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

- PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

| 1997 l £ DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # PQ8000055406 (8)
TRHUNITY, INCORPORATED

Princgal Place of Businnss Mailing Address |H||}I|"”'|m |"|| I'lu Iml ||"I I'II' ||||| |||ﬂ Iml II"' I"I ‘lll

2955 JEANETTE COVE 2955 JEANETTE COVE
OVIEDO FL 32765 OVIEDO FL 327658834
3. Date Incorporated or Qualified | 3a&. Date of Last Report
07/0111996
2, Principal Piace: of Business 2a. Mailing Address 4. FEt Number Applied For
| = .
21] - 26 s9-339004 zi Not Applicable
Suite, Apt # ete Suiite, . #,
QUHE ot # e v—l uilo, Apt. ¥, otc 6. Cenficate of Status Desirad | $8'75 Adtional
22 7 Fee Requlred
Gty & State | City & Siate 6. Etaction Campalgn Financing $5.00 May Be
[113_1. e e g 28] Trust Fund Contribution Ol Added to Feos
Zp __ Country 2 Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
@_.,. o 25 20 30] Florida Statules Clves [ No
) 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81
KNIGHT, T K ESQ Name
120 SOUTH ORANGE AVENUE 82| Streal Address (P.O. Box Number is Not Accoptable)
ORLANDO FL 32801 -
84! City FL 85| Zip Code

1. Fursuan to the pravisions o Sechons 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for Ihe purpose of changing is registered
alfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnitar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgristare. fypied of printed namd ol regis'ared agont and Wtk it applicabk: {NOTE Registered Agant signature raquired when reinslatng) DATE
12, OTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12
m PD ] oeLETE 11 TITLE D Chenge [ Addition
Nt PATEL, RAMANLAL N : 12 HAME
stueet anoress | 2055 JEANETTE COVE 1.3 STREEY ADDRESS
| oiesiae | OVIEDO FL 32765 14 DITY-ST- 2P
n; D (T oeLeTE 21T0ME [Tthange [T Addition
NAME PATEL, KISHOR N 2.2 HAME
swwertanoniss | 2088 JEANETTE COVE 23 STREET ADDRESS ,
Jaestoe | OVIEDO FL 32765 2.4 CIY-ST- 2P
TILE Y1) T DELETE a1 THILE [T Chage 1] Addition
NAsE PATEL, ARVIND N 3.2 NAME
sieet eooess | 2055 JEANETTE COVE 3.3 STREET ADDRESS
| aivsrze | OVIEDQ FL 32765 34, CITY-§T- 2IP
I [T DECETE IRRAT: [ Change [ Addition
HAKL 4.2 NANE
SIREEL ALCIRE S5 43 STREET ADDRESS
cny-si-ze | 44.00Tv-57- 20
WLF | T 5.1 WTLE [l change (L] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADORESS
IRCLLEE: TR L S4CITY-ST- 2P :
Lt L] DELETE 61 1LE [ Change [T Adction
NAME 6.2 HAME
STHEFT ADDRESS 6.3 STREET ADDRESS
Y-S 2P 64 CITY-ST-2P
14. | do herchy certily that 1he infarmalion supphed with this filing does not qualidy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual reporl gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under pathy; that
Lam an ailicer or direcior of the cograralgfi of fhe raseiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Block 12 or Block 134 gh attachment with an address. .

SIGNATURE: _ R igpdifamancnl A, 1/3@ iy () 366-9343

O NG TP E OF SIGNING OF FIGER OR DIRECTOR Daytime Phone §

A e | May 09 1997 8:00am

CR2E034 (9/96})



