FILE NOW: FILING F

PROFIT

COR

ANNUAL REPORT

1996

PORATION

EE AFTER MAY 1 1S $225.00

¥ ow, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

F92000000547 (1)
ASCOT CORPORATION OF DELAWARE

TR AR AR W

4

§. Certificate of Status Desired

Principa! Place of Business. Mailing Address
% 605 EAST ROBINSON STREEY. SUITE 400 % 605 EAST ROBINSON STREET. SUITE 400
ORLANDO FL 32800 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Reporl

- 12/08/1992 03/22/1685
| 2. Principal Place of Business | 2a. Mailing Address 4. IFEt Number Applied For
21] 26] 510344476 Nl Appicable
| Suite, Apl. 4, etc, Suite, Apt. #, etc. $8.75 Additional

22 |27] Fee Required
| Gty & State City & State 6. ection Campaign Financing E{ $5.00 May Be
23] 28] “rust Fund Gontribution Added to Fees
Zin Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 ;;I m E] Fiorida Statutes ﬁY&s [INa
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHENOY. UDAY P B2( Street Address (P.O. Box Number is Not Apfentable)
605 EAST ROBINSON STREET, SUITE 400
ORLANDO FL 32801 8 /
84| City / FL 85| Zip Code

11. Pursuant i the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submj
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of din
famihiar with, and accept the obligations of, Saction 607.06805, Florida Stalutes.

his statement for the purpose of changing its registered office
Ors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e _ B
Stgrature, typed or pricted name of regislared ageat and it it apgiicabke INQOTE- Rag.stared Agent signalure required whir rar statng! DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILF CPD [C] DELETE 11TINE [ crange  [] Additio
NaME ANSAR, MIAN D 1.2 NAME
STREET ADDRESS 7 OLD PARK LANE 1.3 SIREET ADDRESS
CY-S1- 29 LONDON W1 14 CITY- ST-21P
THLE D [ GELETE 2 1HTLE ] Cnange {7 Addition
NAME ANSAR, ERIKA l 2.7 NAME
STREET ADDRESS 7 OLD PARK LANE 23 SIREET ADDRESS

| c1v-si-ze LONDON W. R4CITY-51-2F
TILF Vs [7] DELETE 3 1TIE [ Chenge [ Addition
MAME ANSAR, HANAH M 3.2 NAME
SIREE] ADDRZSS 7 OLD PARK LANE 33 STREET ADDRESS
CIY-51- 2 LONDONW. 34CITY-S1- 2P
Te LY [ DELETE 4.1TILE [ Change ] Addtion
MAME RUSHD, ASAD A 4.2 NAME
STRSFT ADDRESS 7 OLD PARK LANE 43 SIREET ADDRESS
CilY-S1. 2P LONDON W. 44CHTY-51-79 L
TITLE Vv [ DELETE 5 1TITLE [ Change [ Addition
o SHENOY, UDAY P s2NME
STREFT ADORESS 605 EAST ROBINSON STREET, SUITE 400 53 STREET ADDRESS
CITY- -2 ORLANDO FL 32801 54CTY-51-7
TILE 1 DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IF §4LTY-ST-2P

n atlachment with an address.

#,  ASA.A.RusHp . Sbcritor

SIGNATURE AND TYPED OR hﬂééEﬁiuz OF SIGNING OFFICER OR DIRECTOR

' Moackol,. 199¢

;l‘wa Prione ¥

14. | do hereby certify that the infarmation supplied with this filing is voiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indcated on his annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effoct as if made undar
oalh; that | am an officer or directar of the corpgration or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, og

SIGNATURE: _

CR2E034 (12/95)




