FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

==—— PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # F970 000 24757

4. Corporation Name

Dadut Col foLATion)

¢ Parec

Mailing Address
Samea

Principal Place of Business

10368 Monacs De,
TFaclksonnlle F 2 221g

FLORIDA DEPARTMENT OF STATE
Katherine Harrls,,

Secretary\of State
DIVISION OF CORPORATIONS

FILED
TR L o5

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed

2a. Maihng Address
26

2. Principal Place of Business
2

e

4, FEI Number

59- 3435149

Applicable

} Applied For

" $8.75 additionar

Suite, Apt. #, atc, Suite, Apt. #, elc. , ;
i uite. Ap 5. Certifcate of Status Desired (] )
22] 7] _ B Dt Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?31 E‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry B. This corporation owes the current year Intangiple
?4—] IE] E;] ) [m L _ Personal Property Tax. Yes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
0 praL pParze SURESH _DABH (
82| Street Addrass (P.O. Box Number is Not Acceptable)
(0368 Monica Di, -
Thcksopnlle B 32218 e e

asl Zip Code

FL

agent. | am familiar with, &

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
cept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE - 3 SuresH daoH| . Prscibeavr g/:' t / 75

ignalure, typed or printed name of regislared agent and tille d applicable : (NOTE Ragstensd Agenl signalure required when ’mnslfaﬁurrng) L o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRES I DedT DpELeTe 11 TILE PRESIDEN T [JChange  PRAddiion
NAME DipAL. . PATEL 12 NAVE SURESH DABRHf
sweeraooress| Jo3bLE  Modaco B2, 13 STREET ADDRESS 16368 Movaco De,
cy.st-2p TACksodw e FL 32218 14ony-s1.2P Tacvseduni (ie FC 2212
me VICE PRESIDEnNT M ELETE 2171 ViCE PRESIBé~T [ichange [ Addion
NAME BARCHA> DABHY 22NME PrarvL  PaABNI
STREETADDRESS| |03 ¢ & /MowACo D7, 23 STREET ADORESS (03 &F mMmoepacto e,
CITY-§7- 2P Tacrsodviile Ee 3231 & 2 4CTY-ST-2P JTAatKeg s U‘IJL4_E_L_W 318
TILE [ DELETE 31 TILE [Jchange  [JAddion
HAME 32 NAME SHOOOD2954279——1
STREET ADDRESS 33 STREET ADORESS ‘08/19."99“—01039‘“01 T
CITy-ST-2P 34 CITY-ST-2W wEkkkGl, 25 kbl 25
TRE [ DELETE 41TILE [IChange  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T- 2P o N
TE [J DELETE S1TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2W 54 CITY-ST-2IP
TIME [} DELETE 61TIME [JChange [ ]Addition
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP ‘s&
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Flerida Statutes | further cerlify that the in 1on

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under path, that | am an
officer or director of the cofporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 42 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SurecH Dypsri ey o% - 1N-9F

e e Rl amm . i v e e e o

CR2E034 (11/98)

Yotfr 75372

Tod s o &



