AE]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR';’%ORF:'I:ION ér_.*»"‘f FLORIDA DEPARTMENT OF STATE Apr 30 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;zGSFmCr)LZ::C‘;;:TIONS Secretary Of State

DOCUMENT # P97000081384 (4)

Prinoipal Place of Business Waling Address “""m “I |||N |||I| llm llm IIIH IIIII ml”lm mll um Im Im
00 BARTON ROAD 500 BARTON ROAD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mading Address 4. FEI Nurmber Applied For
n 26 59 -24H928s Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. alc. 0 $3_75 Additional

5. Certificate of Status Desired

.;l —zﬂ Fee Required

City & State - City & S1ate 8. Elsction Campaign Financing $5.00 May Bs
23 Rq Gilecoto s a Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes o7 has paid the current year intangibte
24] 32955 25] ?ﬂ] 30] personal Property Tax due June 30.  [JYes [ no
9. Name and Addreas of Current Registered Agent 10. Name snd Address of New Reglstered Agent
PATEL, CHANDRESH 81| Name
500 MON ROAD 82| Streot Addrass (F.C. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
84] City FL Jusl Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both_ in tho State of Florida Such change was autharized by the corporation’s board of directors | hereby eccept the appointment as registered
agent. | am famihar with, ang accopl the obhgatons of, Sechon 607 0506, Florida Statutes.

SIGNATURE
Sipnatue, typed o protes neme of regastured agenl arkd htta 1f apple abin {NOTE Registerad Agent signature required whan raingtating) DATE
12. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 Decete L1 TELE ) Change T Addition
L PATEL, CHANDRESH 1.2HAME
sweeranoress | 500 BARTON ROAD 13 STREET ADDRESS
CiTY-ST-2P ROCKLEDGE FL 32055 14 CITY-ST- 2P
TTE [] oriete 21 TiLE [T thange 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-21p 2.4 CHY-§1-2P
THLE [T DELETE A1 TLE [T Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -5T-29 34 CITY-S1-2IP
TME [T DELETE A1 TITE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-21 44 CITY-ST-2P
TIMLE 7 oeLere §ATILE 1 Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITy-ST-2P
e [ DELETE BATILE [J Change [ Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-20 64 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this fiing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual report or supplomontal annual report is true and accurate and that my signature shatll have the same legal eHect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 16 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 it changod, or on an attachment with an address.

QIGNATURE: —— APl 7 11N rTH - PaTr s 210y 61-£39-2 420

CR2E034 (10/97)



