FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPOR]1

1998

Sandra B. Mortham
Secrotary of State

AFTER MAY 18T IS $550.00

i1 ORIDA DEPARTMENT OF S1ATE

[(IVISION O CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT # Pg5000094069 (8)

AMIN ASSOCIATES, INC.

AU R

Principal Place of Business

" Mailig Address

2906 JEANETTE COVE 2006 JEANETTE COVE
OVIEDO FL 32765 OVIEDC FL 32765
us

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified

12/11/1995

2. Prncipal Place of Lusyioss | 2a. Mailing Address 4, FEI Number pplied For
] Koy frminSame s alosugzsl 2966 Teanchte U Swe | 503351690 Z{Not Appiicable
itd, Apt. #, 8t Suite:, Apl. #, elc. - it
Sui " 4 ey AR oe «3 5. Cerlificate of Stalus Desired $8'75 Additional
2| 2%, TJounell Goelzr] porve) Foo Reguired
City & Stale ’ City & Siate | 6. Election Campaign Finanging $5.00 ma

. - - - - B y Be
_z;l @Ur {2 h_,‘ _Lﬁf 'SL 7£ S o E,ﬂ,, &\]iﬂ ) fi- 32.76{ Trust Fund Contribution !E’ Added to Fees
Zip __ Counnry 2 - Country 8. This corporation owes or has paid tho current year Intangible
;ﬂ %276 S’ _ 25:[_ B S'(:’WW) {”' ggj b'%-z_é_{ B ;I Sé -M"uo{ - Parsonal Property Tax due June 30. [ es [HNo N'/A—
9. Name snd Address of Current Reglstered Agent e 10. Name and Address of New Registered Agont
AMIM, RAU R B Name sl
2908 JEANETTE COVE B2| Street Address {P.O. Box Number is Notl Acceptabile)
OVIEDO Fi 32765
83
84| City FL 85| Zip Code

agenl tam familian vl and aceept the obhgations of Section 607 Q505, Flarida Statules.

SIGNATURE | __

1. Pursuant 1o tho provisions of Sections 607 0602 and G07.1508, [ landa Statules, the above-named corporation subrmits This stalement for the purpose of changing its registered
office or registered agant, or hoth, in the Sate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

INOITD R taed Agpenl signaatare required ahen renstahing)

Afafy

Ggnale i d o i . DAY —
12, S ORHICERS AND DI CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D CJ DELETE PREC: [ Thange” [T Adéiton |2
HAME AMIN, DILIP A 1.2 NAME §
steer poness | 9o 2808 JEANETTE COVE 1.3 STREET ADDRESS o
£ITY -§T-21P OVIEDO FL 32765 o LACHTY-S1-2P 8
TITLE D (T DELETE 23 TIE []change [ Addition |
NAME AMIN, RAJU R 2.2 KAME
sweeraporiss | % 2008 JEANETTE COVE 2 STHECT ADDRESS
GITY-§1- 2P OVIEDOFL 32765 o 2 ACIY-§1-7
TILE T DECETE 34 TIE [ change [T Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 $THECT ADDRESS
CITY - 5T- 2P 24 CITY-§1- 73
e - T Ooree  farme [Tchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY - 51 21P o 44 CIIY-51-2IP
TILE T peLete 61 TILE [T Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRCET ADDRESS
£ITY - 5T-7P s 5.4 CITY- 51- 210
TITLE [ oeeete 51 HILE [T Change [ Adaition
NAME 5.2 NAMY
STREET ADDRESS £.3 SIREE | AIDRESS
CITY - S1- 24 §4 CNY-S1- 2P

Block 12 or Block 1311 changed. or onan atlachment with an address,

Fa 77 N

7~ .

4. | hereby cerfity that e informatim sappiicd with s fling docs not guality for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certfy that the infermation
indicatad on this annuad teport o0 supplemental annodl iepod is tue and accurale and that my signature shall have the same legal elfecl as if made under cath; that | am an
officer ar diracto’ of the corpionation of the recever or truslee empowered 1o execiito ws reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in

el tid mad OV



