FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF‘EPF":‘(?]:{:EI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendra B: Wortham Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V12663 (3)
IAREARRETEAT TR AR RN

1. Corporation Mame

HEMANT C. THAKKAR, INC.

Principal Place of Business Mailing Address
1622 §. CYPRESS RD. 1622 S. CYPRESS RD.
POMPAND BEACH. 33060 PCMPANO BEAGH. 33080 .
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] 2] 650310997 ot Applicasis
Suile, Apt. #, elc. Suite, Apl. #, etc, iti
'—‘ wie. Ap & I ° ¢ 5, Certificate of Status Desired 1 $8.75 additional
22 ) E} Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
5‘ EI —2;| m Pergonal Proparty Tax due June 30. Cves [INe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THAKKAR, HEMANT C. 811 Name
1622 S. CYPRESS RD. 82| Sireet Address (P.Q. Box Number is Mat Accrgplable}
POMPANO BEACH FL 33060
a3
84| City FL 35| Zip Code
11. Pursuant to the profisions of Sect}

office or registeredf Agent, or both

and BO7.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered’
~fof Flonda, Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agant. | am famitigh with, and a ; 0

5, Flerida Statutes,
|

SIGNATURE L . - [
Slgnature fivmd oF printed naffe of reqisterad agent and tllis If applicable. {NOTE: Regiatared Agant signalure required when reinstating) DATE
12. / JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE D [T DELETE 131 TME [ Ttchange [ Addition
NAME THAKKAR, HEMANT C. 12 NAME
STREET ADDRESS 1622 S. CYPRESS RD. 1.3 STREET ADGRESS
CITY-ST- 7P POMPANO BEACH FL 14 CITY-S7-2IP
TILE L7 DELETE 21 TITLE L Change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS :
CITY-51-2P 2 4 CTY-ST-21P .
THLE [J DELETE 31TALE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-5T- &P 3.4, GiTY - 5T- TP
TITLE [ 1 DELETE 4.1 TALE [J change  [_] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2P
TITLE [T CELETE 5.1TITLE [ IcChange ] Accition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIT¥-§T1-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~$T-ZIP 6.4 CITY-ST- 2IP
14. | hereby certily ihat the information: supplied with this filing does not qualify for the exemptian stated in Sectlon 118.07{3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corgfiration or the receiver op fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blochk 13 if cha d, or on an pttachmepl/with an addrass. “T% i L\L’A\f

=OUIRED ///A;/?% (i SE€S &

SIGNATURE-

CR2E034 (10/97)



