FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covonmon  SZBE LU Apr 28 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ8000002368 (4)
SUTE SERVICES. INC.

NG

Principal Place of Business Mailing Addrass
5423 TWIN CREEKS DRIVE 5423 TWIN GREEKS DRIVE
VALRICO FL 335%4 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26} 59-3352871 | Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. i
P ' 7 B. Cerlificate of Status Desired O $8.76 Addiiional
22 ;—;I Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ ;l Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;] El Personat Praperty Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOSHI, KAUSHIK J 81 Nama
5423 TWIN CREEKS DRIVE 82| Street Address (P.C. Box Number is Not Acoeptable)
VALRICO FL 33504
a3
84| City FL ss| Zip Code

11. Pursuant lo the provisions of Saections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, i the State of Florida Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thg obligations of, Section 607 0505, Florida Statutes.
SIGNATURE __ . .
Signanwe, typed of prrged nama of rogrterat st and Uik 1| applheatie (NOTE Registerad Agant signalure requirad when roinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P T beaakte 13 TI7LE [OJThange L] Addition
NAME JOSHI, KAYSHIK 12 NAME
swreer aooress | 5423 TWIN CREEKS DRIVE 1.3 STREET ADDRESS
CAY-ST- 1P VALRICO FL 33564 14 CITY-§1- 2P
TLE VIS O oeeie z1TME [T Change T Addition
NAME RUPA, MEHTA 22 NAME
sreeTaporiss | 5423 TWIN CREEKS DRIVE 23 STREET ADDRESS
ciry-st-zie VALRICO FL 33597 2 40ITY-5T-2P
THLE LI oecere 31TIME [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
Iy -51-2IP o 34.CITY-ST-2IP
TTLE [T oeLete 41TMLE [T Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-5T-7P
TLE LI DeLete 51 TITLE [ Change ] Adaition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CHY- ST-2W 5.4 CHTY-ST-2IP
TIME [ peLene 6.1 TITLE [l change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 64 CITY-S1-2IP

14. | hereby cenlify that the information supphad with this Titing does not qualify for the exem#‘)lion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report 15 rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporalion of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13\“7Nnged. or on an allachmend wilh an address
CICNATHIRE: ﬁ#//,gyﬁégih o ) P

CR2E034 (10/97)



