e
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2l
DOCUMENT # S92361 (2)

1. Corparation Name

NIRMA, INC.

by Y P FLORIDA DEPARTMENT OF STATE

o] ] Sandra B. Mortham
Secretery of Sta‘e

DIVISICN OF CORPORATIONS

8050 N ATLANTIC AVE 8050 N ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820

Maiting Acldress

'3, Date Incorporated or Quattod | 3a. Date of Last Repor

11/05/1991 01/26/1995

| 2. Prirncipal Place of BUsiness [ 2a. Maiing Addess 3. FEi Number Applied For
21 6] o o | 593094535 Nol Appicable.
) - H#L el it LH, el . i
- Suite, Apl. 4, oo | Suie, Apt #, etc 5. Cortificate of Status Desired . $8.75 Addtional
2;L o B o 27] o o ] Fee Required
i Gy & Grato Oty & Stale 6. Flection Campaign Financing o $5.00 May Be
23—] .. 23] B ) Trust Fund Contribution Added to Fees
p Country LY - Country 8. This corporation has Kabitity for imangible tax under s 199.032,
Eﬁl 25 29 30] Flerida Statutes [ ¥es [INo
9. Name and Address of Current Registered Agent N 10, Name and Address of New Reglstered Agent
81 Name
PATEL, HARSHAD 82| Streol Address (F.0. Box Number is Nol Acceplabio)
8050 N ATLANTIC AVE . .
CAPE CANAVERAL FL 32920 63
84| City o - #L B5| 2ip Code

11. Fursuant to the provisions of Sechans 607, 0502 and 607.1508, Florida Stalutes, he above named corparilion SUbits this statenent for the puroess of changing its registered ofice
or registerad agent, or both, in the State of Florda. Such change was authorizes by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
famil.ar with, and accept the obligations of, Section 607.0605, Flonda Statutes,

SIGNATURE e R L ] ] e
Slynature, tykior o pirted R of reuitiid agre 53 b il sppd s ) E4OTE - P st Agr i s atare s e w181y e DaTE o &

|12z OFFICERS AND DIRECTORS B B . ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 %

TTLF PVS [JDELETE 1A TILE [] Change [ Addition =

NAME PATEL, HARSHAD 1.2 NAMF 3

SIREFT ADDRESS 8050 N ATLANTIC AVE 13 SIKEET AZDNESS g
| Cirv-srap CAPE CANAVERAL FL _ 14075179 o B &

TNt D [] DELETE 2 1TILE [J Change [} Addiwon | O

hAME PATEL, HARSHAD 22 NaMe

STREET ADORESS 8050 N ATLANTIC AVE 23 5IREHT ADDRESS

cny-51-7p CAPE CANAVERAL FL o N aovsine |

TILE 1D [] DELETE KIERAIL [] Change  [] Addition

NAME PATEL, RAJENDRA 32 hAME

SIRELT ADDRESS 8050 N ATLANTIC AVE 33 SIREET ATDRESS
| cny.s)- e CAPE CANAVERALFL . sgemvestoe |

TLE D ) DELETE 41 TILE [ Change [ Addetion

NAME PATEL, MAHENDRAKUMAR 47 NAME

SIREE] ADDRESS 8050 N ATLANTIC AVE 43STREET ADORESS

Ciry §7- g CAPE CANAVERAL FL eqonstae o

TTLE [ DELETE 5 TITLE [] Change ] Additon

NAME 52 NAME

STREE | ADDRESS 53 STHES | ADDRTSS

CITY S1-21P - o SACTe-ST1-0 o o

TI:E [ DELEIE & 1TILE [[] Chargz [} Addition

NAME €2 han

STREFT ATDRESS £ 3 STREET ADDRFSS

ONY-S1-2 B4 CHIY-51-2F

14. 1 do hereby Gerlify hat the information supplied witn [nis filng is voluritarily Turished and doos not qually for The sxomijmion strted in Seaton 118,073k, Florda Staties | furher
certify that the information indicated on this anrua! rencd ar supplenental annus! reporl is true and accurale and thal my signature shall have the same legat effect as if made under

oalhy; that i am an oflicer or director of the corpo, orie recever or trustee empowered 1o execute this report as requiresd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changod, or fain an gt vne;l\(wj'ﬁ an address
SIGNATURE: . N\ / N A LA L
SIGNATURE AND TYPED OR PRYNMD NAME OF SIGNING OFFICER OR DIRECTOR Ca's Datine Frone ¥




