FILE NOW: FILING FEE IS $61.25

FILED

NONPRGHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006444 (1)
LALIT K. & ANUBHA GUPTA FAMILY FOUNDATION, INC.

Prncipal Place of Business

3520 SHOREUNE GIRCLE
PALM HARBOR FL 34664

Mailing Address

3520 SHORELINE CIRGLE
PALM HARBOR FL 346841743

O

3. Pate Incorgorated or Qualified
2/16/1996

3a. Data of Last Report

2. Principa! Place of Businoss 2a. Malling Address 4. FEl Number Applied For
m ;ﬂ bQ' a414 Ci 74 Mot Applicable

Suite, Apt 4, elc.

Suite, Apt. ¥, etc.

5. Certificate of Status Desirad

O

$8.75 Addillonat

;l ;| Fee Requlred
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liabitity for intangible tax under &. 199.032,
24] 2] 20 30| Florida Statules Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GASSMAN, ALAN S 2| Swest Address (P.0. Box Number 16 Not Acoaptabie)
1245 COURT STREET, STE. 102
CLEARWATER FL &
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposé of changing its registered
office or regislerad agent, or bath, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

Sigralure . Iypad o ponted name ol regstered agent and 1itle if applicable

{NOTE: Repistered Agent aignature required whan reinatating)

DATE

12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12
TITLE %P [ DELETE 11T0E D [ change 1N Addition
MAME PTA, LALIT K 12 NAME GUPTH, SUNDELP

sraeer aoonss | 3520 SHORELINE CIRCLE s iooness 123 MoMES TEAD

orv-sze | PALM HARBOR FL 34684 worstze | SAIIOAS . @A 92490]

TILE b/& [T beLEre 21TILE ’ ] Change [T Addition
NAME GUPTA, ANUBHA 22 HAME

omceranoress | 3520 SHORELINE CIRCLE 2.3 STREET ADDRESS

CITY-57- 2P PALM HARBOR FL 34684 2,4 CITY -5T- 2P

ILE D ] DECETE 31TIMLE [JChange L} Addition
HAME GUPTA, ARJUN 32 NAME

steer anoress | 3520 SHORELINE CIRCLE 33 STREET ADORESS

CITY-ST-2IP PALM HARBOR FL 34684 34, CATY-ST- 2

i H ] DELETE 4.1 TIRE [J Change [T Addition
KAME 4.2 NAME

STREET ADDRESS 4.5 STHEET ADDHESS

CiTY-51-2 44CTY-5T- 2P

THLE ] DELETE 5.1 TLE | Change L Addition
NAME 5.2 RAME

STREEF ADIDRESS 5,3 STREET ADDRESS

CiTy- SI-2p 5.4 CITY-§1-2IP

L 1 oELETE 61 TITE [Jchange 7 Addition
NAME £.2 NAME

STREFT ADDRESS §.3 STREEY ADDRESS

CITY-ST-2IP 64 CITY-57-20p

SIGNATURE: __

| am an officer or director of the carporation or
appears in Block 12 or Block 13 if changed, or.

an aliachmevi!h an -address.

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fuither certify that the
infarmation indicaled on this annual repert ar suEplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
;g,rggejymm frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

[ Uk TTL QYR Co g 247 &12 - 847 221y
BIGHATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DNRECTOR [>T YT 3 Date Daylime Phore # nendwmid .

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



