~ PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotabon Narne:

H.R,P & PATEL, INC.

| Prircipal Flace of Busingss
1616 N DALE MABRY
WUTZ . 33549

(1)

Maling Address

1616 N DALE MABRY
LUTZ FL 33549

FILED

Apr 01 1997 8:00am

Secretary of State

AV AR A

3a. Date of Last Report

05/01/1996

3. Date Incorporated o Qualified

09/02/1992

2 Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] R EJ 59‘3141483 Not Applicable
Suite, AplL #, el Suite, Apt #, etc. it
| ouite Ap P E. Certificate of Status Desired ] $8.75 Addilons!
22] ;ﬂ Fee Required
| City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Bo
22.] o S 29] Trust Fund Contribution Added to Faes
| op .., Gountry I Country 8. This corporation has liability faf ijangible tax under s. 199.032,
ﬂ] 25' 23] ;6] Florida Statutes Yos [ No
8, Name and Address of Curreni Reglstered Agent 10. Name and Addrexs of New Keglstered Agent
PATEL, DILIP 81[ Name
1816 N DALE MABRY 82| Swreet Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City Zip Code

FL

SIGNATURE .S ﬁ ﬂo{-.[ B
Slgerune lypaed or ponted wisme of regustorad agent and tite it apphcatilo

1. Pursuant to the provisions of Sechoens 607.0602 and 607 1508, Florida Statutes, the above-named corparatian submits this statement lor the purpose of changing Hs registered
ofice or registared agent or both, in the Slate of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appoirtment as registored
agerl. | am farmihar with, and accoepnt the obligations of, Soction 607.0505, Florida Statutes.

(MOTE: Aegislered Agent signature required when reinslating)

DATE
32 OFFICERS AND DIFECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | D I oiiete 11TLE [T thange L1 Adaion
HAME PATEL, SURESH 1.2 NAME
sl anoess | 1616 N DALE MABRY 1.4 STREET ADDRESS
grvesioe | LUTZFL 14 CNY - ST-ZIP
WE [ Jociee 21 TITLE [TChange ] Additian
HANE 22 NAME
SIREE | AIDRESS 2.3 STREET ADDRESS
CY-S1-2F 2 40TV -ST-21P
Tie i | MREIE 31 TIMLE Tl change [ Addition
HAME 3.2 NAME
SIREE ADCRE S 33 STREET ADDRESS
L1 gm 34.CHY-§1-2IP
e T ) 7 oeiEre 41 TITLE T change [ Addition
NAME 4, 2 KAME
STREET ALVIRESS 43 STREET ADDRESS
| CI-sEak . A4CiTY-S1-21P
BT L] DEtETE 51 71MLE ] change”  [] Addition
NAME 52 NAME
SIAEET ALVIRE 58 57 STREET ADBRESS
o st 5.4 CITY - ST- 2P
B ) D DELETE 6.1 TITLE U Change D Addition
Nk 6.2 NAME
STREFT ADVESS 6.3 STREET ALDRESS
CiTY-S1-7F 6.4 CITY- ST-2IP

A

14, | 'do herehy cerlify that 1he information suppiicd with 1his Tling does nol quality

PO D

or the exemption staled in Section 118.07{3)(i). Florida Btaiutes. { furthor cerlify that the
informiation indcated on this annual reporl or supplemental anrval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
laman oflcer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: S 8.

SIGNATURE AND TVPEQ OR PRINTED RAME OF SIGNING OF FIGER OR THREGTOR

Calp Daytime Fhone #

CR2E034 (9/96)



