FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?SIC(TJ?E[E')L?:PS(::;FONS S C Cretary Of State

DOCUMENT # P9B000042146 (6)

1. Corparaiton Namge

MITHWANI, INC.

LA

Frincipal Flace of Businoss Mailing Address
4711 WEST WATERS AVENUE. UNIT 612 4711 WEST WATERS AVENUE. UNIT 612
TAMPA FL 33614 TAMFA FL 336141425
3. Date Incorporated or Quatified 3s. Date of Last Report
, 06/16/1996
2. Pracipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26/ 5923729558 Not Applicable
Saite, Apl H, et Suite Apt. #, etc. v i
e A H - e Ap He §. Certificate of Staius Desired O 38'75 Additional
22 27] Feé Required
Chy & State L Ciys State 8. Election Campaign Financing $5.00 May Be
@, L o 23] Trust Fund Contribution Added to Fees
2ip | Country | ap Country 8. This corporation has iiability for igiangible tax under 5. 199.032,
L.m 25] 29] ;] Florida Statutes Yos [ ] No
9. Mama and Address of Current Registerad Agent 10. Name and Address of New Regldtered Agen
AMERILAWYER CHARTERED N MITHWANE A2 2.
343 ALMERIA AVENUE 82| Sreel /Zrdress (P-O. Box Nur?;er & Notggceptam
CORAL GABLES FL 33134 - 194 ?“? T ol l?‘f

a3

Uo7 pedivfhuvy  FL|*| $5%

.2 and 6071508, Florida Stalutes, the above-named corporation submits this stalement o the purpose of changing its registered
office or reg stercd agant, o i i ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

pra’ O%05, Florida Statutes.
4 1 Je/e7
3 el M

[NOTE Rogistered Agent Signature required whan reinstating) =] DAt

SIGNATURE __

Slgratae

iz. OFFICERS AND DIRE CTORS | KES ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PSTD [_J DELETE LUTITLE V D q(}hange L] Addition
Nk MITHWANI, AZIZ 12 N MIrHWANVE ARI2-
streer aocriess | 4711 WEST WATERS AVENUE, UNIT 612 sweromess | £1gy Gk S Sovu TH
cresroar | TAMPA FL 33614 - 14 Y- ST-2P Sqop ,_Ly_!,m PL ~23D I%f
TLE D DELETE ZATITLE ' Change Addition
(L MITHWANI, REENA 22 NAME sb MITHWANT REENVA R
staer anoness | 4719 WEST WATERS AVENUE, UNIT 612 2ySmETAOONSS | 4G I, {7 _(“;UTH
orv-sioe | TAMPA FL 33814 L L 2 40ITY-S1-21 a ,‘-ln adAg hjddﬁ E%“ 3 I
TiLE T DELETE 31 TIE T Change Addition
NAME 32 NAME
STREET AUDIESS 39 STAEET ADDRESS
y-51. 7 34, CITY-ST-2IF

%ﬁ i K T oneie 41 rCnLc . [T change L] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry- 5128 44 CITY-ST-2IP
TTiE [T DELETE 51 TITLE L] change L] Addition
NAKE 5.2 NAME
STREF" ADDRESS 5.3 STREET ADDRESS
orestme | S4CITY-51-2P
L [T DecEre 5.1 TLE L] Change 1] Addition
NAksE £.2 NAME
STREET ADDRISS £.3 STREET ADDRESS
CITY-S1- 48 64 GITY-ST-2IP

14, | do hereby cerl ly that the information suppl.ed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes, | further certify that the
Mfgrmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corparaten or 1he rece ver or trustee empowerad (o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 §f changed, or on an atl ient with an address.

SIGNATURE. smnuénzg D Ty y P & ‘ :') i ;Itii Ei ) / lek"?

NAME OF SIGNING OFFICER OR OIREETOR £ T Dayime Frane #
F. *PFL-".% 9

COF{PPRC?F;F,L'\LQN {5 ‘;d ,»1-,_‘“ g FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



