SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #

1. Corparation Name

929 WEST COLONIAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of Stale
DIISION OF CORPORATIONS

(2)

TN A

Principal Place of Bus ness Mailing Address
73 LEE RD 540t KIRKMAN RD.
ORLANDO FL 22810 STE. 525
us ggtm FL 32819 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) Apphad For
21 B} 26] 59-3133008 Not Apgl cabie |
Suite, Apt #, etc Suite, Apt # ele iti
- R e i AR el 5. Certificale of Status Des red IZ( $8.75 Adqmonal
;g—l .{;\ Fee Required
City & State | City&Stale 6. Eloction Campaign Financing ] $5.00 May Be
;:;] o 28] = Trust Fund Cantribution Added to Fees
Zp Counlry Zip Country 8. This corporation has habiity for intangible tax under s 199 032
;| 2_5-| ) ;Q—I ~3E| Flonda Stalutes E:I Yas D No
9. Rame and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name , ——
GUPTA, SURESH K § SAmg —
736 LEE RD 82| Sweel Address (P.O. Box Number js Not Acceplable)
ORLANDO FL 32810 7636 Appledfée " Circle
84| Cuy l [,O 85| Zip Cade
Orlowne FL " 52%14

11, Pursuant ta the provisions of Sections 6070502 snd 60715
office or registered agen:, or bath, in (e Sta'e of Flonda
agent | am familar with, and accegf{ theroptigasi

SIGHATURE

- Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its reg stared
ch change was autharized by the corporation's board of drectars | hereby accept the appuintment as reqgisterard
2clon 607.0605, Florida Stalules

. 7fezlab

CR2E034 (3/96)

Sigraure 1 o e Aled namE ol tqu,mod'aqm ! = THOTE R iered Aol 5 o drote tegeired when rendtabog: DA
12. _OFFICERS ANG-BTREC TORS 13, ADDITIONS/CBANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE ™D ] oreete T1TIME | T change 1] Addiian
NAME AGGARWAL, BRAHAM R. 1.2 HAME
STREET ADORESS 5401 KIRKMAN RD SUITE 525 13 STHEE] ANDRESS
CITy-ST-21F ORLANDOFL 1ACITY - ST-21p
i PST T neLere 21TITLE ST T crange L] Aamtin
KAME GUPTA. SURESH K 22 NAME GUPTH, SuleSH K ,
sirceTanoress | 736 LEE RD 23smee aonness | 76 3 6 AP PIQ dree Cire e
CITY -5T-2IP ORLANDO FL 2 ACATY -8T-2IF Or ‘M(AO FL ) 324 19
TITLE [ ] opeiete ITTILE [ change [T Addivon
NANE 32 MAME
$TREET ADDRESS 33 STREEF ACDRESS
CITY -SI-21P 34 CIT¥-SE-7P
TE ] DELETE 4L NNE ] Cnange [ ] Aadion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0Ty 5129 _
TE [ ] oectre 51 TIILE [T Cnange [ ] Adddicn
NAME 52 NAME
SIREET ADDRESS 5 STHEET ADDHESS
CITY-ST-2P S4CY-51. 7P
TIE [ ] oeiere 61 THILE [T tnenge [ ] Adatien
HAME 62 NAME
STAEET ADDRESS €3 STAEET ADDRESS
CITY-ST- 2P 640 -51-2P

14. | do hereby certiy that the mformation supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119 07(3)(k). Flonda Stamutes |
further certify that the iformation indicated on th.s annua! repart or supplemental annual report 1s true and accurate and that my sigrature shal- have: the same lega! effect as if
made under oath, that | am an officer ar director ol the goﬁ;orahon ar the receiver of frustee empowered 1o execule this report as required by Chaplar 617, Florida Statates and

ac’0r on g chment with an address

Qiy) -
T -2, *
A [ Pres OQ@J 2 °"Ilaf> 424 - 20

BFFICER OR DIRECTOR

that my name appears in Block 12 or Black 13

SIGNATURE: _.

SINATURE At R




