FILED
Apr 22,1999 8:00 am

FLORIDA DEPARTMENT QF STATE
Kathstine Harris
Sacretery of Siate
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

ecretary of State

04-22-1999 90236 044 ***150.00

DOCUMENT # Pg7000077423 +,

1. Cotporation Name

fes] o] " lsel

VIVAK, INC. —
Principal Ptace of Business Mailing Address 1"”"‘ | I| I| I I '
2 BEVERLY HILLS BLVD 2 BEVERLY HILLS BLYD
BEVERLY HILLS R BEVERLY HILLS FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/08/1997
2. Prir cipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
- e o e — 58-3470551———=———————={=[NotAmaiie™]~"
Sui'e, Apt. #, elc. Suite, Apt. #, etc. C . $8.75 Additionas
a E_ 5. Cortifcata of Status Desiread  [] Fes Raguired
City & Stale City & State 6. Election Campaign Firandng - $5.00 May Ba
E‘ -2_B—I Trust Fund Contribution Added to Fees
2ip Country 2Zip Country 8. This corporation owes the current year Intangible
;] B Parsonal PProperty Tax. - Zves Do

10. Name and Address of New Registered Agunt

9. Name and Address of Current Registered Agent
1| Name
KOVACH, MICHAEL T :
203 COURTHOUSE SQUARE 82| Street Address [P.C. Box Number is Not Acceptable)
INVERNESS FL 34450 =

84| Ciy

E LI:s[ Zip Code

1. Pursuant (o the pravisions of Sections 607.0502 and 607.1508, Flodda Statutes, the above-namad
office or registered agent, or both, in the Siate of Florida. Such cha
agent. 1 am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

mmaration subsmits this statement for the purpose of changing ila registered

14. | hrareby certify that the information supplied with this filing doas not quality for the axemption stated
that my signalure shall have the sz mas lagal sffect as it made undar cath; that am an

10 eecute this report as required by Chapter 8(7, Florida Siatutes: and that my name appears in

ingicated on thls annual report or suppiemental annual report is true and accurate and
offcer or director of the corporalion or the receiver or trusiee empowered

SIGNATURE Signshurs, typad or prmad name of regeitated agenl and tile § SOPACAD, (HOTE . Reg:siensd Agent siprardura require] when riwitaing) DATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS (N 12 =}
TME P O DELETE 11TME Richange  [ClAdditon |
NAME PURUGULLA, MURAHARI R 12NAME P 3
street+ooress] 741 YORKSHIRE PLACE wsmetooress] 365 E. EUREKA COURT ]
CITY-5T- 2P ULBURN GA 30047 14 CTY-5T-2P HERNANDO FL 34442 &
TE {1 DELETE 21TME Cicrange  [JAddton | O
NAME 22NAME

1~ 3TREET ADORESS - == e+ = = =[R2 STREFT ADORESY —_— s T
CITY-5T-7P 2. 4CAY-ST-2P
e J DELETE 34 TMLE Cichangs [T Adkittion
HRAME 32 HANE
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-4P 34, CITY-ST-2IP
TE I DELETE ~ ) s1TILE - — — [ Change, [] Adiion.
NAME 4.2 RAME ’
STREET ADDRESS 43 STREET ADORESS
CITY. 8759 44 CITY-ST-2P
TME [] DELETE 51TME [J Change (O Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-1P 54 CITY. ST-2P
TME {3 DELETE 8.1TME [MChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-5T-. P 64 CITY-ST-ZP

Tn Section 119.07(3)( . Florda Statutes. | further cortify that the inlormation

Block 12 or Block 13 i changed, or on an attachment with an address, with all other ike empowened.

SIGNATURE:

MuRENaRIR. FoROGLUA 21293, 30146350




