FILE NOW: FILING FEE AFTER 'MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 889833 (5)

1. Corporaton Name

ARKAY OF JACKSONVILLE, INC.

kR TV

FLORIDA DEPARTMLNT OF STATE
Sandra B Maorlhan:
Sooretary of State

DIVISION OF CORTORATIONS

Principal Place of Busingss tkng Acicress

9002 BAYMEADOWS RD 9602 BAYMEADOWS RD
SUNTE 18 SUITE 18
JACKSONVILLE FL 3225¢ JACKSONVILLE FiL 32256
3. Date ncorporated or Qualified 3a. Date of lazlﬁepon
2. Prcpal Pace of Business 2a. Malng Adcliens T 8L FE Numiber - Applied For
_1 - 26J - o o 59 Bm7538 " Tt Appll”ab\e ]
#, S t b, el
Sune., Apl. &, etc | Suite Apt b el 5. Gortitcats of Status Desred O $8.75 Additional
j 271 Fee Raguired
Gry & State Gy &S - 8. Election Campaign Financing 0 $5.00 May Be
—-\ 23J n S Trust Fund Contribubon Added to Fees
21p | Couruy 7 ~ Country B. This carporation nas liabiity for intangible tax under s 199.032,
|24} 25| 29 30] Florida Statules Yas [INo
5. Name and Address of Cutrent Registered Agent " "' T "~ """ 10. Name and Address of New Reglstered Agent
B1| Name
PATEL, JAYESH K 82| Stree! Address (F.O. Box Numiber is Not Auceptabl) 1
86802 BAYMEADOW ROAD N
SUITE 18 83
JACKSONVILLE FL 32258 T o FL 35| Zip Code

d Corporabon su

Titss b staterment for the parpose of changing its registered office

11, Pursuant to the provisions of Sec % 0502 and 60/ 1’mn Fionda Sran,
: s bnasd oF drectons | Rérby ancapt the appointtnent as registered agent. [ am

or regstered ajert, or bath, in the Slkm Of Flor b Suet ©

CRPE034 (12/95)

farridar with. and accept the otlyanons of, Sec b 603 (,UU'. UFIUH‘:\ : Statuiters
SIGNATURE . . L i .
~ Eip ot feell O pe Sedrace e J 0 ik e CeE B e g : rnTe
12 OF FICE R TDRECGTORS 13. AD[)IT\ONS!LHANGLS 1 O OFFICFF{b AND DIRECTORS IN 1w
THTLE Y ’ N HIZ RN ) - |:| Change "{:I Additon
NAME PATEL, DEVENDRA R. Lahas
STREET ATORESS 9802 BAYMEADOWS RD S-18 L3S AR
Gy ST JACKSONVILLE FL
T ‘P - [3 0 T T [] Charge [ Adddion
HAME PATEL, JAYESH K. 22 H
STREET ADURESS 9802 BAYMEADOWS RD 8‘13 ZASIRET ADDRESS
cuvsrw | JACKSONVILLE FL _ o
THTLE ] DELEIE 3 1TLE [J Change  [7] Additon
NAME 4% HAME
STREET ALDRESS 3 STHIET ADDRERS
CITY - ST- 2IF o sandy s -
4183 [ 0FLETE 41 HILF I:] Cha‘]qe ) Addition

NaME 42 NSME SDDE'D 1 B 1 -.._l .._l
STREET ALDAESS 43 SIRFEADTREES ;*U*sé}éﬁafgg“-ﬂlul B_—040

CiTy-57- 20 e AsCviesl oav | e

TITLE [7] DECEIE 5 1TINE [ Crange 7] Additien
NAME 57 hAM

STREET ATDRESS E3SIREET ADORY

CiTY - ST 7P ) ) 5407151 2P

DTE o [j'fl[-[FlE B TTLE T o o [3 Chay,

NAME £ 2 NAME ?
STREFT ADDRESS 53 STREET ADDRESS

CITY S1-2P o ) EACT -5 L B L -

14. | do heraby certily that the infarmation suppeesvatt Pes g s v 1 \, Fornrsbis | and g 1ol g e Cxtniibian sk { ik Floridla Stattes
cerbity that the information nchGatext on thes anrul resion or sapsslemental anoual repord s truee aod acourate and that my signature shall hmt‘ the same iega effecl as if ma
aath, tnat | am an ofticer or director of the corporabon o he rece ver or trusiee (:ﬂ‘;]ﬂ‘.’.‘(!’eﬂ oy exacute thes repart as recuerad by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1300 cheggecd, o Co an a'bahiment withr ag adldress

SIGNATURE: “ OF SiGNING OFFICER OF DIRECTOR /Z?/g’é {?a){l—f f': :g 25{/

{TED NA,




