PROFIT
CORPORATION
ANNUAL REPORT

: 1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

: | DOCUMENT #

1. Carporation Name

NIRMA, INC.

(2)

Principal Place of Busi Mailing Address

8050 N A
VERAL FL 32620

FILED

Feb 03 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualified

7™\ 11/05/1891
2. Hfincipal Place of Business 2a. Mailing Address 4. FEINumber Applied For
i_*‘j 2] 10 & Crmiral Bla 58-3004535 Not Applicable

Suite. Apt. #, elc.

Suite, Apt. #, etg.
27

22]

6. Certificate of Status Desired

a

$8.75 additional

Fae Required

City & State City & State

23]

28] Conpr. CaneAv s adl ( \:'_\

8. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Foas

: Zip Country Z§ Cauntry 8. This corporation owes or has paid the current year Inlangible
: ;;] 2—5] ;i Q\“\:\O m “VQ"&" Personal Property Tax due June 30, Yos 7 o
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
H PA‘EL HARSHAD 81| Name
: 0050 N A“.ANTE AVE 82| Street Address (P.Q. Box Number is Nat Acceptable)
CAPE CANAVERAL FL 32020
83
B84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits 1his slatement for the purpose of changing its registered

= office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corparatlion’s board of directors. | hereby accept the appointmenl as registered

sgent. | am familiar with, and Bceept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . . _
Signature typact of printad namia of registerad agent and tile d appheaten (NI - Rngistored Agent signature requita when reinslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
o e S ) DELETE 11T [T change [T Addition
| NAME PATEL, HARSHAD 12 NAME
o | smecaooress | 8050 N ATLANTIC AVE 1.3 STREET ADDRESS
Lo onv-sroze CAPE CANAVERAL FL 14CITY-ST-27
TILE i) ] DECETE 21 TITLE [ change [ Addition
= | NAME PATEL, HARSHAD 22 NAME
1| smeeraooess | 6050 N ATLANTIC AVE 23 STREET ADDRESS
Lol omvestae CAPE CANAVERAL FL - 2 450Y-ST-7P
TITeE T 7 DELETE 31TILE [T cChange [T Addition
HAME PATEL, RAJENDRA 37 NAME
sraeevappress | 8050 N ATLANTIC AVE 3.3 STREET ADDRESS
CAY- 5T 21 CAPE CANAVERAL FL 34.CTY-5T- 2P
TITE [/} | B 41TITLE T change L] Addition
NAME PATEL, MAHENDRAKUMAR 4.7 NAME
stoeevaonness | BOB0 N ATLANTIC AVE 4 3SIREET ADDRESS
CiTY-S1. 2P CAPE CANAVERAL FL 44 CITY-§1-20P
TME [ oeiete 5 TILF [T change [T Addition
NAME 52 Nt
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-5T- ZIP
TITLE 7 DELETE 61 TITLE O crange T Addition
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-7IF

Block 12 or Block 13 if changed, or on an atachmegl wilth mp adoress.

1SR AT Ihﬂm/m i

C e
T L E

([2%)6e

14. 1 heraby certify that the information supplied with This filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an
officer or director of the corporation or 1ho receiver or lrustoe empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



