'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATICN o ¥ Sandra 8. Mortham
ANNUAL REPORT 'f\‘r:? Secratary of Stale
0y

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # J3471§

%. Corporation Name

SHREE REALTY, INC.

(2)

TR A

Mailing Address
C/C WILLIAM J, HALEY. ESQ.

Principal Place of Business

C/O WILLIAM J. HALEY. ESQ.

office or registored agont, or both, i the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitar with, and accopl the obligations of, Section 607.0505, Florida Stalutes.

P.O. BOX 1029 P.0O. BOX 1028
LAKE CITY FL 32058 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1987
2. Principal Place of Business "] 28. Mailing Addross 4. FEI Number Applied For
21] 2 59-2836367 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. I
P e §. Certificate of Status Desirad D $8'75 Addltional
22 E Fee Reguired
City & Stale City & Stato . Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country _‘ Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 Fil ;ﬂ Personal Property Tax due June 30. [ ves [ No
. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
HALEY. WILLIAM J.. ESQ. 8f| Name
10 NORTH COLUMBIA STREET 82| Stroet Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 320561020
LE]
84| City FLJGS ‘jp Code
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13

hanged, of on an atlachmonl with an addigss

SIGNATURE R

Signature. typad o punted marme of fgpstinted agent and blle ol apgicatie {NOTE" Regigtered Agent signatura required when reingtaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD. [SLEECNN BT DIRECTOR/VICE PRESIDENTX thene [ Additon
NAME PATEL, VINOD 12 NAME PATEL, VINOD
stegeraooaess | AT 13, BOX 920-143 ssmeeraooness | 212  HARRIS LAKE DRIVE
ony-st-2e__| _LAKE CITY FL werr-stze | | AKE CLTV.- ELORIDA ’;205;
TINE D J oeLeTe 21THLE TNTDC s il Chan Addition

DIRECTOR, PRESIDENT %
OWER CIRCLE < z :
stheer aooness | 4295 EISENH 23stieraoness | 2% 03 A
HOFFMAN ESTATES & PO3T ROAD. |

CIY-SI- 7P 2 ACIY-5T-1p ORI H--RIOOK .—I1-TNOT osgqgg o T o
T DS [T oeceTe 31 TITLE TETTTEAVE Ry IV hange Addition
HAME PATEL, ARVIND, MD. 32 NAME
streer aooness | 4205 EISENHOWER CIRCLE 2.3 STREFT ADDRESS
Oy -51- 2P HOFFMAN ESTATES IL 34.CTY-ST-2F
e TJ DELEiE 41 THLE T[T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-29 LA CITY- §T-21P
TLE [T oetete 51TILE [ Change L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2P
TME [ peLete B1MILE [T Change 1T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2IF 64 ClTy-§1-2IP
14. | hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal annual repart is true and accurate and thal my signature shall have the samae legat effact as if mage under oath; that | am an
afficer or diraclor of theycorporation or the recever or Trustoe empowered to oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sl ANSTax 847 o .Gxod

oy

CR2EC34 (10/97)



