FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

5,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ax
500w,

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # P95000091077 (4)

MANJIT SINGH KOCHER, INC.

Principal Place of Business

204 AUSTRALIAN AVE. A
PALM BEACH FL 33480

Mailing Address

PO. BOX-Me 27184
AFPALM BEACH FL-08600 33 4RO

L

3a. Date of Last Report

3. Date Incorporaled or Qualified

11/27/1995 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 6] 650654372 Not Applicable

Suile, Apl. #, el Suite. Apt. #, etc. i
—-I ‘ ; i 5. Certificate of Status Desired 0 $8.75 Aadiional
2 ;ﬂ Fes Required

City & State = City & State 6. Election Campaign Financing $5.00 May Be
EI 2_8-] Trust Fund Contribution Added 1o Fees

2p Country Couniry

25]

Lo

[29]

24]

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Yos [:] No

10. Name and Address of Naw Reglstered Agent

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

9. Name and Address of Current Registered Agent
KOCHER, MANJIT § 81| Nama
204 AUSTRALIAN AVE. A-1 ¥
PALM BEACH FL 33480 -
84] City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this slétemem for the purpose'?)f changing iis registerad
e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signatine typed or 1 ntad e of tgisitoradh agenl and tibe if applicable

(NOTE: Regislered Agant siinatrs required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLere 1A TITLE D L) hange I Aadition | &5
NAKE KOCHER, MANJT 8§ 1.2 NAME KOCHER. 3 TR IDEEF 3
sirecranoress | 204 AUSTRALIAN AVE. A-t I3SREETADDRESS | DOY  AUSTRAhA~N Ave . A~ I
CITY-57-2IF PALM BEACH FL 33480 1A CITY-ST- 2P Palm BEeacH, FL- 33Mgo 8
THILE ] OELETE 21TTE [] change  T_J Addition | ©
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CTY - 5T- 2P . 2 4 CITY-ST. 2P

TITLE [T beLETE 33 TILE LI Change ] Addition
HAME 32 NAME

STREET ALDRESS 33 STAEET ADDRESS

CY. §1-20 34.CTY-5T-2P

Time [T DELETE 4.1 TMLE [JChange LT Addition
NAME 4 2 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY- S1. 2P 4401Y-51-2P

nne T oeLETE 5.1 TMLE [Tchange L] Addifion
NAME 5.2 NAME

STREET ACLRESS 5.3 STREET ADDRESS

CITY-S1- 7P 54CTY-57-2P

TILE {J DELETE 6.1 FIILE I change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BTY-ST- 2P I 6.4 CITY-§T-21P

lam an officer or direcior of the corporalion or the receiver or frustee empowered 1o axecute this re
appears in Rlock 12 or Block 13 (¢ d, n an altachment with an address.

SIGNATURE:

14. | do hereby certify that the informalan supphed with this filing does not gualily for the exemption stated in Section 118.07(3Xi). Florida Stalutes. 1 further cerlify that the
irlormation incheates on this annuai reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that

MaangT SingH__KocHel.

port as requirad by Chapter 607, Florida Statutes; and that my name

80l97 Sbl-833-9971

E OF SIGNING OFFICER OR DIRECTOR-

|

ale Davoma Frone #



