e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

* l: "‘ '.
1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORFORATIONS

DOCUMENT # V73255 (7)

1. Carporation Name

PRIMAT, INC USA

AR

Principal Place of Business Mailing Address
4008 WEST UNEBAUGH AVENUE 4008 WEST LINEBAUGH AVENUE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualifed | 3a. Date of Last Repaort
10/20/1992 05/01/1995
2. Principal Plase of Business 2a. Maiting Address 4. FE: Number Applied For
2 E] 533150313 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificato of Status Desirad 0 $8.75 additional
22] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E E[ Trust Fund Contribution Added to Fess
| Zip Country 20 Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 EI 30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MAHTANI, MANU 82| Streat Address (P.O. Box Number is Not Acceptabie)
4008 WEST LINEBAUGH AVENUE
TAMPA FL 33624 8
B4[ City F L Ins Zip Code

H. Pursuant to the provisions of Sections 607 0502 and 6C7.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Sigranre, ypea O prrted name of registered agent 34d Tk # apphoatie. INOTE Rogistered Agont signature requved wher reirstatiog) DATE &
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TINE PD [J DELETE 1 1TILE [ Change [ Addition =
NAME MAHTANI, MANU 12 NAME 3
sireeranoress | 4008 W. LINEBAUGH AVE. 1.3 STREET ADDRESS a
CITY - §T-21p TAMPA FL 14CITY-ST-2P &
TLE STD [J DELETE 2 17T1LE [J Change [ Additien |'©
NAME MAMTAN, SUNDRI 22 NAME
smeeTanpress | 4008 W. LINEBAUGH AVE. 23 STREET ADDRESS
CITY ST 2P TAMPA FL 24 C1Y-3T-2P
TIMLE ] DELETE 3.1TILE [J Change [ Addition
HAME 32 NAME
SIREET ADDAESS 13 STREET ADDRESS
CITY-ST- 2P 34 CITY-57-2P
TITLE [7] DELETE 4 1TNE O change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-81-7P 44 CITY-5T- 2P
TIRLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADCRESS
Iy -51-2IF 54 CITY-ST-ZIP
TITE ‘ [0 DELETE 6.1 THLE [J Change [ ] Addition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P J sacmv-stap

14. | do herebyy certity that the information supplied with this fling is voluntarily furnished and doss not qualify for the exernption stated in Section 1 19.07{3)k}, Floricla Statutes. | further
cerity that the information indicated on this annual repert or supplemental annual report is true and acclrale and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ 5 = , N VEY 9L WK EVE

p——— —
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytme Prona #

. P




