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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000067595 (4)
RONICA BUSINESS ENTERPRISES INC.

O 0

Principal Place ol Businoss Malling Address
6112 DORY WAY 6112 DORY WAY
TAMPA FL 33615 TAMPA FL 3361
8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y A -
, Hllshorewq A (2] 59-10943590 Not Apiplicablo
Suite, Apl ¥, et v Suile, Apt. #, atc, i
wie. At B et | e e e 5. Certificate of Status Desited [ $8.75 Additional
E} 2—7| Fee Required
City & State , Cily & Stale 8. Election Campaign Financing $5.00 May Be
o f/o Lk a/u ;l Trust Fund Contribution O Added to Foes
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
m 43635 E] Us A 291 ;‘ Parsonal Property Tax due June 30. Dves [N2
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
JAIPERSHAD, RAJRANEE 81| Name
6112 DORY WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
83
84| Cuy EL Ias Zip Code

11, Pursuant to the prawmeioTs of Saclions 607.06502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
olfice or registeraf] aghdl, 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 famil X 505, Forida Statutes. /7?

™me ﬂbwl. Section 607. ﬂ je . 7;'1 pc DAT%A, o

SIGNATURE __

[4

CR2E034 (10/97)

Sigrdmeip i s inmd agenat and tilo f gpphcatle (MOTE: Regisierad Ageni sipnalure required whan rainstating)
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCEO 3 DELETE 11TITLE [ change ] Addition
AN JAIPERSHAD, RONICA 12N
smeevanoress | 6112 DORY WAY 1.3 STAEET ABDRESS
CITY-ST-21P TAMPA FL 14 GY-ST- 2P
THLE T petere 2VTILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-SI- 2P 2 4CITY-S1-2IP
L [T DELETE L1TITLE [Jchange [ ] Addition
NAME 32 NAME
STREE! ADORE 5§ 3.3 STREET ADDRESS
CITY-§1- 20 3.4 LITY-51-2P
TITLE CT OeLETE 41TLE [T change T Additicn
NAME 4. 2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-§T-2IP
TITLE [J DEcere 51 THILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2P
TME {] perke 61TILE CJ change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14, | hereby certily that the information supplicd with this 1ling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicaled on this annual r Jjementa! annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the he receiver or rustoe 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.2fon an attachmaont with an address.

P DN AT 27/ 99 873818902

SIrAMATIIDE.



