FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ?IE: ;

N PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8§ . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Catherne Hert ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90239 Q08 ***150.00 1
E
DOCUMENT # !
PV # P98000100251 ;
PARIKH GROUP, INC. : ‘ i
il
i

Principal Place of Business Mailing Address Hit
6353-2 ARGYLE FOREST BOULEVARD 63532 ARGYLE FOREST BOULEVARD i
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
12/02/1998 ;

2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For ‘, .
[21] 26] = 354486k Not Applicable 3}
E Suite, Apt. #, etc. ;]- Suite, Apt. #.jfc. o - 5. 'ngﬁf@fe of Status Desirod __D o $8F_B'£5in:t;?’na| R

Gty & State ‘ - City & State 6. Election Campaign Financing 0 $5.00 May Be
a ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owss the current year Intangible
24 [25] [20] l30 Personal Property Tax. Jves XQO
9. Name and Addrass of Current Registered Agent 10, Name and Addrgss of New Registered Agent i
81 Name '
AMERILAWYER - Bpr‘CB\ m_{&ﬁr} k. )Q)
Street Addregs (.. Box Number'is ccaptable ;
343 ALMERIA AVENUE B Ena Nmberie M a5l Blude.
CORAL GABLES FiL. 33134 3 =
- 84[ City = j . s 85] Zip Code
Sadk@nvidle FL | B55¢s

11. Pursuant to the gfovisiomsaf Sections 607 0502 gnd-608Z,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registardd agent, orpoth, in the State o Florifd%. uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
of, Sectiq

agent. | am familidy with, and/aceept the obligation w Statutes. g
Roere M, o cin Yesident %% 49

SIGNATURE
Signatura, typed Wntod nama of registered agent and e #f applicable. {NOTE: Registered Ageni signature required when reanstating) 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [~2]
e PSTD T DELETE L1TME OChange  []Addition | =
NAME PARIKH, BEENA M 1.2 NAME ' X
STREET ADDRESS | 6353-2 ARGYLE FOREST BOULEVARD . 1.3 STREET ADDRESS &
(Y
arvst.ze  [JACKSONVILLE FL 32244 14 CITY-5T-21P &
TIE [J DELETE 24 TME [IChange [ Addition | ©
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CMY-St-2P I
WTIE - | s e r——— ~ —- - LJDELETE = _Qattme - .—— . i emm e~ - - = [JChange  []Addition]—,
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS i
CiTY-57-ZiF 34. CITY-5T-2P
TME 3 DELETE 41TME : [JChange  [C] Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
TME [J DELETE 54 TTLE ) [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CMY-ST-ZP
TME [3 DELETE 6.1 TITLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
LITY-ST-2IP 84 CY-ST-ZIP
14. I'hereby certify 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
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 cath; that | am an
officer or director of the corporgtiesresthafeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changel, or on an atiathgent with an add@sg, with all other like empowered. :
F
SIGNATURE: Y- 3( 29

Daytime Phone #



