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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

)

S & P AGENCIES, INC.
Principal Place of Busingss Mailing Address
562 RIDGELINE RUN 502 RIDGELINE RUN
LONGWOOD FL 32750 LONGWOOD FL 827503320

FILED
May 05 1997 8:00am
Secretary of State

0

3. Date Incorporated or Quatified

3a. Date of Last Repon

04/29/1996

05/07/1961

2] 2] 2] 0]

2 Principal Flace of Busnoss 2a. Malling Address 4. FElNumber Applied For
[21] 2 59-3074683 Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc, i
- e, A ¢ ! P ste 8. Cerillicate of Stalus Desired [} $8‘75 Additional
1;1 N ;I Foe Required
- City & State | . City & State 6. Elsction Campaign Financing $5.00 wmay Be
2l 28| Trust Fund Confribution Added to Fess
2ip Cauntry Zip Coury 8

. This corporation has fiability for lntangibl%a} under s. 199.032,

Florida Statutes [ ves o

9. Name and Address of Current Registerad Agent

10.

Hame and Address of New Reglsterod Agent

Street Address (P.O. Box Number is Not Acceptabie}

SHAH, DHARMISTHA DIPAK 9| Name
582 RIDGELINE RUN #2
LONGWOOD FL 32750 i
3
4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statwes.
SIGNATURE |

11, Pursuani to the piovisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida Stch change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 # changed, or on an altachment with an address.

SIGNATURE:

e Gagraturc, yped o pntud niyie Of tegretered agent and e if apghcable INGTE: Regisiarnd Agen eignalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E |4:11) [T pecete 1ITIE [Jthange  [J Addition &
NAML SHAH, DHARMISTHA DIP 12 NAVE §
simers s | 582 RIDGEUINE RUN 13 STREET ADDRESS il
Oy S1-21 LONGWOOD FL 14 CITY-ST-29 &
TLE ] pecere 21 THLE I Change [ Addilion {O
AR 2.2 NAME
STHIED ADGRESS 23 STRIET ADDKESS

 oiy-steal oo 2 4 CITY-81-2IF
e ] pELETE 31 TITLE TTchange L] Addition
NAME 3.2 NAME
STREET ADDRLSS 33 STREEY ADDRESS

| Cirvest-aw 4 34 Gty ST-2IP
Ttk L] DeLETE 4T [Jchange ] Addilion
NAME 4.2 NBNE
SIHEF{ ADIDRE 55 4.3 STREET ADDRESS
Cry-sioaF 44 LTy -5T-2IP
nitt [J bECETE 5171718 [J Change ] Adaition
NAWE 5.2 NAME
SIREED ADDRESS 5.3 GTREET ADDRESS |
CItY-SE-20 o 54007 SI-2P
TI1LE T L] pecere B.1 TITE [T change [ Addition
AR 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Cely-ST- 20 6.4 CITY - $T-2iP
14. | do hereby cerlity that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)()), Fiorida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl Is true and ageurate and that my signature shalt have the same legal effect as Iif made under oath; thal
| am an officer or draclor of the corporalian of the receiver or trustee empowared to execute this repor as required by Chapter 607, Fiorida Statutes; and thgt my name

et Tx e Ley)
CHGRNAT U HEQUIIRED %Z%kb [-26-97 266-2303
SIANATURE AND TYPED DR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhona




