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

PROFIT
CORPORAYION
ANNUAL REPORT

1997

e 3} FLORIDA DEP&HT:JIENT PF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000102745 (2)

1. Corporalicn Name

MIDA RESORTS |, INC.

Principal Pace of Busingss

251 S ATLANTIC AVE
ORMOND BEACH FL 32714

Mailing Address

251 § ATLANTIC AVE
ORMOND BEACH FL 32176-6105

FILED
May 13 1997 8:00am
Secretary of State

OO

8, Date Incorporated or Qualified | 3a, Dale of Last Report

12/20/1996

2. Principal Place of BUsiness 2a. Mailing Address 4. FEI Number Applied For
11_1___._ e e -2—51 BG - 341 53877 Not Applicable
B Suiter, Apt Suite, Apl. #, etc. - ] $8.75 Additional
| 2‘;] ;;‘I 6. Certificate of Status Desired (] Fee Required
City & Stare City & State 6. - Elaction Campaign Financing L ‘5-00 May Be
231 m Trust Fund Coniribution Addad to Fees
e | Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
l2a] 25 |29] 30] Fiorida Statutes R ves [JNo
g. Name and Address of Current Reglstered Agent 10, Name snd Addrens of New Reglstered Agent
gon
1
VALBH, ANIL 811 Name
3856 W COLONIAL DR 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

agent | ani famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF  _

11, Pursuant 1o 1ne arovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purposs of changing ite registered
olfwe or reg:stered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept (he appointment as registered

CROE034 (9/96)

Signalure. tyiagh o primtad name of fegiste-ed agenl and [ e if apphcabla [NOTE: Registerad Agent signalura required when reinstating) DATE
12, . OFFICERS AND DIRECTORS " § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D ] DECETE 1.1 HTLE TJ Change 1] Addition
NAME JOBALIA, DIPAK D 1.2 NAME
sieart anoness | 251 S ATLANTIC AVE 1.3 STREET ADDRESS
ar s | ORMOND BEACH FL 32714 1.4 CIFY-ST. 2P
TITLE D [T otLere 24 TIFLE [ change  [] Addition
Ak BHOOLA, MOHAN 72 NAME
sratet anoness | 261 & ATLANTIC AVE 29 STREET ADDAESS
arv-stze | ORMOND BEACH FL 32714 2 4 CTY-§1-2P
ir D [T peLETE F 21TITLE T Change ] Addition
HAME NARAN, ISHWAR 37 NAME
st 1 anoess | 281 S ATLANTIC AVE 33 STREET ADDRESS
orvsioze | ORMOND BEACH FL 32714 34 CITY-5T-2
I D L] DeLETE 41 TITLE [ ] change [ ] Adcition
N4 VALBH, ANIL 4.2 NAME
ster aoniess | 3956 W COLONIAL DR 43 STREEY ADDRESS
Cllv-81- 27 ORLANDO FL 32808 4ACITY-ST-27IP
[ T DELETE 51TITLE [Jchange  E_J Addition
B 52 NAME
STRED AZIDRESS 5.3 STREET ADDRESS
AR 54 CITY-5T-2IP
TE ] DELETE 6.1 TITLE [T change ] Addition
HAMY 6.2 NAME
STHED AZIDRESS 6.3 STREET ADDRESS
Crv-Si-pF I 64 CITY-5T-2P

appears in Blook 12 or Bl

3 j,changed, or on an attaghment with an addrass.
/ﬁﬂM‘ WS BEQUIRED

14. 1 do horoby cerldy thal the information supplied with this filng does not qualiy for the exemption stated in Section 119.07(3)n, Florida Stalutes. | Turther cenify that the
informahor indicated on this annual report or supplemental annual reporl Is frue and accurate and thal my signature shall have the same jegal efiect as it made under cath; that
I ar an ofticer or director of ha corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

Afrfe7 7oy €77 §PPL

BIONATURE AND TYPED DR PAINTED WAME OF BIGNING OFFICER OR INRECTOR

Baytime Prone | DOMO2EY




