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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marlham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L44029 (1)

1. Corporation Name

PARK SQUARE BRISTOL, INC.

: AT R

Principal Place of Business Ma \mg Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 525 SUITE 525
ORLANDO FL 32619 NOO FL 32619 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/17/1990 03/31/1995
2. Principal Place of Business ,f'?.“' Mailing Address 4, FEI Number Applied For
21] . 2] _ 59-2086446 [ ot Agplcaio |
Sulte, Apt. 4, etc. . Suite, Apt. . elc. 5. Certificate of Status Desired | $8.75 Addiional
?21 o 2'.j o o Fee Required
City & State | Oty & Stale 6. Election Campaign F?nancing 0 $5.00 May Be
'—l N 2_31 o Trust Fund Contribution Added 1o Fees
Zip i Gountry L Dp | Country 8. This comoration has liability for intangible tax under s 189.032,
24] 25 2] 30] Florida Statutes [1ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
GUPTA, SURESH 82| Street Address (P.O. Box Number is Nol Acceptahle)
5401 KIRKMAN ROAD
SUITE 525 &3
ORLANDO FL 32819 sl oy L ]85 5o G

11. Pursuant 10 the provisions of Sections £07 0502 aml 50715
or registered agont, or bath, in the State of £
familiar with, and accept the obligalions

SIGNATURE _

. Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered affice
e was authorized by the corporalion's board of directors. | hereby accept the appointnient as regislered agent. | am
lorida Statutes.,

/ . swResH K.euPThA 4/107%

CR2E034 (12/95)

Blerature, tyoed a6 peated napRnr regi-teros st ol TINOTE Fingites ud Agen 3 when re nztalng: DATE.

12, ) OFFICERS AND DIREC R R . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DSV [ DELELE 111LE [[§ Change [ Addition

HAME GUPTA, SURESH K. 12 NaME

STREET ADDAESS 5401 KIRKMAN RD. STE. 525 13 STREFT ADDRE 85

CITY-ST-71P ORLANDO FL. o 14 0/TY-ST- 1P .

HILE PD {”) DELETE 2 1ATILE [7] Crange {7 Addition

HAME DESHPANDE, ANIL 2IHAME

STREET AODRESS 5401 KIRKMAN RD. STE. 525 23STREE] ADDRESS

CIT¥-51-2p ORLANDO FL o o 2eLITY-ST-2P

TME D [] DELETE 3.17ITLE [J Change  [] Addition

NANE AGGARWAL, AVANISH aonE

STREET ADDRESS 5401 KIRKMAN RD. STE. 525 3.3 STREET ADDRESS

CiTy-ST- 2P ORIANDO FL D I

TITLE cpe [Joaen 4L1TILE [ Change  [] Addition

e AGGARWAL, BRAHAM R. 42 00

STREET ADDRESS 5401 KIRKMAN RD. STE. 525 4.3 SIREFT ADDRESS

CITY-§1- 210 __ORLANDOFL e 44CNY-51-2iF

TITLE [ DELETE 5 1TIHE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 A SIREFT ALDRESS

CHy-§1-210 . e W BACHY-ST-ZIP

TILE [C] DELETE 6 1T/ILE [ Change ] Addilion

NAME 62 NAME

STHEE? ADDRESS 63 STREET ADDRESS

CITY-ST- 2 BACITY-ST-2IP

14, | do hereby cerlify that the information supplied with fHis fl|lﬂg & voluntarity fumished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certity thal the informabon indicated on this annual repor splony I annual report is truo and acourate and that my signatwre shall have the same legal effect as if made under
oath; that | am an officer or dlirector g v ordrustes empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 with fp-atdiess.

SIGNATURE:

FORDIRECTOR T T i T T T T T T s Prowe




