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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SR
i

e o o o

PROFIT ; ;" "3 FLORIOA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 . O Oam
CORPORATION ' 4 Sandra B. Mortham '
ANNUAL REFPORT \ y _' Secretary of State S ecretary Of State
1998 - DIVISICN OF CORPORATIONS
DOCUMENT # PQ7000060128 (0)
Princlpal Place of Business Mailing Addrass
785 N BAYSHORE DR 785 N BAYSHORE DR
SAFETY HARBOR FL 34595-3131 SAFETY HARBOR FL 34595-3131
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Quatifiad
— = 07/09/1997
. ipal Place of Businoss 2a. Mailing Address 4. FE!I Number Applied For
2 A Efnf\ VLot A S-' 26| 59. 394&‘ 30 9 Not Applicable
Syte, Apt. #, elc. Suile, Apt #_ptc. N N 7 $8.75 Additional
-E] A—,Ub b e S H e P 27-] (f‘ . 5. Certificate of Status Desired O Fea Roquired
Tor N { Bm Cily 8 State') LA 6. Elsction Campaign Financing $5.00 May Be
’E u)é le S‘f‘f“-(J" 28] C Trust Fund Contribution [ Added to Fees
ip - Country Zip [ Country 8. This corporation owes or has paid the current year Intangible
;Gcl " L ‘QM f( ;5_] j-?-é:‘-ﬂj/ 29] _3?] Personal Properly Tax dus June 30 D Yos M No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DEVNANI, SALU 81} Name NS A
785 N BAYSHORE DR B2| Street Address {P.Q. Box Number i?mol Acceptable)
SAFETY HARBOR FL 34695-3131 5
84| Ciry 85| Zip Code
_n FL
11. Pwsuant o Provisiogs ol Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regislered
office or registered ageny or bath, in the Stale of lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | an} familiar with, And accept he obligations of, Seclion 607.1 5Wa Styﬁ‘
SIGNATURE O - / 2 y
rinfad name ol registored agent and uile Il applicablo T (NQTT: Registered Agant signature raquired whon rainstating) DATE t
12, ~ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ’?ES?',(?E”?: Sﬁc’ﬂ-’t“rﬂfy/ ME‘:EEE’ 11 TILE ClChange [ Addition =
NAME E . 12 NAME
srmomess | SALH . N DEVRANT - 3
fOG N !5m£ ¢ ) ) 1.3 STALET ADDRESS i}
CITY-ST-21P Galnesvie | F Lur_r%u)ﬂ 33’{’2 14 CITY-ST- 2P &
TE V. Qs eN-T [T peLeTe 21T Ul change LT Addition |O
NAME = 2.2 NAME
STREET ADDRESS %Tp A< ’A *)A P P 2.3 STREET ADDAESS
| év &N SR Shres— 2 b :
CITY-51-2P vaunegyille  Frogipa 200 x— 2.4CITY-§T-2P
TILE - ] DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2i 34 CITY-5T-2IP
TILE T DEtETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- ST-2iP 44 CITY-ST-2IP
e ] oELeTe 51TME " cnange T Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- TP 54 CITY-ST- NP
TITE [T veteve 61 TILE CTchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
QITY - §T-7P 64 CITY-ST-2IP
14. ) hereby cerlify tha! the information supptied with this tiling does not gualify for the exemption statad in Section 118.07(3)i). Florida Statutes. | further certify that the information

I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fceivernr fustoe empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
1 allg Witk ati ﬁa‘dressb

d S e o "-r//-) e /Pc"?) ygér/-,".b

Indicaled on this annual report or s
officer or director of 1he ¢
Block 12 or Block 13 itgthangad, or of




