* FILE NOW: FILING EEE A

FTER MAY 1S $550.00

PROFIT i
CORPORATION
ANNUAI. REPORT

£ s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAI JALARAM, INC.

526324

(1)

Principal Plage of Busness

1110 SW PINE AVE.
OCALA FL 344M
us

Maiting Address
1110 SW PINE AVE.

OGCALA FL 34474-8205
us

FILED
Feb 04 1997 8:00am
Secretary of State

A

QI

3.

Data Incorporated or Qualified

01/18/1991

3a. Date of Last Report

03/05/1996

PATEL, KUNDAN D.
1110 SW PINE AVE.
OCALA FL 32674-3232

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
?1] 26] 59‘31 12850 Not Applicable
Suile, ApL #, el Suito, Apl. #, elc o ) $8.75 Additional
El 27] 8. Certificate of Status Desired N Feo Required
City & Statn ___ Cuysstate 8. Elaction Campaign Financing $5.00 May Be
_2—3—| B L e 28] Trust Fund Contribution Added to Fees
Zip | County L Country 8. This corparation has liability for intangible tax under s, 198.032,
[24] 25| 29 [30] Florida Statutes [Jves BANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
81| Name

82| Street Address (P.C. Box Numbser is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation subrhits this statement for the purpose of changing its registered
office or regrstered agent. or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tan fanmiar with, and accopt (he obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE. _ . -
Sigriatuee b A3 acd afant and Iole ¥ appheable INOTE Rupisterpd Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEILE P [T DELETE TATITE [Tchange L] Addition
HAME PATEL, KUNDAN D. 1.2 HAME
sieseranaress | 1110 S.W. PINE AVE. 1.3 STREET ADDRESS
GIrv-§1-2F OCALA FL 14 CITY-ST-2P
M [J DELETE 21 TINE L) Crange 1] Addition
NANE 2.2 NAME
STREET ADOKESS 2.3 STREET ADDRESS
Gy $1- 2P 2.4 CITY-ST-21P
e CY ore ITILE [T changs ] Addition
NAKIE 37 NAME
STREET ABORESS 3.3 STREET ADORESS
6I1Y-S1-2F 34, CITY-ST- 2P
it T DELETE A1TITLE [Jcrange 1] Addition
NAME 4,7 NAME
STREET ADDKE S8 4.3 STREET ADORESS
CITY- §1- 21k 440ITY-ST-71P
T 3 DELETE 5.1 TITLE [Ychange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
GITy-S1-21p 54CIY-ST-7IP
et [.] DELETE B1TITLE ] Change [ Additian
NAME 5.2 NAME
SIREET ADDRE S5 6.3 STREET ADDRESS
CITY-§1-21p o ‘ B4 CITY-§T-2IP
14, | do hereby cerlity that the information supplhed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarrmatan indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal affect as if made under oath; that
[ arm an olficer or direcior of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Biack 13 if changed, or on an attachment with an address

SIGNATURE: %%ﬂ &Mméo&%ﬁrﬂz&!ﬁégg Pm(i”* “:éa? ‘q’?! 35L-l+g£-‘é6,

Daytime Phone &



