FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corromaTon Gy LT o Apr 28 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 s DIVISION OF CORPORATIONS Secretal'y Of State
OCUMENT # P95000085166 (3)

« Corporation Name

VAKAM CORPORATION

I G N

Principal Place of Business VaKam Corporation
500 WILBHIRE BLVD P.0. Box 788
BUTE-4¢ Winterpark, FL 32790-
| CASSELBERRY FL 32707 parks 0788
{ 3. Date incarporated or Qualified 3a. Date of Last Report
11/03/1995 09/19/1996
.1 & Principal Place of Business | 28 Maifyg Addregs 4. FEF Number Applied For
M{effhéﬁg&ﬁ@ o Do R 722 | spqaeesiy ot Appiahio
Sulte, Apt. #, elc. N Suito, Apt 4, elc. » ] $8.75 Additional
E;' El 6. Certificate of Status Desired ‘EI Foo Required
Cily § State | By & Slale 6. Flaction Campaign Financing $5.00 May Be
i El a“ﬁ.&@fﬁ" za—l )U‘TE{ 74‘(’){ Trust Fund Contribution O Added 10 Fees
Zip | Gountry o p __ Country 8. This corparalion has liability for intangible tax under . 198.032,
m F& ?ﬂ B?’ ; € ? 29] Q" 30] w"f*’ Florida Statules Cves o
9. Namo and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agont
MANEK, PRADIP M | e
L]
'BBU'WILSHIRE BLVD 82| Strect Address (PO, Box Number js N gecceptahla
iz SHE A EHIE B S
CASSELBERRY FL 32707 83
: 84} Cily 85| Zip Code
A cpssecd ARy FL | 132 %Y

otions G07.0502 and GO7.1508, Flonda Stalulet, the above-named corporation submits this slalemncrt Tor the purpose of changing its registered
1, ity thl State of F lorida. Such change was authorized by the corparalion's board of directors. | hereby accept the appoimtiment as registered
cept the ghligations of. Section 807.05085, Flonda Slalutes. ] J

1. Pursuant 1o the provisions of
office or registered ggoent, o
agont. | am familiaghgtn, an

SIGNATURE e e e e+ 2 e S e
Signatue, inted pyna of 1o =0 agey and Wle il apphcable (NQUE: Kegeored Agon signoiure reguited when reinstalingh DATE
12. - OFFICERS AND DIRECTONS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE Psh T briere LIMILE B Crange L] Addilion | Gy
NaME MANEK, PRADIP M 1.2 BAME
sTREET pDRess | <OO0-WILOHIRE-BLYD- #1204 s siwert anoress, | 241 & Wi stiRe Aevh. %
| omvst-ze | CASSELBERRY FL 32707 14CTY-51-2P S
= | e [l poire 2rME [ change T addition |
1 NAME 2.2 HAME
13 STREET ADDRESS ‘ 23 SIREET ADDRESS
| Giv-st-ze 7 ACITY-S1- 2P
TITLE T otuete FVNNT [ 1 Change [ Adgition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADURLSS
CITY - §T- 2P 34, CITY-$1- 21
Me [ peLete 41TLE [Tchange  [] Aadition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P - 44017 -81-210
TILE T3 oete 51TM1LE [Jchange [] Additicn
F .| name 5 2 NANE
g STREET ADDRESS 53 STREE) ADDRESS
; City-51. 2P 54C07-51-21P
T Jueie B1TIE [ Change 1T Agdition
Pl wame 62 NAME
STREET ADDRESS &3 STREE] ADDRESS
CITY-S1-2IP " 64 CY-ST-7IP
14,71 do hereby cerlify that the infarmgahon supfiidd with this filing does nat quatily for the exemption stated in Section 118.07(3)(i), Flerida Stalutes. | furlher certity that the

| information indicaled on this annght reporlforjsupplemental annual reporl is true and accurate and (hat my signature shall have the same legal effect as d made under oath; thal
B | 8m an officer or diraclor of the ¢rporatidy g 1he receiver or lruslee empowered o execule this report as required by Chapler 607, Florida Statutes, and that my name
{ appears in Block 12 or Block 13 el with an add

Y/ Iy ﬁM S Maven ol /wf o). BR/-PLYL

T ARl AT I,



