~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
7 H“"q\.\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

 PROFIT
P 1 Sandra B. Mortham

CORPORATION
Saceary St Secretary of State

ANNUAL REPORT rg
N, DIVISION OF CORPORATIONS

DOGUMENT # v12665 (3)

1. Corporation Name

HEMANT C. THAKKAR, INC.

Priccipat Place of Basiness i Mailing Address | m“ I“m Im' "Ill Iml |“|| |m IM m“ Im' I'I" M’I m“ ||||

1622 8. CYPRESS RD. 1822 8. CYPRESS RD.
POMPANG BEACH, 33080 POMPANO BEACH. 33060-9137
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Prncqial Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
e 20 650310097 Not Applicable
Suile, Apl #, ot Suite, Apt. #, elc. | $8.75 Additional
- i 1 i
221 Ta;] 5. Cerliticate of Statug Desired | Fae Pequired
— Ciy&Sis Gty & State 8. Election Campaign Financing $5.00 may Be
@Juiw o 28] : Trust Fund Contribution 0 Added lo Fees
i .. Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) e8] 26 30 Fiorida Stalutes O ves RN
e me and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THAKKAR, HEMANT C. B1( Name
1622 s- CYPRESS RD- B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84 City FL asl Zip Code
T1. Pursuant to the provsions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits 1his stalerment for the purpose of changing its registered

oflice or regslered agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registored
agent Harm famliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

S\un.;li'u Iyt of printedt namia of cegheored Bgant 6nd (D i apphcable INCTE Rogittered Agent tignature required when rainsiating) DATE
(2T T T GRIICERS AND DIRECTORS 1, ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T D 1 oerere 1.4 TLE [ change  [J Addition )
NAME THAKKAR, HEMANT C. 12 NAME by
swee ) aporess | 1622 S. CYPRESS RD. 1.3 STREET ADDRESS 2
o g | POMPANO BEACH FL 14CITY-5T-2 %
T.F ] DELETE 21TME [J change™ ] Agdition
NAME 22 NAME
SIREELATORESS 23 STREET ADDRESS
| covstae 24000y 51-2p
0t L1 pecere ITME CJ Change 1T Addition
Nt 3.2 NAME
SIREHT ADDAESS 3. STREET ADDRESS
£y 2P , ) 34 0ITY-ST-2P
(e T L) OFLeTe 41TITE [JChange [ Addition
HARL 4 ZNAME
STHEET AILRESS 43 STREET ADDAESS
LRy 8121 44CMY-ST-2IP
-_I!_ILFV TR B [T oeiete &1 YIMLE || Changa DAdditiOl‘l
NaHE 5.2 NAME
SIREET ALORESS 5.3 STREEF ADMIESS
Cfr-§7 71 54 CHY-ST-7¢
e i NG &1L [ Change . LJ Addition
NanE 6.2 NAME
STHECT ADDRESS 6.3 STREET ADORESS
Lorv-sta L ‘ 64 CITY-sT-21P
14, | go herchy cerlifty that the information supplied wilh this filing does not qualify for the exernption slaled in Section 119.07(3)(). Florida Statutes. | further cerify that the

information indcated on this annual report or supplemental annual jeporl is kue gnd accurate and that my signature shall have the same legal effect as if made under oath; that
anan oflcer o dirgctor of the gorporahon or the raceiver or tigsife empowetad to executs this raport a6 required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13§ changed, or on anfatichment fith an address.

SIGNATURE: _ e @« e L y /5//97 gsh 98 HLh Y

SIGNATHAE AND T¥PED OR FRINJEC'NAME OF GIGNING OFFICER BR DIRECTOR Bayhme Phone B
1




