0NN NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 079 1 999 8 . 00 am
CORPORATION Katherine Harris
1999 DIVISION OF CORPORATIONS s '
UMENT #
OCUMENT # P96000084011 %
SAMEER MEHTA P.A.
(AR R
sn-uonssngysreﬁm 20 erﬁsr LD
al FL 391 _ MiAl 136
=>0LP v o DO NOT WRITE IN THIS SPACE
NEW A—mmﬁgSé N,ﬁ‘m/ 3. Date Incorporatad or Qualified
{r 10/07/1996
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2%, 2SHORE DRIVE SOV [ |85 sHoKE DRIVE S0UTH 650706645 Not Applieable
Suite, Apt. #, etc. ;‘ Suite, Apt. #, etc. 5. Cortiicate of Status Desired i $l'3:e795R eA;iirt;c;nar
City & State .. e _ City & State -  —— _ _| 6. Etection Campaign Financing __ ___ ___ $5.00 May e
F: L m AV At e Trust Fund Czntsbutiun e D Added 1o I?Ze:
Zip Country Zip Country 8. This comporation owes th t year
33\ 3‘3 25 U =2 A - |29 33/33 ;[;l U'§ A . Int:ngible F’elr(;onal F'Srop::;"en " D Yes E/NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

goE(;{;Aq SAMDRWE EAST /86/}_/,;} /f:;q ,/{, :;})ﬁ;fpfz VIH 82| Street Address (P.O. Box Number is Not Acceptable)
RS wamt  Fr 33/33 B
84| City FL 85! Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemnent for the ‘purpose of changing its ragistered-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am famifiar with, and acceptthe obligations of, section B07.0505, Florida Statutes. 1
3NATURE ng’ SAMEER MEKRTA ,MIDD. 8 -5 -499
Slgnature, typed o prified nama of registered agent and tite i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P _ [oeeTe 11TILE (] change [ Addiion
e MEHTA, SAMEER 3§ 12
eeTanoress | 306-SHORE DRE (8BS SHOAE RS0 vTH 1.3 STREET ADDRESS
"ST.ZP MAMIFL 33/33 . 1.4 CITY-ST.2P
2 [Ioeiete 24TME (] change [ Adaiion
E 22 NAME . _—
{ET ADDRESS 23 STREET ADDRESS
“§T.ZP 24 CITY-ST-ZIP
E [ oecere 31TITLE P [ change [ 1 Addition
E 32 NAME S
EETADDRESS 33 STREET ADDRESS
ST.ZP 34 CITY.STZP
E . { JoeLere 41TITE (] change [ Addiion
i 42 NAME
EET ADDRESS ' 4.3 STREET ADDRESS
(TP 44CITYSTZP
E [ pecete 51 TIMLE (] change [ 3 acdition
€ 5.2 NAME
EETADDRESS 53 STREET ADDRESS
5T2P 54 CITY-ST-ZP
E [ petete 6.4 TMLE (] Change L] Additon
3 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
rSTZP 64 CITY.ST.ZIP

- | 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 infarmatton
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, %lorida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachi t with an address. )
- Sy L T [ - “ . - - — -
IGNATURE: ST YRT RSAMEER, MEHRTA MY, €-28-91 305-B5-4M

i e~y A e

Mauvtima Pheoa 8

CR2E034 (5/99)



