FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

DOEUMENT i

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporat on Hame

ARTI, INC.

S30870 (7)

7400 GANADA AVE
ORLANDO FL 32619

Prncipal Flace of Business

Mailing Addrass

7600 CANADA AVE
ORLANDO FL 328108282

FILED
Apr 22 1997 8:00am
Secretary of State

BRGSO

A

Date Incorporated or Qualified

02/11/19H1

3a. Dale of Last Report

04/26/1896

RO

oftce: or e grstered agenl, or both, inthe State of Florida, Such ch ang
agent 1am far bae with and accept the obligations of, Section 607.0505, Florida Statutes.

[ 2. Princ pal Place: ol Busiess 28, Mailing Address 4, FEI Number Applied For
B 26 59-3048392 Not Applicable
e, Ap: # ote, Suile, Apt. ¥, etc. : ¥ it
. Bore s P 5. Cerlificate of Status Desired [} $8.75 dditonal
l22] 27 Fee Required
[ Gy & Shae . Ciyg Siate 6. Election Campaign Financing $5.00 May Be
Sﬂ L . 25] Trust Fung Contribution Added to Fees
Lk __ Counlry | dip Country 8. This corporation has liabitity for intangible tax uncler 5. 199.032,
24] S 1 29} ;6] Florida Statutes Yes [ No
| L © and Addre Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
KAUDAS VINOD 81§ Name
9111 MIDPINES CT B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32815
83
84| City 85| Zip Code

FL

suant 1o the prowisions of Sections 807 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

appears i Block 172 oy

10k 13 1f changed ar on an attachment with an addrass.

Vo 70 L (RiuE

SIGNATURF
Sl bpeit o punberd Fare of topstered agent and Gilke || agplicatile (NOTE: Heqlslgred Agent signalure requred when reinstaling} DATE
T OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TR T DELETE TITIE T Change L] Addilion
bt KALIDAS, VINCD 1.2 NAME
suger aneiss | 9111 MIDPINES CT 1.3 STREET ADDRESS
per- e | ORLANDO FL 14 BITY-S1- 7P
[we —fVD [ oeiLeTe 29 TTLE T change L] Addition
Nt KALIDAS, MANAKLAL 2.2 NAME
speramoniss | 7005 HORZON CIRCLE 2.3 STREET ADDRESS
WINDERMERE FL i 2 4CTY-$T- 2P
80 ) o [JDeLETE 31TTLE T crange — [J Adition
Kaw KALIDAS, DINESH 32 NawE
siweet aovkess | 7000 HORIZON CIR 2.3 SIREET ADDRESS
Coivsize | WINDERMERE FL 34.0ITY-51- 20
0L ™ ] peceTe 41 TILE L) change T Addilion
NiMI KALIDAS, KIRT 4.2 NAME
st acoriss | 1085 HORIZON CIRCAE 43 STREFT ADDRESS
crv-si-e | WINDERMERE FL 440my-51- 7P
e I L] DELETE 54 T1LE [T change [T Addition
NawT 5.2 NAME
SIHFE I ADDR 55, 53 STREET ADDRESS
A 54 CITY-5T-2p
'ﬁff T o T LT DELETE 51 TITLE TTChange ~ LI Addhtion
HAME £ 2 RAME
STHEE] AODRISS £ STREET ADDRESS
CiY- 51 7 64 CITY-51-2P
Y41 da héroby cerlily thal the infarmation supphed with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the N

infermation indicated on this annual reporl or supplemontal annual report is true and accurale and thal my signature shall have the same legal effect as # made under oath, that
| ar an aflaer or d-reclor of the corparalion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

12 (w3)% 002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Day’wmo PIGho »

CR2EQ34 (9/96)



