FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT -y FLORIDA DEPARTMENT OF STATE b 99 8 . O O 3
CORPORATION ) Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT \ 7 ¥ N . rj Secre[ary of State
1997 e, _,'/ DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # V1855 (6)
1. Corparalion Name
VIKRAM, INC.
R 0 A A
7636 265TH STREET T6-36 265TH STREET
NEW HYDE PARK NY 1040 NEW HYDE PARK NY 11040-1404
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/04/1992 07/17/1996
2. Principal Place of Busiicss | 2a. Maiing Address 4. FEI Number Applied For
[m z?] 113 109577 Not Applicable
Suite, Apl. #, ol Suite, Apt. 4, etc. o ) $8.75 Additional
EE[ ;l 8. Certificate of Status Desired (] Fee Required
City & Sate | City & Stale 6. Eteclion Campaign Financing 35_00 May Ba
?3] 2§| Trust Fund Contribution 0 Addad to Fees
2ip ... Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| [26] [30] Fiorida Statutes (3 ves m’ilo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
STADI.GR, RICHARD E. 81| Name
509 PALM AVENUE : .
82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32781 " Y

a3

84| City FL 85

11. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida, Such change was authorized by the gorporation’s board of directors. | heraby accept the appointment as registered
agenl | am farmbar with, and acoept the obl:gations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE .
Slgnature, Iypad o printed nane of regictcrcd agen snd Sile il applicabia. (NOTE: Regislerad Apent signature requires whan reinslating) DATE

E T OFFICERS AND DIRECTORS m EE2 ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS 1N 12 g
e D [.J DELETE LATITLE L1 Crange L Additien | &5
N&MF DA"! KNSHAN 12 NAME g
sticer noeess | 16-30 265TH STREEY 1 4 STREET ADDAESS o
Gl ST- 20 NEW HYDE PARK NY 14 CiTY-§T-ZiP E
TLE v [T becETE 21 TILE -~ [ Change T Additien |©
hAME GUPTA, RAJESH K. ZINAME
st wooress | 1888 STEWART AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P NEW HYDE PARK NY 2.4CTY-ST-7P

T IO TTCieere 21 THLE P [ JChange L Addiion
N BAJAJ, DR. RANDHIR 32 NAE
siveer anoess | 85 COACHMEN PLACE WEST 33 STREET ADDRESS
CITY-$7- 77 MUTTONTOWN NY 34, GITY-§T- 29
TILE )] [T DELETE 4.1 TIMLE ] Change ] Addition
NAME VERMA, DR. SHYAM 4.2 NEME
siaer aooness | 801 GARDEN ST 4.3 STREET ADDRESS
CITY-S1-2IF TITUSVILLE FL 4ACITY-ST-2P
ML [ DFLETE 51THLE L Ghange [ Aadition
NAME 5.2 NAME
STREE! ADDRESS 5 3 STREET ADDRESS
CIY-ST- 2P 54 COY-§T- 2P
LE [J DELETE 81 TIME [Jchange [T Addtion
NAME §2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY -ST- 7P 64 CITY-ST-2p

14. | do hereby cerlly tha! the information supplied with this fling does not quatify for the exemption stated In Section $18.07(3Xi). Flotida Statutes. | further cerlify that the
infarmation indicated on thig annual repott or supplemental annuat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: o \ Lot a |i'§5 Q!]JQ'T Lﬁ"-) Q‘?B"R@‘ 75

"SIGNATURE AND TYPEC OF PANTED NAME OF BIGNING OFFIGER OR DIREGTOR Date Beytine P &

MIFAE 2. DBaTr DOORSA4




