suite, Apt K. elc, Suite, Apt. #. elc.

22] 27]

‘0 $B-75 Addilional

5. Certificate of Status Desired Feo Reguirad

City & Stale City & State

23 28]

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 10 Fees

2w Counlry Zip Counlry

2] 25] 2] 20]

8. This corporalion owes or has paid the curigp¥year Intangible
Parsonal Praperty Tax due June 30 es O no

10. Name and Address of New Registerad Agent

8. Name and Address of Current Registered Agent
B1| Name

R. & RATV @

Street Address (P.O. Box Number is Not Acceptable)

R410 N DALE MABRY &

QU\TE & 3¢ 8d
TAMPA i B6Y

City

B5| Zip Caode

FL

11. Pursuani ta the provisions of Scclions 607 0502 and 607. 1508, Florida Slatules, he above-named corparation submits this statement for the purpose of changing its registered
oflice or registercd agent or beth, inhe Stale of Florida Such change was aulbarized by the cerporation’s board of directors. | hereby accept the appoiniment as regislered

N-23-98

agent | am famil ar wilh, and accent Ing obligatons of, Section 607 0505, Florida Stalules.
SIGNATURE ﬁE },- R
T 1m un'n;‘ vl agp et lwlllhlfn Wi 1\.(

Glynatune Uyl g1 (NOTE vawslnm}\ Agen| s gratare reguired when reinstating) DATE p
12. OFFICERS AN [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TE  pg PRESIDENT TT oeceTe 11T O Change™ T Addtion | £
HAME SHIRENDAA MEHTA 12 NAME 5
STREET ADDRESS L{‘BO ¢ CA- OO T bR 13 STRECT ADDRESS o
Cily-5T-21P A—LAL e j 3356y 14C0Y - 5F- 2F E
THLE oo Z1T1LE O Change T additen | ©
NAME 22 NAME
STREET ADGRE 55 23SIREET ADDRESS
Cy-51-2p 2.4 CITY-ST-21P
TLE LT eLETE 3TMILE O change LT Acdilion
NAME 32 NAWE
STREET ADDRESS 33 SIREET ADDRESS
Ty -5T-2IP 34, CITY-51- 2P
TTLE [ veLete 41ILE LI Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREI T ADDRESS
CITY-§T-2IP 44 CITY-51-2P
TINLE O vrere 51TITLE QNOCNZ 454999 @f@}ge T additon
NAME 52 HAMI ~(13/12/38--0 1 16--010
STREET ADDRISS . 5.3 SIREET ADDRESS kIS0 00
CiTY-51-7IP 54001Y-81- 7P Fa
TITLE T onere 1110 O Changc j:[ B@\
HAME \ 6.2 NAML
STRTET ADDRESS 63 STRCET ADDRESS {)//
CITY-51- 2P 64CIY-81- 7P J\\

14. | hereby certify thal the ir

ormation supplice vl this fling does not qualify for the exemption staled in Sechon 119.07(3)(). Florida Statutes. | further certity thal the inkation
indicated on s annual report or supplernenlal annaal repor! is true and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an
officer or chrector ol the corporal.on of the rece e or [ruslee r\mpr:wvred to oxecule thes repord as required by Chapter 607, Florida Statutes, and that my name appears 1

2-w3-9Y

Block 12 or Block 13 if changed. o an ar altachment with an address.
SIGNATURE: . { & -
SR MATIIRE ANO TYRED (1R PRINTED NAME OF &IGNING OFFICER OR DIRECTOR

Daie



