. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seci

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

retary of Slate

DOCUMENT #

1. Corporation Name

AISHA OF TAMPA BAY INC.

(6)

Principal Place of Business

3322 E HILLSBOROUGH
TAMPA FL 33610

Mailing Address

TAMPA FL 33810

3322 E HILLSBOROUGH

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] EI 50-3015568 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired O $8'75 Additional
) E] Fee Reqgulred
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
E-a'] ;g] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] E‘ a ;l Personal Property Tax due June 30. Yas O Ne
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GHARSALL, SALEM 81[ Name
18430 KUKA LANE 82| Street Address (P.O. Box Number is Not Acceplable)
SPRINGHILL FL 34810
83
84| City FL ]Mr:ﬁp Code

office or reg :
agenl. | am familiar with, and accept the abligalions of, Section 607

BIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this slalerment for the purpose of changing is registered
isterod agent, or both, in the State of Flarida, Such change wa
0506,

s authorized by the corporalion's board of directors. | hereby accepl the appointment as registared
Flatida Statules.

Signalufe. lyped or prnlad name of rogisterud agent and itle I apiplcatio {NOTE - Registored Agenl s-gnalure required when renstaling) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
TINE P [T oeLeTe 117 (T Change 1] Aodition | 2
NAME GHARSALLI, SALEM 1.2 NAME §
smeeraoness | 18430 KUKA LANE 1.3 STREET ADDRESS g
Ty -51-21P SPRINGHILL FL 1.4 CITY-ST-21P &
TITLE {7 OELETE 21TITLE [T change (] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-2P 2.4CITY-5T-2P
THLE [T oeLete 31TILE [J Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P 34.ITY -51-2IP
TITLE [T orecte 41THILE [ Change [T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-$1-21P 44 6ITY-5T-2P
M [J oriete 5.17MLE [(Jchange T Addition
HAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty-§1-21p 54CTY-§1-2P
TE [T DELETE 61TILE [T Change 11 Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2F 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an attachmeni with an address.

NSRBI AYTIID S,

14. | hergby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermalion
indicaled on this annua! report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation or the recewer or frusloo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al bR DL

1 7o (107 3.9



