|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT # (3)
1. Corporation Name
HEMANT C. THAKKAR, INC.

A

Principal Place of Busingss '\-4-:‘n\-mg Address
1622 §. CYPRESS RD. 1622 S. CYPRESS RD.
POMPANO BEACH. 33060 POMPANO BEACH. 33060
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business T r-é;.mi}‘lléwﬂg Adddress h o 4. FEI Number Applied For
[21] , % , ) N 650310997 Not Applicabie
Suite. Apt. #, etc - Sulle, Apt. i, ol 5. Cerifcate of Status Desired | $8‘75 Add_itiona!
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
E 28—| ~ Trust Fund Conlribution Added to Fees
2 Country Zip _ Country 8. This corporation has habilty for intangible tax under s 199.032,
;l ?ﬂ ) E‘ 301 Florida Slatutes [0 ves [No
- 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ] N 1
B1| Name
THAKKAR' HEMANT C 82 Streat Address (P.O. Box Number is Not Acceptabte) 1
1622 S. CYPRESS RD. - _
POMPANO BEACH FL 33060 &3
84| City FL asl Zip Code:

11, Pursuant to the provisions af Sactons 607 0502 and G07.1508, Farida Statutes, the above -named carporation submits [his stilonent for the purpose of changing its registered o'fice:
or registered agent, or bath, in the State of Fiorda Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent 1 am
familar with, and accept the cbhgations of, Saclon 607 0505, Forida Statules.

Shgriat.rz Byl o0 fen Bl e O fegebons e la‘m Pt sj [ INCTE B geteradl At £sigiatinrs o whis g = LATE G
12, QFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 g
TITLE 4] [] DELETE 1IN0 [ Change [ Aadition -
NAME THAKKAR, HEMANT C. 12 HAME ;g
SIRET ADIRESS 1622 S. CYPRESS RD. 15 STREFT AZDRESS &
Cry-s1-2 POMPAND BEACH FI. _ 7 146517 o e
THLE [ GEETE 2T [0 Change [T Additan | &
NAME 22 NAME
STHELT ADDRESS Z3STREEL ADDRESS
CITy-§T-71P . L 24 04TY-ST- 3iF
TILE [ DELETE 31 TIME [ Change  [] Addtion
NAME 37 NAME
STREFT AJDRESS 33 STREFT ADDRESS
CIv-ST-2P 240TY-ST- 29 )
HILE [J DELETE ERROT] [ Change [} Addition
NAME 42 hatE
STREE | ADDRESS 43 5TREFT ADDKESS
CITY-S1-2iF ~ 4400y 51-7F
TIIE [ 3 DELETE RN [ Changz  [J Addition
NAME 52 NAME
STREET ADDRESS 53SIREET ADDRISS
CiTY-ST- 2P ) 542TY-SI-2IF ) ]
MILE CJoaes 6 1NILE ] Cnange [ Addition
NAME £ 2 NAME
STREET ADDRESS B4 SIHEET ADDRESS
7Y -ST-21P B4CITY-SF-2IP

14. | da hereby cerl'y that the inforriatan supplied waith this filing 1 voluntarily furnishod and does nol qualify for tho exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annugl rgort or supplermental annual repont is true and accurate and tal my signal.e shal have the same lpgal effect as if made under
oath: that | am an ofiicer or director of tgywa alir: or e receiver or bustes empowered 10 execute tis repoel as required ny Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha Fan attachment with an address,

SIGNATURE: /

— fepanT _Cinariar Yoo/ 7 ...

1GNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




