S _HLE ND\N FILlNG FEE AFTER MAY 118 $550.00 FILED
PROF FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 ()Oam

CORPORATION Sandra B, Mortham

ANNUAL HE PO Secrelary of State
1 997 ancugm oF CC:HPE:)RATIONS S C Cretary Of State

DOCUMENT # P96000058587 (2)

arporahor Man

NEER ENTERPRISE INC.

TR

i ;‘-_’1‘-F'l(:"!:‘ o Bniniss, o o Mdllmg Address
9202 N 56TH STREEY 8202 N 56TH STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FI. 336175502
S.ODait?éncorporaled or Qualified 3n. Date of Last Aeport
2. Feincapn Plcs of Basngss T T #a. Mailing Address ) 4, FEI Number Applied For
21| ) ) g§J o = é 5"‘ 06 952 7 Nat Appheable
Sy [ ‘A E s Suile. Apt. 4, olo il
s . ! ' §. Cortificate of Status Desired O $8.75 Additonas
2}17 ) o ) B 2,?,1 - ] Fea Requirad
Gy & sk iy & Sale 8. Election Campaign Financing $5.00 May Bs
331 N o _ s Trust Fung Conteibution O Addad 1o Fess |
Rk Connley A | Country 8. This corporation has hability for inlangitte tax under s 199,032,
_?_ﬂ B 251 29] 3@ Flonda Statutes [Jves Do
9. Name and Address of Current Reglstered 10. Name and Address of New Registered Agent
-
MEHTA MILAN 81| Name
892 W. CHAF“NG CROSS ClRCLE B2{ Streel Address (P.0O. Box Number is Not Acceptable)
LAKE MARY FL 32748 |
83

Zip Code:

B4| City FL

1Y, Puraust o e prosisions of Sections 607 0007 and 6071508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its rogisterec
alhicd G fenpslerig o or totrr in the Sle of Flonida Such change was avthorized by the corporation’s board of direclars. | hereby accept the appointrment as registered
agent, bann bl wathy, and accept the obligations of, Section 607 0505, Flonida Statutes

SEGNATLIRL

CR2E034 (9/96)

wn e e T B e b fere U gy TTRENTE Rrogrtencd AQent sgratine weUings when reinstating DATE
D127 0 T T onicks ARD DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
T PRESIDENT Tl beien 31 TILE [T Change ] Addition
oL Pg AT SHAH 12 NAME
ae . | BG RS ¢ ARG CRoOSS CAREAE. | asmmeer aovmess
arsia HetZR TAeRY, FL AR LG 14 G152
e [ 1 DECeTE 21 TILE [ Change 1 Addilion
HELs 2.2 NAME
STHE- | a0ty 23 5TREET ANDRESS
[ » L i 2 4CIY-51-21p
W 31 THLE [Jcrange 1T Addition
(e 32 NAME
SIREEY Al 33 S1REET ADORESS
IR IS _ } R = 34 CY-S1-2P
i ' ' Eloree Faamne L) Change ¥ Addition
LA 4,2 NAME
RATTT NN SR AT 43 STHEEY ATDRESS
T RY Al ) ) o - 440ITY-§1-21P
R ) B I NN 51TILE [J change [ Addition
halh 52 NAME
Sl AL G 5.3 §TREFT ADCRESS
O o 54C7-SI-21P
BT ' o T [ oerere 61TITLF | Change: [T Addtion
Ak 62 NAME
STREVT ADDM - i 6.3 STREET ADDRESS
| onest e | S o €4 CITY-S1-20p
T4, ek nerehy o rlyfy el e irdanait o1 supphica with his g doas not qualify far the exemption slated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the
wecrnativr i cated on s annua’ report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Latn g Gcer o0 g riclor ol the corporshon on the receiver o trustee empowored 1o axecute this reporl as required by Chaptor 607, Florida Statutes; and that my name
Gpgenrs o Binek 12 or Black 130f changed, ar onoan allachment with an address

SIGNATURE: 7,5 IR

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNI

Tidne Mo s

0302880

ICEA OR DiRECTOR ~ 77 T




