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

PROFIT —
CORPORATION "o | May 06 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 oo oF ConporTicns Secretary of State
PQCUMENT # P96000071922 4)

Corparation Name

V| SHANTRAM CORPORATION

E Principal Placo of Businass T "”Mailing Address ||""'IHI| Il”l |||“ "l" Ilmllm IIH‘ ’Im "I,I ||||I ”m "" ,II‘

425 W GOLONIAL DR #101 425 W COLONIAL DR #10t
ORLANDO FL 32004 ORLANDO FL 320046963

3. Dale Incorporated or Qualitied 3a. Dale of Last Report

T 08/29/1996
2. Prl ipal Place Busmess Za. Mailing Addreqs 4. FE| Number Applied For
il 157G 5B E Colo \&\ O =l (070D E Colonal T S22 39T7130 orhoplcaie

5. Certilicate of Sialus Desired O $8.75 aditonal
27] Feo Requirad
28

Suite Apt #, etc. Suite, Apt. #, elc,

- ;;l db‘- ale j . er/

Slatt FL,; 6. Election Campaign Financing $5_00 May Be
| Q' ‘d O IRK Trust Fund Contribution | Added o Fees
Cauntry p, Country B. This carporation has liahilty for intapgible tax under s 199.032,
m %ag ‘7 El VVVVV 'IQ] \5 a%{ 7 irgo Florida Statutes Yes [ Mo L
9. Name and Addreas of Current Regislered Agent 10. Name and Address of New Registered Agent

DESAI, PANKAJKUMAR V 81| Name

‘25 W OOI.ONIAL DR #101 82| Street Addrass (P.O. Box Number is Not Acteptable)
ORLANDO FL 32804
! 83

84| City FL 85| Zip Code

1. Pursuanl to the provisions of Soctions 607 0502 and 607 1508, Florida Slatules, he above-namod corporalion submits this slalerment Tor (he purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby acoept the appointment as regislered
agent. | am familiar with, and accoil Ehe obtigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE g‘/! o MIA e H_ATE) H «Qé‘qj

Slgnalure typer}o( nnntod nANW QL) s rod agu r& bl (Nrﬂl Rrag-=l¥'rtd Agen tignajure ipouired when reinstatng) DATE

12, OFFICE HSVAND DIRECTORS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE o NI mEEE T [(JChange [ Addition
NAME PATEL, VIJAY 1.2 NAME

saeet aponess | 425 W COLONIAL DR #101 1.8 SIREET ADDRESS
CITY-S1- 20 DRLANDO FL 32804 14 CITY <51 21P
.”TLE - sﬁ e e e e --.m E)E-l-__‘:_-lru—--—-“ uz—i--:!_;i[g-.._--—m-. o] it s e 8 o v e = % e S 8 AmALLR LA AL AL “‘D‘ﬁaﬁé‘é‘"lj’%mn*
NAME DESAI, PANKASKUMAR V 28 NAME
seeevaooress | 425 W COLONIAL DR #101 29 SIHEET ADDRESS
CITY-S1- 2 ORLANDO FL 32804 2 401Y-51- 7P
LE VO T Ooaee  fsvme T change ™[] Addition
NAME PATEL, BIMAL J 3.2 NAME
streevaponess | 2098 MOHAWK DR 35 GHEET ADDRESS

civ-s1-20__ | PLUEASANT HILL CA 94523 34 Riv-s1-2p
TILE [] CELETE I [T [ Change ] Addition

NAME 4.2 BAME
STREET ADDRESS 4.5 PHEET ABDRESS

CR2E034 (9/96)

CITY- 8T-2IP A8 CIFY-571- 20
e[ ome I 0 I T YR [ change ] Addition
: HAME 5.2 NAME
(‘ STREET ADDRESS 5B STRFET ADDRESS

CITY-5T-2P . Nsagyesize

TILE "D octete B4 TILE T Ghange ~ T3 Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-81-2p g pagny-gr-zi0

14, | do heraby certify thal 1he information suppliod wilh this filing does nol quality for the exemplion staled in Section 119.07(3)(1). Florida Statutes. | further cerlily thal 1ha
infermation indicated on this annual repert or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eficet as if made under path; 1hat
I am an officer or diractor of tho corporation of the receiver of trustce empowered 10 exacute 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 altachment with an address.

_ _ o _ R2617
IR AT I | T AN LI SO B S A S S T A B A l“)[\ @A'\Pl Vicanas Parr s tvam DM i 1im P




