’

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

DIVISION OF CORPORATIOGNS

DOCUMENT #

1. Corporation Name

OMKARA SHANTI, INC.

(6)

Princlpe! Place of Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

W

12850 BTATE ROAD 64 12850 STATE ROAD B84
SUTE 67 SUITE &7
DAVIE FL 33325 DAVIE FL 33325 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
(8/01/1991
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
;I - E] 65’ﬂ284989 Nol Applicable
Sulte, Apt. #, etc. Suiter, Apt #, etc.
i I ” §. Certificate of Status Desired O $8.75 Addiional
m . 2;| Fee Requlired
City & State | Cily8 State B. Election Campaign Financing $5.00 May Be
rﬁ| . _7] 28] Trust Fund Contribution Added to Fees
Zp Country 1p Couniry B. This corporation owes or has paid the curren! year Intangible
;] _2‘51 29' E] Parsonal Proparty Tax due June 30, Yes o
9. Namo and Address of Current Registered Agent 10. Name and Addross of New Registered Agent '
STEVENS, STACEY 81) Name
12850 STATE ROAD 84 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 6-7
DAVIE FL 33325 &3
a4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes

SIGNATURE e e .
Sigraitte typed of pranted nare ol regstered Bgeat wd bl applicatie INOTE Ragstered Agont signalure redu ned whan reinstaling} DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ) T oeeE T T Change L] Additon
NAME STEVENS, SUZIR. 1.2 NAME
seetappress | 92850 STATE ROAD 84 #6-7 1.3 STREET ADDRESS
CITV-81-2IF DAVIE FL 14CITY-51-2IP
TILE VETD L7 pELETE 21 TIILE [Jchange T Addifion
NAME STEVENS, STACEY R 2.9 MAME
streeraponess | 12850 STATE ROAD 84 #6-7 2.3 STHEET ADDRESS
BATY-ST-2P DAVIE FL 2 4CHTY-ST- 7P
TITLE O oeLee 31 TLE [ change  [F Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-§1-71P
TITLE [ oedeTe o T Thange L Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE [J DELETE 5.1 TILE change [ Adattion
NAME 52 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P _ . 54 CTY- 5T 2P
TILE [T DeLEE 61 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2P £4 CTY-S1-7IP

rF Ty s s wL JBE _Y_ =

e

14, I hereby cerlify thal the infermation supplicd with this filing does not guality for the exemplion slated in Section 119.07{3}0), Florida Statutes. | further certify that the information
indicated on this annual repont or supplenienlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
oBTicer 1cJ?r director of 1h'o carporation ¢r the receiver or trustee empowered 1o oxecute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

ock 12 or Block 131‘-c5ha

nged, or on av%a(ﬂ?wwii
éz‘ ' P e ﬁ-

JK,% P I [ SR A

CR2EO034 (10/97)



