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

PROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # P96000065708 (5)

. Corporalion Nama

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AMKASH CORPORATION |
) F’nr-l".ba”'h s of Businessy Maiing Address ' III"IM Ill II"I 'Im "'" IIIH Ilm II"' I"Il Illu "I" IIII' II’I Il"
5308 MARGATE HILLS ROAD 9900 MARGATE HILLS ROAD
JACKSONVILLE FL 32256 JACKSONWILLE FL 32258-1467

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/05/1996 N/ A

|2 Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Eg"l 5 AME ﬂs MOVE" 2—] —Cﬁ/"ff ﬂr /%OVE '5q'-33<]'8 050 Not Applicable
Saite Ay ¥ el Suile, Apt. #, elc, i
- i - ¥ 6. Cerlificate of Status Desired ] $8'75 Additional
27‘| Fae Required
. City & State 6. Elaction Campaign Financing $5.00 may Bo
— . E] Trust Fund Cantribution (W] Added to Foes
___ Country 2ip Country 8. This corporation has hability for intangible tax under 8. 199.032,
. 25—{ 5] 3—0] Florida Statutes Oves Mo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
* BHUTA, JAGDEEP Bl famME AS IN BUKHq
9938 MARGATE Hlu-s ROAD 82| Strest Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
83
B4 City FL 88| Zip Code
11 Parsuant 1 the provisions of Sections 807 0602 and 807. 1608, Florida Statups, the above-named corporation submits fhis slatement for the purposs of changing its egistered

(»Hm o re (uslnu '1 '|grm or bcnh in the State of Florida_Such changa was pbthorized by the corporation's board of directors. | hereby accept the appointment as registered

jda Statutes. 1.& 43 Cy ‘7?

SIGNATURE

5:\;;r\.u.\'l=;Iy:m—'\.(u;n;;;;i;:;;;;;;;-;;i e igont a1d (e i applicatie (NOTE Regstered Agent signature requirad whan reinstatiog)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTER ""b[p:gcfog (T beLere 1TImE [JChange [T Addilion
[ATE 1.2 RAME
SIREED A5 Aﬁ‘ ﬂﬂ @ﬁ"{ E u_]___{‘ MA’D 1.3 STREET ADDRESS
sl CNVILLE }L 3228¢ 14.011Y-ST-2P
W ' TToaer 21T [Jchangs [T Acldition
HAME ' 22 NAME -
SIRFET ADDRESS 2 3 STREET ADDIRESS
ey sae | 2.4 Giy-ST-2IP
e [T otrere 21TMLE T Change ] Addition
NAME 3.2 NAME
STRFFTALORESS 3.3 STREET ADBRESS
olv-Si-pp | o 34.CHY-ST-2P
ETTHE T ' L1 oeLere 41 NIiE [T Crange 1] Addition
WML 4. 2 NAMF
SIHFED ADGE: 25 4.3 STHEET ADDRESS
[ LSt ko . - 44GiTy-§1-2p
TiE [-Joaete 51T [Jchenge [ Adsition
HARE 52 NAME
SIHEET ADDHESS 53 STREEY ADDRESS
L S U S SALTY. SF-2p
1L ] oeLete 61 TILE [ Crange [T Addition
NARE 6.2 NAME
SIFERTADTHESS .3 STREEY ADDRESS
o e 64 CITY-ST- 2P

14,1 oo hareny contily 1hal the nformation supplicd with tis Tiling does not qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
e nyalion Indicaled en this annuat report or supplemental annual report is true and accurate and thaf my signature shall have the same legat effect as it made under oath; that
Lam an office o dirocton of the corporabon or the receiver o Irustee empowered to execule this repdiit as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 o Block 13 1f changed, or on an altachmen
439097 ( Qaaz’ﬁ-ﬁ‘?m

g

& [" L
f j 'l_l'
NAME DF S1GNING OFFICER OR DIRECTOR Drate Daplime Frace

SIGNATURE: i

SIGNATURE AN YYPED DR PRI

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2EG34 (9/96)



