FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO PRomT N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sagia 5 Mortram Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000028191 (0)
TR TR O

1. Corporation Mame

SHYAM ASSGCIATES, INC.

Frincipal Place of Business Mailing Address
4501 34TH ST. SOUTH 4801 34TH 5T. SOUTH
$T. PETERSBURG FL 33711 ST. PEYERSBURG FL 33711
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] |26] 593-3366208 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
m ' > “ P ¢ 5. Centificate of Status Desired O $8.75 Add_lt:ona]
22 ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] 28] , Trust Fund Contribution i Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
[24] |25] 20} 20| Personal Property Tax due June 30.  LlYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, RAVINDRA 81| Name
4601 34TH ST. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable) )
ST. PETERSBURG FL 33711 e
83
84l City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. [ hereby accept the appolntment as registered

agent. | am famwm accept the abligations of, Section 607.0505, Florida StatL:tes.
-
SIGNATURE — (¥ . Rani lpod"eq ’ 1~ W9

Signature, typeq |- prniied mame of Poglaria agent and tile if applicadle. (NOTE. Registered Agent SIgnature raquirec when rainstaing) DATE
12. OFFICERS AND DIRECTCRS | EER ADCITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD i [ DELETE [ TrmE VicE PREIDENT & Change [ Addition
NAME PATEL, JAYESH D 1.2 NAME
sreer anbress | 3314 SOUTH DALE MABRY HIGHWAY 1.3 $TREET ADDRESS
CHTY-§T- 1P TAMPA FL 33629 § raciry-si-ze ) _
TITLE D [_I peLete | FXRLT: [ change [ Addition
NAME PATEL, GHANSHYAM L 2.2 NAME
sreer anoress | 3314 SOUTH DALE MABRY HIGHWAY 23 STREET ADDRESS
CITY-§7- 2P TAMPA FL 33629 2.4GITY-3T-21P X
TTEE D [T oeCEiE (f 31 EBL Fresidevids PRChange ] Addition
HAME PATEL, RAVINDRA N 32 NAME
sTReeT aDoress | 3314 SOUTH DALE MABRY HIGHWAY 3.3 STREET ADDAESS
CITY - 5T- 2IF TAMPA FL 33620 3.4, CITY-§T-7P o
TITLE [T DELETE 41TILE [T Change  [_] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T- 218 44 CITY-ST-7P ,
TILE [T DELETE 5.1 TITLE [T change [ Addition
NAME $.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 54 CITY-5T-2P _
TITLE [T DELETE 6.1 THLE T 1 change L] Addlition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP

14. I hereby ceruty that the information supplied with this filing does not qualify for the exemption stated in Sectlen 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ed%_\_-?iﬁﬂilgdﬁf’ Pete| =& o

CR2E034 (10/97)



