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1 IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor{!;nm L
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporatinn Mame

‘SHIVA MANAGEMENT, INC.

P96000087426 (8)

FILED
May 15 1997 8:00am
Secretary of State

A A

- af Bl)‘sir'l(;'sﬁ

182 TOPANGA DRIVE
BONITA SPRINGS FL 30134

ipal Flac

Mailing Address
152 TOPANGA DRIVE

BOMITA SPRINGS FL 34134854

3. Date incorporated or Qualified

10/23/1996

3a. Date of Last Report

ﬁémi""r]}'iéi';{& Place ol Business 28, Mailing Address 4, FE! Number Applied For
21] 2] 59.3415065 Not Applicable
Sulle Apt #. etc Suite, Apl. #, atc. - . $8.75 Additlonal
E] ;l 5. Certificate of Status Desired ] Foe Required
City & Stace City & State &, Elsction Campaign Financing $5.00 May Be
@ e E] Trust Fund Contribution Added to Fees
a0 Country | Zip Country 8, This corporation has liability for intangible tax under . 198.032,
241 - 25 28 [30] Florida Statutes Dves Bdno
9. Name and Address of Current Registered Agent 10. Name and Addreass of New Reglstered Agent
PATEL, THAKOR M 81/ Name '
192 TOPANGA DRIVE 82| Strae) Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS Fi. 34134

83

84 Tiy

85| Zip Code

offl

1 1o the provisons of Seclions 607 0502 and 607.1508, Florida Statules, the al

or registered agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the gppointment a5 registered
agonl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpos{ of changing lis repistered

SIGNATU QE

f'L‘

SIGNATURE B . .
Do g o poaled naeng oF segpslerce agent and tlle il gpphcabe [NOTE Fegistered Agent signature required when rainatating) DATE
2 OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s PD T J beELEre 14 TALE : L] Change — [T Additon | &5
hams PATEL, THAKOR 1.2 KAME §
st aponiss | 192 TOPANGA DRIVE 13 STREEY ADDRESS &8
| CIMY-S1- A BONITA SPNNGS FL 3‘13‘ 14 CISY-ST-2 E
e VPD ] pELERe 2.4 TILE [ Crange [ Addition | O
PATEL, BHANY, 22KaMe
swvie 1 agness | 192 TOPANGA DRIVE 2.3 STREEY ADDRESS
env-s-oe | BONITA SPRINGS FL 34134 2 4CITY-ST-2P
nr ] DECETE 34 TILE [ crange™ [T modition
NAME 3.2 NAME
STHEET MIOMFSS 33 STREET ADDRESS
Cily-§1-ap 34.CITY-ST- 2P
M T L] per e 41 TILE T nange ] Acdition
haM: AZNAME
STHEEE ADORESS 4.3 STREFT ADDRESS
GirY - 57- 7k 44 CIFY-57-29
T [ DELETE 61 TITLE t\
e 5.2 NAWE x
STHEET ADDRESS 5.3 STREET ADDRESS (’\
Ty - &1 71p 54 CITY-81- 1
wre i [T oECETE 6t THLE O trenge [T Addition
NAME 62 NAME
STHEE | ADURESS 63 STREET ADDRESS
| iy sz B4 CITY-ST.2P %,fu &bp ‘/é S T
14,1 do horeby cerlily thal The infarmaban supplied wih s Hling does not qualify for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | further” cenity that the

information inchuated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effec! as if made under oath; that
1 arn an fficer or d reclar of the corporation or the receiver or frustee empowered to execute this reporn as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

A HEQUIR

;-:z-

.

9‘{// o3~ z"l%

IdNATURE ANETYPED Dﬂ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4—1;-—?77

Darurie Frrone 4



