05011999-90058-027-$150.00-5150.00

FILED

May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Kethorine Harrls Secretary of State
ANNUAL REPORT Secrelary of State 05-01-1999 90058 027 ***150.00 -
1999 s DIVISIGN OF CORPORATIONS -
‘DOCUMENT #
DOCUMENT # PQ8000080163
HARESH SAWLAN) MD PA
_ IR, -
8910 N DALE MABRY STE 37 8910 N DALE MABAY STE X7
TAMPA FL 33614 : TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualifed
o 09/11/1998 ==
2. PrinciparPace of Business Za. Mﬂéﬂg Address . 4, FE!Number - Applied For -
’,fi’ . 6 DEWALT T ize] _ MewAaLT CT ‘]3.&"3 O G, Not Applicable =
- Suite, Apt, #, atc. , - Suits, ApL. ¥, eiC. | = comeamorsns Desies O Si.li ml ]
T , _ City&State ____ ___ ~ | 8 Election Campsign Flnancing - $5.00 MayBe— | ~—
23] ELr HUR ST ) @ ECMHURLT L Trust Fund Gantribution ¢ 0 ckind to Fees ——
Zip Country Zip Country 8. This comporation cwes the current year Intangible .
] 4ol2( [z 2e] Lol 2 ( [30] Personal Proparty Tax. Oves MP —
: 9, Name and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent i ) =
81 Name -

SAWLANI, HARESH g
BH1G-N-DALE-MABRYESTEST £ D& LJAL —
FAMPA-FL-33644 T

92| Street Address (P.O. Box Number ls Not Acceptabie)

[E]

Chy

ELMHURST  TL- (orn g “ FL ]

11. Pursuant to the provisions of Sactions 607.0502 end 607.1508, Florida Statutes, the amammﬁm submils this statement for the purpose of changing is registered -

35! Zip Code

office of registered agent, or both, inthe State of Florida. Such changs was authorized by the etion’s board of directors. | hereby accept the appointmeant s registared
agont. | am familat mu%ibigaums of, Section 807.0505, Fiarida Statutes. ve rictapp ] - ===
SIGNATURE ___/~ AAAn Ha-z:bh _  fawion U%k ==
Tignature, fypad or printad name of regiatiead agent and tle ¥ applicable. {NOTE: Regraered Agent signerurs required whan reinstating) 7T TE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
™me . [ bRLETE 1AME [JCrange  [JAddibon | =z
e (D | HARESCH CAWLANT 12 3
sresrovess) § D E WALT (T 123 STREETADDRESS & B
Y- 2¢ F1mHU RST I folag 14CTY-ST-2P & -
TME ] DELETE 24 TME CJChanga [ JAddiion ] O =
NAME Z2NAME
STREET ADORESS 23 STREETADDRESS _-
. rory-sT-28 . 2ZACTTY-S1-2P L . - ———
e = = £ DELETE 1TME OiChange [ Acdition )
NAVE 2NAVE _
B STWMSS‘_""—- - - - ~ § 13STREETADDRESS |~ — Tt T - - - N - - _
CITY-ST-2P 34 CITY-5T-ZP )
TME [ DELETE I TME JChange  [JAddHion
NANE 4.2 NAME = _
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-ZP 44 CITY-5T-2% -
ME [J DELETE S1TME [dChange [ Addition =:
NAME 52 NAME M
STREET ADDRESS 5.3 STREET ADDRESS . _
oTY-5T- 2P 34 CITY-51-2P
TTE [ DELETE 81TME [OCharga ] Addition j—
NAME 62 NAME . -
STREET ADDRESS ' 63 STREET ADDRESS —-
CITY-ST-2P , 8ACITY-S1-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this annual report or supplemental annualreport is true and accusate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the reoeive stee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my nams appears in

Block 12 or Block 13 if changed, or on an altachaten with an addrass, with all ather like empowered. )
SIGNATURE: RATURE REOUIRED Cf/—th’%, £30- F33 183¢,
¥ ’ Dain Tyt Phone &

o mpﬂ;{mmwwoﬁmmmunm
4

Awlon




