SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08120/98: $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750).

7
CORPORATION O s e Oct 14 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:cg;a gc;llips:;nows S ecretary Of State

DOCUMENT # pg7000092837 (8)
NEELKANTH INC OF TAMPA

T A

Principal Place of Busginess - Mailingﬂ.}i-ddrass

11704 NICKLAUS CiR, 11704 NICKLAUS CiR,
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SBPACE
3. Date Incorporated or Qualified
e 10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

E ia]_ 501 . .?) 4 % L3 g Not Applicable

Buite, Apt. #, etc, " TSuite, ApL #, etc. ”
P |, e fp e 5. Cerlificate of Status Desired [:l $8'?5 Additional

'E] 27] Fee Required
City & State | Ciy & Stale 8. Eloction Campaign Financing ' $m
23 R o o ?8] N Trusi Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curr@n! year intangible
24 25—| ______ ZQJ El Parsonal Properly Tax due Jung 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMIN, HIMANSHU M 81| Name
1704 N’GKLAUS CiR. 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 83624
83
B4| City FL 85| Zip Code

1. Pursuani o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its reglstered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __

Stgmﬁd}; ;;n];;i_n;n1e of leglsluren";g:rnnlr‘englu_lie it mpplicahia ) {NCOTE: Registered Agonl signature reguired when relnslating) DATE a
12. B " OFFICERS AND DIRECTORS ___ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
e PREDAT [ IoeLete LTI O] chenge L1 additon |2
NAME HIMARSIAY . Araa i 1.2 NAME §
STREETADDRESS | JL 40 4 MM OW Layus 02 1.3STREETADDRESS w
CITY-ST2P TAPH (. D34 1.4 CITY-ST2IP g
TITLE VIt PRUVOENT [-:] DELETE ZATILE [3 Change D Addition
NAME CHHAYA M A 2.2 NAME
STREETADORESS | 4 Vel bhve €1 73 STREET ADDRESS : o
| CTY-ST-2ZP *;*Eo N:‘ ¢ n}j_ rf‘: f\3 Y 24 CITY.ST-2P -
e [l oeLeTe 31TITLE : Gl change 1 Addition
NAME 52 NAME
STREET ADDRESS 13 STREET ADDRESS
CTVST.ZP o o 34 CTY.STZP
TTE [ Joeiete 41TmE Tl change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTys12P o LA CITYST2P
TITLE [ loeiere BITITLE () changs [ Addition
NAME 5.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - - 7 §.4 CITY-ST-2P -
TITLE (Joecere GITTLE [ crange [ ] additon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-2P §4 CITY.ST.21P

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){(i), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Iegal effec! as if made under oath; that | am
an officer or diregtor of tha corporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my hame appears
in Block 12 or Biock 13 if changed, or on an altachmen! with an address.

SN AT D E. s DA ] AN T T M AMS R U G| 2)ag @3- ALK -TA4




