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

PROFIT FLORIDA DEPARTMENT OF STATE
Ry i | Feb 05 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # P96000043876 (7)

1. Corporation Name

GOPAL PROPERTIES, INC.

RO

Principal Place of Business Mailing Address
2575 SUNCOAST BLVD 2575 N SUNCOAST BLVD
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1986 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3383613 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 3 it
_I e P 5. Certificate of Status Desired | $8.75 Adqlt:onal
22 —2;I Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 May Be
EI ;f Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept vear Intangible
;4—] -2;| E] EI Personal Property Tax due June 30. Yes  [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, KOKILA G 81| Name
1125 N. YOUNG BLVD. 82| Street Address {P.0. Box Number Is Not Acceplable)
CHIEFLND FL 32626
83
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered'
office or registerad agent, or both, in the State of Florfida, Such change was autherized by the gorparation’s board of directars. | hereby accept the appointment as registered
agent, | am famiiar with, and accept the ebligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Siynatura, typed or printad name of ragisterad agent and titla if applicabie. (NQTE! Registared Agant signalute required when ralnstating) DATE j
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ T DELETE 11TIME [_Ichange [ Addition
NAME PATEL, KOKILA G 1.2 NAME
smeeraponess | 1125 N, YOUNG BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P CHIEFLND FL 32626 14 CITY-ST- 2P )
TILE 7 oELETE 21 TITLE [ change ] Addition
NAME 2.2 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 0ITY-5T-2P - - )
MLE [T oeLETE 11 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP o
TITLE ] DELETE 471 TME [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CTY-ST-2IP ]
TIILE {1 DELETE 51 TITLE [T change™  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY - ST-ZP ]
THILE ‘ [ DELETE 6.1 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1P 54 CITY-5T-2IP

14. | heraby cerlity that the information suppliad with this tiling dees not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATHRE: b T 2ATSRE R TN 3ca T (.20 -G

CR2E034 (10/97)



