PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corporation Narme

(3)

FILED
Feb 11 1997 8:00am
Secretary of State

|.A. RAMAN INC.
A O
1945 ARIANA ST. 1845 ARIANA 5.
LAKELAND FL 338001745 LAKELAND FL 33806-(748

3. Daie Incorporated or Qualified

03/18/1991

3a. Date of Last Report

02/26/1996

2. Prncipal Place of Business N 2a. Mailing Address 4. FEI Number Apptiad For
21] 26 59-3064 193 Not Applicable
Suite, Apt. ¥ olc Suite, Apl. #, elc. B 53_75 Additional
r;l - ‘;] 8. Certificate of Status Desired [ Fee Required
| City & State | . Cily & State 8. Eloction Campaign Financing $5.00 May Be
@_ﬂ____ e . 28] Trust Fund Contribution Added to Fees
Zip . Country AL Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20 30 Fiorida Statutes Oves Dho
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
PATEL, ANILESH R 81| Nama
1945 ARIANA ST 82| Street Address (P.O. Box Number is Nol Acceptabla)
LAKELAND FL 33803
83
84| City Zip Code

FL ¥

11, Purslant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the abova-namad corporation submits this statement for the purpase of changing lis registered
office or regislered agent. or bhoth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farrehr wilh, and accepl 1he obligations of, Section 607.0505, Flarida Statutes.

information indicaled on this annual report or supplemental annyal repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the receiver o | *f sleeh empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
megit with an gddspss,

Y1-¢27- 619}

Daytime Phane ¥
B TEAL

2:7-97

SIGNATURE . . .

Slgnature, lyped or printed nanwe of registered ago and tila if apphicatle (MOTE Repistered Agent sigriature requ red when reinetating) DATE
12, - TOFFIGERS AN DIRECTORS 3. ABDIIONSJCHANGES YO OF FICERS AND DIRECTORS N 12| &
e )] [J orere 11TNLE [T Change T[] Adaition | g5,
HAME PATEL, ANILESH R. 12 NAME §
sweet aooress | 1945 ARIANA ST, 1.3 STREET ADDRESS <
arv-si-ze | LAKELAND FL 14 CITY- 5T 2P &
T L31] [T CetETe 21T [JCharge 1] Addition | O
NAME PATEL, INDRAPRAKASH B. A 22 RAME
sttt anorrss | 1945 ARIANA ST. 2.3 STREET ADDRESS
orv-sroe | LAKELAND FL 2 4CITY-§T- 2P
1ML VD CT or(FiE 31 TITLE CJ Change ] Addition
N PATEL, RAMAN F. 32 NAME _
stacer aooaess | 1945 ARIANA ST, 3.3 STREET ADDRESS ’ te
corsionp | LAKELAND FL 34 0ITY-S1-2P
TILE [ Gewere L1TLE [l change ] Aadition
NA: 4.2 NAME
STHEET ADTRESS 4.3 STREET ADDRESS
CITY-S1. 70 44 CITY-5T-2
T B | METE] STTNLE [ Change L Addifion
NAME 59 NAME
STREE] ADDAESS 53 STREET ADDRESS
CiTY-51- 20 5.4 CITY- S1- 21P
TmE | HTEE 51TITLE [JCrange ] Addition
HAME £.2 HAME
STREET ADURESS 6.3 STHEET ADDRESS
chy-5T-2IP 6401TY-57- 7P
14, | do hereby certify tnat the information supplied wh this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the




