FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Scorciary of St

DIVISION OF CORPORATIONS

L]

1. Corporation Name

FRIENDLY INVESTERS, INC.

Principal Place of Business

5185 WARRIOR LANE
KISSIMMEE FL 34746

2. Principal Place of Business
21

Suite, Apt. #, etc.

POCUMENT # POG000038673 (5)

" Maiing Address

5185 WARRIOR LANE
KISSIMMEE FL 347454848

FILED

Mar 14 1997 8:00am

Secretary of State

X Dale Incorporaled or Qualificd J 3a. Dale of Lasl Reporl

05/06/1996

City & Stale

Zip Country

4

=] 8] 8]

$. Name and Ad

PATEL, JYOTINDRA N
5185 WARRIOR LANE
KISSIMMEE FL 34746

5 ol Current Reglstered Agent ]

2a. Mailng Address T 4. FEl Number T  TApplied tor
el o SN 40 6 Not Applcabie
Suile, Apl. # ele,

F— ¢ 5. Cerlificate of Stalus Desived | $8 75 Additional
SR ] ... FeoRequrod

- City & State 6. Election Campaign Financing $5.00 May Bo

el | _TstFunaContiouion  []  AddedtoFaes
I _ Counlry 8. This corperation has liability for intangible lax under s 199.032,
29] o 30_1____ § i florida Statutes [lves [Iro

10. Name and Addross of New Registered Agent

31 Narme

82| Strect Address {P.O. Box Numher is Nol Accoplabie)

83

84| City

JeHE Flul\\(llo!\mnt signature reguired wher rensiatiog] o TS

Zip Code

FL |*

1. Pursuant te the provisions of Seclions 607 0L07 and 607 1508, Florida Statules. the above-namaod c‘orpcsrallon submils this statement tor the purpose ol changing its regislered
office or registared agenl, o bath, in the Stale of Florida Such change was authorizod by the carporation’'s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607 0506, T lorida Statutes.

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

U Ghan'gc' 7 EJ Additon

appears in Block 12 or Block 13

1 Change ] ‘hddition

T T T T T T O Onange T Agdition

CR2E034 (9/96}

T T T change o Asdition |

[Jchange  T_] Addition

SIGNATURE )

Slgnalurc t,-|nm ar ;mm A nae ol 1e | emi_ﬂnrl_wl_n'u
12. OFF ICE 118 AND 3.
TME PED T T ESEITH—
NAME PATEL, JYOTINDRA N 12 Nawe
stageraponzss | 5185 WARRIOR LANE 13 SIHEEL ADDRESS
CiTY- ST-2P KISSIMMEE FL 34748 14CTY-S1-7IP
TIE V1D T T Oonk 211
NAME DESAI, GAYESHKUMAR C 72 MR
streeraoress | 5185 WARRIOR LANE 23 STALL] ADDRLSS
CATY - ST-2IP KISSIMMEE FL 34746 - . L in S1-2F
NLE oo 1T
NAME 32 HAME
STREEY ADDRESS 33 S1REE| ADDRESS
CITY-$1- 2P 24.C0%-51- 20
TLE o "Oeoee Raome
RAME 4.7 Nt
STREET ADDRESS 43 SIHE] ADURESS
CITY-S1-2IP . R 4400Y-S1-20
TLE T weirie PRETIT;
NAME 52 NAME
GTREET ADDRESS 5.3 SIHEED ARKIRESS
City-SF-21P I 5401751 4P
THLE T becee 61THLE
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRFSS
Ciy-S1-20 CACITY- S] ?IF‘

on an atlachment with an address.

LD . T U N T T R A |

tt
{ i

[T change T Addition

T4 Tdo hereby cerlify thal the information suppliod wilh this filing does nol qually for the excmption slaled in Scction 119 07(3)(). Florida Statules. | further certify that the
information indicated on this annual report or supplemomtal annual reporl is rue and accurale and that my signature shall have the same legal eficet as if made under oath; that
| am an officer or drector of the corporation or the eceiver or frustee empowered Lo cxecule this repoert as required by Chapler 807, Florida Stalules; and thal my name

o | — il e B e N [ Y =




