S ————————————— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE [
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.B. INTERNATIONAL, INC.

(4)

O O

Principal Place of Business Mai!ﬁg Address
4520 EAU GALLIE BLVD 4520 £AU GALLIE BLVD
MELBOURNE FL 32835 MELBOURNE FL 32935
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1992 02/07/1995
2. Principal Place of Business :25 Mailing Address 4. FEI Number Apphed For
[21] 26| ‘ 53-3184905 Not Applicale
Sulte, Apt. 4, etc. . Suite, ApLE, ete. §. Certificate of Status Desired O $8.75 Additional
22 2?] Fee Required
GCity & State | . Oty 8 State 6. Eiection Campaign Financing 0 $5.00 may Be
23 23] Trust Fund Contribution Addead to Fees
2ip | Cauntry L Zip - Country B. This corporation has liabiity for intangible tax under s 192.032,
24 25| 29|  [30] ) Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent ) B 10. Name and Address of New Reglstered Agent
B1| Name
GANDHL PRATlBHA B2| Strest Address (P.O. Box Number is Net Acoeptable)
442 LANTERBACK ISLAND DRIVE
SATELLITE BEACH FL 32437 83
84] City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove -named corporation submits this statemeant for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such ch.:m?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the abligabions of, Saction BO7 0505, Florida Statutes.

SIGNATURE _. . — . . e e e — - e e
Signature, typed or peintud nasne of reg stered agent &k tle it a[picHl e {HOTE: Rogisterud Agerl signelu-e required when roinglatng: DATE ’.5-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 2

TITLE b [ DELETE VATILE [ ] Change [[] Addition bad

HAME GANDHI, HEMANT R 1.2 NAME 3

STREE! ADDRESS 442 LANTERBACK ISLAND DR 1.3 STREFT ADDRESS g

CiTV-ST-ZP SATELLITE BEACH FL ) 14CITY-87-71P &

THLE D [ DECETE P TIE [J Change [ Additon | O

NAME GANDHI, PRATIBHA H 22 NAME

STREET ADDRESS 442 LANTERBACK ISLAND DR 23 STREET ADDRESS

QY- S1-217 SATELLITE BEACH fL i  Mesomesrze

TIILE D I DELETE 3ATIIE [ Change  [] Addition

NAME PANYA, SVEHLATA 32 NAME :

STREEY ADDRLSS 315 N. TROPICAL TRAIL 33 STRELT ADDRESS

GITY-S1-2P MERRITT ISLAND FL B 34CHTY-§T- 20

TILE 0 [ DELEie 4 TINLE [ Change [ Addition

NAME PANDYA, SUNAN 4.2 NAME

STREET ADDRESS 315 N. TROPICAL TRAIL 4.3 STREET ADDRESS

Y- S1- 2P MERRITT ISLAND FL 44CTY-S1.2F

TIRE [ Daaese 5§ 1TILE [ Cnange [ Addition

NAME § 2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-ST-2P _ S4CIY-§7-7IP

e [J DELETE 6 1TILE [C) Change  [7] Addition

NAME £.2 NAME

STREET ADORESS £3 STREET ADDRESS

CIFy-ST-21p €4 CITY-51-2IP

14, I do hereby certify that the information supplied wilh this Jilng is volunlariy furished and Goes not qualify for the: exemption stated in Saction 119.07{3)(), Flonda Statutes. | furthor
cortify that the information ipdicated on ths annual report or supplemental annual report 1s true and accurate and that my signature shail have the same legal effect as if made under
ocath; that | am an cfficer prldrector of the corporatpndyr the receiver or trustee empowered 1o execuls this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B¢k 13 i changad, or onfgn flitachment with an address :

SIGNATURE:

e NS IAGE (LS AS)-Blhoo

AME OF SIGNING DFFiCER OR DIRECTOR " Daytre Frone ¥




