FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo coneermengome | Apr 07 1998 8:00am
ANNUAL REPORT

1998 oo o coromIons Secretary of State
DQCUMENT # S98609 (8)
PNK IN\_QESTMENTS. INC.

Principal Piace of Business Mailing Address | |"|m| “I ‘Im ||||I “m Ilm II“ |m|

L

CR2E034 (10/97)

1400 CANADA AVE 7400 CANADA AVE
ORLANDO FL 32010 ORLANDO FL 32610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1981
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
- 26 5_&-_3_102039 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, atc, i
P P 6. Certificate of Status Desired 1 $B'75 Adc!monal
;| Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 Mmay Bo
28 Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibie
'_2'5] m [:5] Personal Praparty Tax dus June 30,  [iYes [ No |
“’ §, Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent j
i 81
. KALIOAS, VINOD Narme
E;
;’ 7400 GMA AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
& 83
I 84| City FL 85| Zip Code
f 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its rogistered
® office of reglstered ageni, or both, in the State of Florida, Such ghange was authorized by the corporalion's board of directors. | hereby accept the appeointment as registerod
T agent. { am familiar with, and accep! the obligations of, Seclion B07 0505, Florida Stalutes.
I
% | SIGNATURE i
?_ Signaiure, Typed o prinled name of ragislerad agenl and Wa if applicable (NCTE. Ragistered Agenl gignalure requirad when reinslaling) DATE
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] mne P T oecETE TITHE [ Change [T Addition
HAME 'KAUDAS. VINOD 1.2 NAME
- | smeraoness | 9111 MIDPOINT CT 1.3 STREET ADDRESS
- pomy-sT-Zip ﬂHMNDO fL 1.4 CITY-51-2IP
o e RY )] ] OELeTe 21TITLE {1 Change [ Addition
| N KALIDAS, MANAKLAL 22 NAME
% | STREEY ADDRESS HORIZON CIRCLE 23 STREET ADDRESS
£ | onv-gr-zp INDERMERE FL 2.4 CITY-ST-2iP . B
Be [ e 8D T ORLeTE 31 TITLE T Change LJ Addition
o | e KALIDAS, DINESH 32 NAME
1 sweemaooness | 7000 HORIZON CRR 33 STAFET ADDRESS
.| emy-st-ze WINDERMERE FL 34, CITY-5T-2IP
= [me D [ DELETE 41TIILE T chenge  [J Addition
Pl wME KALIDAS, KIRTI 4.2 NAME
g | seeraponess | 1095 HORIZON CIRCLE 43 STREET ADDRESS
" Lemy-st-ze WINDERMERE FL 44.01Ty-5T-2P
wof TILE [T peLere 51TITLE L] Change L] Addition
1
Y] Name 52 NAME
7 sTheET ADDRESS 5.1 STAEET AUDRESS
%, Lcmy.Sr-zp . 54 CITY-51-2P
# | e {J DELETE 61TIE [T Change [T Aduition
; NAME B2 NAME
g STREEY ADDRESS . 6.3 STAEET ADDRESS
i [cay-sT-2p : 5.4 CIY-ST-ZiP
i. 14. | heraby cortify tha! the information supplied with this filing doas not qualify for the exemplion staled in Section 119,07(3)(i}. Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal effect as it made under oath; thal | am an
officer or direstor of 1he corporation or the receiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

iRl sl E oy % VRES s

bkl el Iy LW




