SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/%0/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

CORPORATION .
ANNUAL REPORT

PROFIT FLORI

DIvi

1998

Sandra B. Mortham ¢

DA DEPARTMENT OF STATE

Secrelary of State -~
SION OF CORPORATIONS

DOCUMENT #

1. Corpotalion Name

P97000085755

SOLLANI USA, INC.

(1)

Principal Place of Business

5182 W HWY 182
KISSIMMEE FL 34746

" Mailing Addres

5192 W HWY 182
KISSIMMEE FL 34746

S

RO

DO NOT WRITE IN THIS SPACE

FILED

WA

10/03/1897

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Appliad For
21] 26) : 9-3L 752 5g3 Not Applicable
Suite, Apt. ¥, stc. Sulte, Apt. ¥, etc. i
d A 5. Certiicate of Status Desired ) $8.75 Aaditional
Ba B L Fee Required
City 8 State | City 8 State 8. Election Campalgn Financing $5.00 May Be
E‘ za| Trust Fund Contribution OJ Added to Feas
2ip | __ Country __ &ip Country 8. This corporation owes or has paid the currént year Intangible
24 23 o 29 a Personal Proparly Tax dus June 30. Yos D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
MAHON, TIMOTHY K 81| Nams
2928 EAST COMMERCIAL BLVD 83| Sireat Address (P.O. Box Number Is Nol Acceptable)
PENTHOUSE E
FORT LAUDERDLAE FL 33308 83
84| City FL 85| Zip Code

1. Pursuent {o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appolntment as registerad
asgant. 1 am familiar with, and accapl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinlad name of registered agont and lilla § appiicabla. (NOTE: Registered Agant signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD (I oetete 11 TITLE T change [ aadition
NAME SUJANANI, LAL R 12 NAME
streeraporess | 5102 W HWY 192 1.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34748 14 CITYST-2P
T vsh (Jotiete 217IMLE L] change [J Aditon
NAME KESWANI, KESHAV 22 NAME
streeTApoRess | 5192 W HWY 192 2.3 STREET ADDRESS
CTY.ST2P KISSIMMEE FL 34748 24 CITY.ST-2ZIP -
TME [Jortete 3T [(J change [ Adsilion
NAE 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 54 GITYST-2IP
i [CJoecere 44TMTLE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.} STREET ADDRESS
CITY.STZP 44 CITYSTZIP
e [ Joetere 5ATITE L) change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.-5T-ZIP §.4 GITY-ST-ZIP
TILE [Jokcere BATITLE [ change [ ] Adsition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
STV-ST2P §.4 CITYST.2IP

14. | hereby certi
indicated on this annual report or supplemental annual report Is tr
an officer or direttor of the cerporation or the receiver or trustae
in Block 12 or Block 13 if changed, or on gn attachmen! with an address.

AR A |nl--m/ %

NN T o -

that the information supplied with this filing does nol quali

nd accural
powsred 1o exacuta}this report as required by Chapler 807,

e exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
hal my sighaiure shall have the same legal effect as f made under dath; that I am
lorida Statutas; and that my name appears

[ '—7/&97 7+

Sep 03 1998 8:00am
Secretary of State

CR2E034 (5/98)



