SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

DUE TO REINSTATE: $375.)

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT

PROFIT
CORPORATION
ANNUAL REPORT

1996

r

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT # S71903

OMKARA SHANTI, INC.

(6)

A TSR

Principal Place of Bugimoss Mailing Address

151 RIVERSIDE DR 151 RIVERSIDE DR

BOX &7 BOX &7

CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
us Us

3a. Date of Last Repart

08/01/

3. Date Incorporated or Qualtied

08/01/1991

2. Principal Place of Business 2a. Maiiing Address

a| (A2 Feo ST Bd, 5Y

Suite. Apt. #. elc

Suite, Apl. #. el

8| (D FG0 ST R &Y ]

4, FEI Number

650284989

Applied For

Not Appitcanle

$8.75 Additional

;;] # lo—7 ”E:{‘l # b ~ 7 . Cerlificate of Status Desired M Fao Raquied
City & Slale Cily & State —3 6. Etection Campaign Financing $5.00 may Be
2—3] -DA—U{ -é, L L m ﬁ)‘l"‘()l ~~,, //L Trust Fund Contribution 0 Added to Fees
Zip 4 Country 2p ¢ Counltry 8. This corporaton has liability for inlangible jax under s 199.032,
;;‘ 3 %3 )’.5’ 2ﬂ -2-91 3 33 )’5- 30 M,S /4* Flonda Statutes D Yesgzﬁbb )
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent B
81| Name - —_
HARRIS, VICTOR B Slacey Slevers .
151 RIVERSIDE DR 82| Street Address (PO. BoxNumbaeris Nol Acceptable)
BOX 6-7 5 U
CAPE CANAVERAL FL 32620 Ml =7
84| Ciy ¢ |as l 7p Cade —
AV € FL| 138323

11. Pursuant 1o the provisions of Sectons B07 0502 and B07.1508, Florida St

atutes, the above
olfice ar registered agenl, or boln, in e Slate gf Flonda Such change was authorized by thie corparation’s board of direclors 1 hereby
agent lam farruliaflwith, and accept the obligifipns of, Section 607.0505, Flarida Statutes

U\.—Q M e

named corparalian submits 1his stalement for the purpose of changing its registered
accepy tha appointment as registered

Do s 4
DAL

/3 7o

CR2E034 (3/96)

SIGNATURE, __ h e ) ) I
T BMnatwe lypad Nf eI RATE cI{JQ;n:rr’-n-J acent and Vle f appes abe (MATE Rog wieied Agenl & G0t reqesd when rensfabog’ o

12. CFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD [_] Drcete 11 TnE PD 3 ‘R P Crange [ Additan
- STEVENS, SUZ1 R 12 ST i ed ry-#6-7
STREET ADDRESS 151 RIVERSIDE DR 13 SIREET ADDRESS {J—J‘-b Q s ol F‘{ —
CITy-ST-21P CAQPE CANAVERAL FL LAY §T-21P Daviwe , F{. 333¥s
TTE vsT [T oeLete 21TINE Vs 4 P& Crange [T Aadion
v HARRIS, VICTOR B | EEIO Srevens, S .
smeeranorzss | 1514 RIVERSIDE DR 23 STREET ADDRESS Igh“”& ST Bd &Y~ #ts -7

ai26 | CAPE CANAVERAL FL 2 ecny 1.2 At , Fl. BBI>S ]
e D [ ] vegre 31TIE D 7 (PR Change [T Acurtion

—
e HARRIS, VICTOR B same Srevens, Sfacey R
streer aDoRess | 151 RIVERSIDE DR SISTREETADDRESS | 4 2 S 37‘. J’V G“L
m—

env.srze__ | CAPE CANAVERLA FL voneste | DA, Fl. B 33D
TILE L] pecee PRRC 4 [J crenge [ ] Aadion
HAME 4 2NAME
STREE? ADURESS 435TREL] ADDRESS
CITV-ST-21p 440T¢-ST-2P
TILE ] oeLete 51Tk T change ] Addition
NAME 5 2 NAME
STAEET ADDRESS 5 3STRSF | AUDRESS
CITY-ST- 2P 540HTY-51-2P
THLE ] oeere 61 RILE [ ] cChange [ Additior
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
ITY-ST-2F B4CITY- S0 2P

14, | do hereby certify that the informauon supphed with this filing is voluntan
further certify that the iformation indicated on this annual repart or supp
made undar cath, that b arn ar. officer or director of the: corporation or the

SIGNATURE: (2w

aRATuRg LK

that my name appears in Block 12 o Block 13 J changed oron an attachmenl with an address —
2. S reveas
.

” - D & o ¥
pTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iy furnished and does not qualify for the exemplion slated in Secton 119 07(3)(k). Flonda Statates |
lemenilal annual report is true and accurate and that my signature shal kave the sarie [ngal eftect as
receiver or trustes empawered o execute this repart as reqguired hy Chapter 617, Florda Stakates and

Zs~
Y5 I-50%6

Dty o P A

.Su?(

e ik




