FILE NOW: FILING FEE AFTER MAY 11S $550.00 Al'PR
PROFIT R FLORIDA DEPARTMENT OF STATE LD
‘COP.F’OHA—HON Sandra B. Mortham |

ANNUAL REPORT ;A Secretary of Stale STFEB 12 M :
1997 R, & DIVISION OF CORPORATIONS 0: 49

_» o
POCUMENT # P9E000002368 (4) WEARSHCHIRE,
SUITE SERVICES, INC.

Prircipal Place cxfrht_lré‘\yrn:-s;r:‘ T Mailng Adclress : Hll““' ||I ||H| ||N ““l""“'mlll“ II“l “lll ""I |‘|I| lINlIIl

5423 TWIN CREEKS DRIVE 5423 TWIN CREEKS DRIVE
VALRIGO FL 33504 VALRICO FL 33584-8283
3. Date Incorporatad or Qualified 3a,. Date of Last Report
2. Prncpal Place of Busnss T | 28 Maiing Adoress 4, FEI Number Applied For
2 ‘i — . 25—1 BQ*’B'?) 5 2 8-’ I Not Apprlicable
Suile Apt. et Suile, Apt. #, ete, iti
o AR cog TEAD 6. Gerificate of S1alus Dasired $8.75 Additional
a 27] Fee Required
City & Sizle | . Ciy & State 8. Elaction Campaign Financing $5.00 May Be
@_,ﬁ_, 28} Trust Fund Contribution O Added to Fees
g Country . Zip Country B. This corporation has liability for intangible tax under s. 198.032,
EL,__ i 25] L 29| - ;El Florida Statules 1 ves ENO
_____%. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
JOSHI, KAUSHIK J 81| Name
5423 TWIN CREEKS DRIVE 82| Street Address (P.O. Box Number 1s Not Acceptable)
VALRICO FL 33504
83
84| City Zip Code

FL |

1. Pursuant 1o the prov.sons of Sections 807 0509 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of cﬁanging its registered
office: o registered agent, or both, inthe State of Florida Such change was autharized by the corporation’s board of ditectors, | hereby accep! the appointment as ragistered
agent Tam tamiliaewab, and accept the obihgations of, Section 607 0505, Flonda Statutes.

CR2E034 {9/96)

SIGNATURE __
_ I ek e e (NQOTE: Rogrstered Agenl sigrature required when feinstating) DATE
[y2. T TTUOFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
"IN [T oecETe 11 TLE PrasidenTT ] O change = #adition
KA 12 NAME Ka qs\qi K Josh
SIRELT ADISE 54 15 STREET ADDRESS | L4 2 T i) Cwreeks Dive.
P . 1ACITY-ST- 2P Valrico, FL 33594
e [ DELETE 21 VML VI‘T[ 5 ) Change  &efadition
NAME 22 NAME Rupa Mehia .
STHEH 1 R0 4, 23SIREET ADDRESS | G544 2. Dy T i) Caee¥s Drive
CTy 572 _ zacry-st-r [N wico, F L 33 qu
e [T DELETE 31TILE [Tthange 1 Adcition
HAME 3.2 NAME
STHEFF AIDHESS 33 STREET ADDRESS
ELR R 3¢ Gy §1- 20
TILE [J OFLETE 4 HIE [J change £ Addition
AN 4.2 HAME
STREED ADCES 2 4.3 STAEET ADDRESS
creseae [ 440/TY-ST- 2P
Fwa T T DECETE SITIE [ chenge L] Addition
N 5.2 NAME
STREET ADNESS 5.3 STREET ADDRESS ﬁ /M e
A - 54 CITY-ST- 2P : b
Bt ’ [T DELETE B1TILE ';—‘}/L"? ! Y TT T Crange L] Addition
K 67 NAME
SIREFT ADCR: S 63 STREET ADDRESS %/ g i
L1181 ap 64GITY-5T-2P /— Z'”/é . ,/72'/;;'-:’ Iy 7L

14. | ¢o hereby cerify thal tho information supphed wiln this filng does nat qualify for the exemption stated in Section 112.07(3X0), Florfia Statutes. | further certily that the
informaton incheated an this anpual report or supplomental annual report is true and accurate and that my signatura shall have: the same legal effect as if made under oath; that
Larm an offcer or drector of thd cogporatigh or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

4] gh 4, o on an atlachment vath an address.

appears in Hicck 12 o Block Jg 11 ghan .
SIGNATURE: e Kaushk Toshi (Presdadl) 2fsly  (mi3)65u-535%

UKE AND TYPED DR BRINTED NAME DF SIGNING OFFICER OA INRECTOR Tata Dagtine Prone ¥




