L)
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OF, otl

AFTESEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLORIDA DEPARMENT OF STATE _
CORPORATION Kathorine Harris = =D
ANNUAL REPORT Secre;anytate : B
g DIVISION OF £ORPORATIONS
M ' P 99 SEP 27 Pt 1110
1. CorporatiopMName P98000001 850 SEL} Fisgy UF T E
SURAT, INC. TALLAHASSEE, FLORIDA
F'[if\ci{lﬂf F’léce OiBU 5%76557)7 - 0 T/ T %i'l“ﬂaﬁ&fﬁ?s" I |||n||) |’|| ’IH' IIIu ||'" II"' III“ II"I Iul' “u' I"" II” llll
8186 PLUE STAR GIRCLE 8186 BLUE STAR CIRCLE
CRLANDO FL 32818 ORLANDO FL 32819 ) :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1998
2. Principal Place of Business o ?_afifléﬂﬁih?&rsss 4. FEI Number HApp‘:ed For |
21! IO 25 S mbnﬁm j"e 251JO§_5 ‘S + M:‘m_i I_Vt} - M Not Applicable
te, Apl #, el Suite, Apt. #, slc.
[22\ Sute. At e _J 2;' wie. Ap ste §. Certificate of Status Deslred D si;Zi:gjf;Z"a1
‘ City & State T T T :7 Cily & State 6. Election Cempaign Financing $5.00 Mmay Be
UJ imterpark, - FL Jzaly\/_ [Tas _Psrk_ i Trust Fund Conlribution [J Added 1o Fees
Fg3 Counlry Country 8. This corporation owes the current yaar
24l E il ]&*k 29 3.1_? &85 :uﬂ intangible Parsonal Property. Mves [Iro
9. Name and Address of Currenl H_g_lstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
PATEL, c
8‘1\;’ %RERNATgOADVHE. B2| Strest Address {(P.O. Box Number is Not Acoe?table)
SUITE SiX 83
ALTAMONTE SPRINGS FL 32701 F
B4} City FL 88| Zip Cods
L S ]
11, pursuant to the pmwsmns of seclions 607 0502 and 607. 1506 Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing Its registered
o
office or registered agent, or bolh, in the Siate of Florida Such chany ge was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famitiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
L SIGNATURE _ . —
S\gr.llufu lyped Dv wtnl{d_ﬂgl_r-guslued age "4 &nd Uhin I applicatre (NOTE: Ragistersd Agant signature raquired when reinslating) DATE —
[12. T TOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
T1LF PD DDELETE 11TmE D Change D Addition Qe
o SINGH, NOREEN 12NAvE 3
seezancazss | 8186 BLUE STAR CIRCLE 1.3 STREET ADDRESS L
| crvstae ORLANDO FL32819 =~ = 1ACTYSTZP g
TieE SD [ Joeiere Z1TE 1 OO0 S3006 R I st
hae KAUR, RIPDAMAN ZENAE -10/05/93--01111--005
swet1acoress | 8186 BLUE STAR CIRGLE 23STREETADDRESS : k150, 00 dwak]S0.00 .
CTYS12F ORLANDOFL328t9 _ = 24CITv8T2P '
TITLE [:] DELETE JITITLE Ej Change D Addition
NARE 3.2 NaME
SIREFT ADDRFSS 3 3 STREET ADDRESS
Cirvslaw e o 14 CITY-ST-2IP
TIILE [Joecere F” TILE L] change [ ] additon
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITT-ST.21F ~ e 44 CITY-ET-2P
T [ Joeiere $1Tme [ ] change ] Adation
KNAVE 5.2 NAME
SIRFET ADDRESS 53 STREETADDRESS
CIryS12F o o $4 CITVST-ZP .
T [ Joetere 6.1 TITLE T [ Change [:l Addition
NAMLE 8.2 NAME
STHE7 TADDRESS 6.3 STREET ADORESS .
CHY-8T210 64 CITY-ST-ZIP

14. | hereby centify thal the information sup’)hed with this filng does not qualify for the exemption stated in section 119.07(3)(i). Florlda Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or drector of the corparation or the receiver or trustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with agrgddress.

SIGNATURE: o }\pu;é o SR 8/2 Jag
SIGNING OFFICER OR DIRECTOR Dant

SIONATURE AND TYPED OR

OllS

(o))s9.




