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

*  PROFIT FLORIDA DEPARTMENT OF STATE -~ Mar 29, 1999 8:00 am
& CORPORATION Katherine Harris
§ ANNUAL REPORT = Socrtay f Sip Secretary of State
1999 gt DIVISION OF CORPORATIONS 03-29-1999 90023 003 ***150.00
DOCUMENT # § £584¢ @ _
1. Corporation Name (-
AL APGRIEAN ARV ESTIIENTS,, e
Principal Place of Business Mailing Address ,
403, HeeH pornr ok HR. Hlch foznr 2
COCOH, Floaion Jilfide Cocoq. R P96 DO NOT WRITE IN THIS SPACE
3. Dalealr??rated r 5}}"&1
/
2. Principa! Place of Business 2a. Mailing Address 4. EEI Nurrb;r?a’ ! Applied For
2l 26] : J ? 3 0:? JZ 87 Not Appicable
;2—) Suite, Apt. # etc. }E Suite. Apt. #. ete. 5. Certifcate of Status Desired  [J $B':';5R:§&?;%nal
. _Citv.& State —-— Gty Sl s S g Elaclion Camipalgn Finaneng = $5:00 Way Be |
E_ 2711 Trust Fund Contribution - Added to Fees
jZip E Country j Zip [_, Country 8. This corporation owes the current year Intangible P
24 29 30 Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Lanre, Lesreq Hy Name
/? 7'0 WJC”ZM,’ 191/6 82| Street Address (F";O. Box Number is Not Acceptable)
/
ELoe C 8
COCOA, "Z a’ﬂfa&f) 84; City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registerad agent and tlle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 6
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TITLE D/P [ DELETE 11 TME (Change  [] Additicn E
NAVE SHAH, MAHESH R. 12NAME )
STREETADDRESS] 7002 HAWKSBILL ISLAND DR. 13 STREET ADDRESS EJ
CITY-§T-ZiP SATELLITE BEACH FL 34937 14 CITY-ST-ZIP o
TIME 7 (I DELETE 24 TMe OChange  [JAdditon | O
NAME D/V 22 NAME
STREET ADDRESS, SHAH, RAJE NDRA R. 23 STREET ADDRESS ;
CITY-5T-ZP 740 NICKLAUS DR. . 2.4CITY-ST-ZIP

e R ELBUURNE—TF L3294 U petete = a1 e — | e~ Change—~—~ =T Addition |~
NAME D/S 32 NAME
seetanoress) SHAH, RASHMI M. 33 STREET ADDRESS
CITY-ST- 7P 702 HAWSBILL .ISLAND DR. 34, CITY-§T-2P '
TME SATELLITE BEACH, FL 3498FFEE 41TIE [jCrange [ Adaition
NAME 4.2NAME
STREET ADDRESS D / T 4.3 STREET ADDRESS
CITYy-8T-2p SHAH, KANAN R. LA CITY.ST-2PP
TE 740 NICRLAUS DRK. OJ DELETE 51TME Cjchange  (jAddition
NAME MELBOURNE, FL 32940 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2f 54 CMY-8T-ZIP
TITLE [] DELETE 6.1 TITLE - [CJChange  [C] Addition
NAYE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ch onpan attachment with an address, with all other like empowered,

SIGNATURE:

Daytme Phons #




