FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHIVA CAPITAL CORPORATION
Principal Place of Business Mailing Address
157 VISTA OAK DR. 157 VISTA OAK DR,
LONGWOOD FL 32776 LONGWOOD FL 32779-3012

0O A

3a, Date of Last Repart

08/20/1996

3. Date Incorporated or Qualified

11/29/1995

2. Principat Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
¥3_ Micwman Dy 6] 22%  Witumam Ba 593351881 ot Applicable
Suile, Apt. #, olc. Suite, Apt. #, etc » ) $8_75 Additionat
;I ;?»] §. Cenificate of Status Desired 0 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 - [zW 28] Sanrmpp Trust Fund Contribution Addad 10 Foes
Zip Couniry L ’ Country 8. This corporation has kability for intangible tax under 5. 199.032,
24] B2y |25] 2] B\ [30] Florida Statutes Yes () No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARK 81 Name
GARRETT, w Bapin P
20 N. ORANGE AVE: SUITE 600 B2| Street Address (P.0. Box Number (s Mot Acceplable)
ORLANDO FL 32801 o b 2 2 Witk Mim DE,
84| City 85| Zip Code
SANGRD FL | | 227y

13, Pursuant I he provisions of Sections B07.0502 and 607.1508, Flarida Slattes, the above-namad corporation submits this statement for the purpose of changing I1s registered

office or registered agent, or both, in the: State of Florida. Such change was authorized by 1h
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statujee”

SIGNATURE _ BARw _ PRTEV-

ration's board of directors. | hereby accept the appo[ptment as registerad

Slgnatura typed of printad name of ey f:{-;l-;;(iw}wtﬂ:d;la‘I;r‘l:,'-ﬁ-apphcanlc (NOTE: Heg\stkr@d Agent =i

DAT :

0Yo5/97

CR2E034 (9/96)

12. OFFICERAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T belETe 1.4 TLE [/ Change [ Addition
NaAM VIRADIA, RAKSHA 1.2 NAME

sweersooness | 167 VISTA OAK DR, 1.1 STREET ADDRESS 2.2% WICKMS DR,

oiv-si-ze | LONGWOOD FL 32779 1A CITY-ST-2IP Ssmftosd R 3110

THiLE D CToeLeTE 21TIME 7 [ Change L Addition
HAME GADHIA, VIMALA P 22 NAME

staeer anoress | 157 VISTA OAK DR, PISTREETADDRESS | 372 B Ricemml DR,

orv-srze | LONGWOOD FL 32779 2 4 CITY-ST-2P SHmapsel L Py

TiTie D [T DeLETE 31T0E 4 - P Change (] Adaition
NAME PATEL, LEENA B 32 NAME

sweersooness | 157 VISTA OAK DR, IISTREETADORESS [ Zu3D  WILEMAN DR

rvesi-2e | LONGWOOD FL 32779 Moy -Stap | AANERD R 32T .

TInE D [T DELETE 41 1ITLE ’ T change [T Addition
NAME CHAUDHARI, MENNA G 4 2KAME

seer anvaess | 957 VISTA OAK DR, A3SREETADDRESS | 20D HICKWmAN DR

§ITY-S1-ZF LONGWOOD FL 32779 440TY-§T-2P SFoRD , A, 33111

DILE [T DELETE 5.1 TLE ; [Tchange [T Addition
HANE 52 NaME

STREET ADORFSS 5.3 STREET ADDRESS

Ciry-ST- 29 B 58 CY-5T-2P

TITi [T oELere 6.1 TITLE “[J Change™ [ Addition
NAarE G2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

G517 64CITY- 51-21P

14. [ Go hereby certify that the information supphied with this filng does not qualify for the exemption stated in Section 116,07(3)(l), Fiorida Statutes. | further certify that The
informalicn indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or direcior of the corporation or 1he rocewver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it charged, or on an atlachment with an address,

SIGNATURE: _ s BEE FE GO E D

(401) 312 -B300

BIGNATURE AND TTPED OA FRINTED NAME GF SIGNING OFFICER OF RIAECTOR

Layime Phene #
e e i



