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

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90172 045 ***150.00

DOCUMENT # P96000066519

1. Corporation Name

COOI:EBA]'IVETOBJECTS ON LINE, INC.

Tk
T e T R e

Gy, T

A

Principal Place of Business Mailing Address

6161 MEMORIAL HWY 6161 MEMORIAL HWY

SUITE 902 ’ SUITE 902 ‘

TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

08/09/1996

2. Principal Place of Business 2a, Mailing Address 4, FEi Number : Applied For
21 Fr0 ¢ ,Corlleq, ?-o ad % 72204 (o ”P y ?oad 59-3412479 Not Appiicable
’—) Sufte, Apt. #, etc. ‘J Suite. Apt. #, etc. J 5. Cestifcate of Status Desired a $8.75 Additional
22 ;\ ] Fee Required

City & State- ’ City & State 6. Election Campaign Financing $5.00 may Be
zl Od eSsA Fi F ¢ ;I Od@ss XK F' L Trust Fund Contribution o Added to 295
Zip, 3%% Country, Zip ” Country 8. This corporation owes the current year Intangible
—El ; o [;5-[ wsh E‘ %%55-‘? lm U-SA‘ Personal Property Tax, OYes Mo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
NARAIN, RAHUL A e NARMIN . RARLL A
6161 MEMORIAL HIGHWAY, B S O s W e e 3
Lo SUTESR2 = 'a N KR
Lo TAMPA FLI33815 « Fade S i )
' ‘ LT T Ty e 84; Ci 85| Zip Cod
e R SRR AR S " Odessa FL || 838k

11, Pursuant to the provisions of
office or registered agent, or

agent. | am jliapwith th:epg the obligati
SIGNATURE (7 2V

s of, Section 607.050:

PSTD )

R
Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Uil Nayain (PSTDY A

! 26% 19

Signature, typed or printed name of registered agen dnd tite if applicable. (NOTE: Regi Agent g required when ar
12. OFFICERS AND DIRECTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSTD [ DELETE 14 TME PsTD - TRLhange [ Addition
NAME NARAIN, RAHUL A 12 NAME NARBLA, AUl A h
streeraporess| NARAIN, RAHUL A 1asmeeTao0REss | BRDE €O lle Y oad
CITY-ST-2PP 6161 MEMORIAL HWY SU 33615 14 CITY-5T-2PP Mdessa, pPe, 33EQ(
TME [J DELETE Z1TITLE h ' ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS - 23 STREET ADDRESS |- - - —
CITY-57-ZP 2.4 CITY-ST-2P
TILE [J DELETE 31TMLE [Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4.CITY-ST-2ZIP
TME (] DELETE 41TME OChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME [J DELETE 5.1 TITLE {OcChange  [] Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TME [ DELETE 6.1 TLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report 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, with all other like empowered.

0N AT AL RE CRAHUETN AN (ASTD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

oarrzr?

CRZ2E034 (11/98)

212 4243335

:4'/70/1194
e



