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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000092837

1. Corporeation Name

NEELKANTH INC OF TAMPA

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 032 ***150.00

—

AN

Mailing Address

11704 NICKLAUS CIR.
TAMPA FL 33624

Principal P ace of Business

11704 NICKLAUS CIR.
TAMPA FL 3624

DO NOT WRITE IN TF IS SPACE

3. Date ncorporated or Qualifed
1012911997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3476138 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired [ $8.75 Aditional
E] ;] Fee Reyuired
City & State City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
Z‘ E‘ Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ [_2—5-] EI m Persor al Property Tax. Mves 1JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMIN, HIMANSHU M T M
11704 NICKLAUS C|R. 82| Street Acdress (P.O. Box Number is Nol Accepliable)
TAMPA FL 33624 83
84| city FL 85| Zip Cade

41. Pursuant to the provisions of Se ctions 607.0502
office cr registered agent, or bo h, in the State o

and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r 2gistered
f Florida. Such change was :iuthorized by the corpor: lion's board of ¢ irectors. | hereby accept the apg ointment as reg stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typad or printed na ne of registered agant and fitle if applicable {NOT:Z: Regi d Agent sigy requirad when DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE P [ DELETE 14 TITLE [CJchange  [] Addition
NAME AMIN, HIMANSHU M 12 NAME
smeeraporess| 11704 NICKLAUS CIR 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 1.4 CITY-5T-2IP
TIME v [ DELETE 21TIME [IChange  []Addition
NAME AMIN, CHHAYA H 2ENAME
streeranoress| 11704 NICKLAUS CIR 23 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33624 2 4CITY-§T-2P
TIME [J DELETE JATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP A4LTY-8T-21P
TITLE {2 DELETE 5.1 TMLE TicChange [ Acdition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE O DELETE &1 TTLE [JChangs L1 Addition |
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
TITY-ST-2iP G4 CITY-§T-2P

14. | hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 4 on this annuat report o - supplemental annual report is true and accLrate and that my signatu-e shall have the same legal effect as if made un ler oath; that | m an

officer cr director of the corporatan or the receiver or trustee empowered to execute this report as re
Black 1:! or Block 13 if changed, or on an attachinent with an address, with &t other like empowered.

SIGNATURE: CMW% Himass H Nt s

q lired by Chapter 607, Florida Statutes; and that iny name appea s in

AJ’_E,’-}lQﬁ 12 - LG - 899 4

0396192

CR2E034 (11/98)

SIGNATU tE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayums Phone #




