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of company number {CN 1900910 G

company name
PHILADELPHIA NATIONAL LIMITED

This torm should be completed in black,

Date of this returnsee note 1)

The Enformation in this return should be made up to a
date not later than

If you are making the return up to an earller date
please show the date herae.

Date of next return(See note 2)

If you wish to make your next return to a date earlier
than the anniversary of this return, please show the
date here. Companies House will then send a form at
the appropriate time.

Registered Office(See note 3)

¢ This is the address registered by Companies House
$, asat 08/10/92

W3 GRACECHURCH STREET

Principal business acfivities

(See note 4)
Show trade classification code number for principal
activity or activities.

if the code number cannot be determined give a brief
description of principal activity.

Day Month  Year
BA|[ 219 110 9125

pa | | 1E

Use this space to notity a change ot reglstered office address.

RO |

Post Town

County/Region

Postcode

Pal Blo]| V|0 !
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1900910 |
Rogister of members
(See note 5)

If the register of members is not
kept at the registered office, state
here where it is kept.

Register of Debenture
holders
{See note 6)

If there is a register of debenture
holders and it is not kept at the
registered office, state here where
it is kept.

Company type(see note 7)
Public limited company .

Prlvate company limited by shares

Private company |imited by
guarantee without share capital . ,

Private company |imited by shares
exempt under sectlon 30. , ., ., .

Private company limited by
guarantee exemnpt under section 30 ,

Private unlimited company with
sharecapital . . . ... .. .....

Private unlimited company without
share capital . ., , . ..

Company Secretary/se nose 8)
(Please photocopy this area o provide
details of joint secretaries) Style/Title

Name

Forenames

Surname

*"Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be

glven. In the case of a corporation,
‘give the reglstered or principal
“office address.

* Voluntary detalls

Page 2

RM

P

County/Region

ost Town

Postcode

RD

Post Town

County/Region

Postcode

T1

|

T2

Vi

T3

]

T4

E - Please mark the appropriate box

TS

il

T6

]

T7

|

Detai
CSs

Is of a new company secretary must be notified on form 288.

Mg

CARL CRHRASTIAN

NIiELSE™N

Nomg,

NONE

AD

9 SEQUOIA PARK . WATGH Emd

Post Town __ PINNER

County/Region ™M DDLEIEN

Postoode T\AS 48D ” Country __ ENGLAMD




LIST OF PAST AND PRESENT MEMBERS SCHEDULE TO FORM 363

Account of Shares

Paruculars of shares transferred
Number of | since thedate ofthe lastreturn,
Company Name: shares  or | or,inthecase of the firstreturn,

amount of | since the incorporation of the
stock held | company, by

Campany Number:

rgenfgg';"ﬂ {8) persons who are still
date of this members, and

: return, {b) persons who have
i ceased to be members,

: Date of
! Mame and address Number [Registration Remarks
: of Transfer

NEL ok DENcLOP RENT CORPORATIOM
Yo Fuoer

WARR YR BOUAWDiney

MARL. BBt STREET

NASHAW

DAMAMAY 9,120,000

?\‘\\LHDEL?\'UA INTER M ATV eraAL. BQVITES
Po Bax 1048
WALM tnGTOMN

DeLAwAre  1Saom
VS A 9,980,000

-~

Continued overlea!
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LIST OF PAST AND PRESENT MEMBERS (continuved;] SCHEDULE TO FORM 363

Account of Shares

Coempany Number: -
Particulars of shares transfarrad

Number of sinceti!:edaleoflholastreturn.

, ) shares  or | ur,inthe cese of the firstreturn
Company Name: ‘ amount of | since the incorporation of tha'
stock held | company, by

by existing [y barsons who are still

members at
dal;n of this members, and

return, {b) persons who have
ceased to be members,

Date of
Name and address Number | Registration Remarks
T of Transfer




1900920

: You may photocopy this pige to provide detaifs ot zdditional dlrectors,
Directors (continuaed)

(See note 8) . Details of new directors must be notified on form 288
Name - stytertitle | (€8] MR
Forenames FRAamK
Surname Reen
*Honours ete
Previous forenames Nyeae
Previous surname Nomt
Address AD
Usual residential address must be e WEST Moonst AR ANErNGE.
given, In the case of a
corporation, give the registered or Past Town ’?R\LA'DE\.’VK\A
principal office address.
County/Region PERNS S LVARIA

Paosteode R Biis ” Country U3A J
Day Month Year
Date of birth | {DO| 15| 3 BLSE Nationality [NA AMERC A H
Business occupation | [0G] DAMNKER E
/Other directorships | {OD|  tNorg, .

Name *Style/Title | |CP

Forenames

Surname

*Honours ete (

Previous forenames

Previous surname i

Address AD

Usual residential address must be
given. In the «case of a
corperation, give the registered or

principal office address. Post Town

County/Region
Postcode ” Country E

Day Month Year
pateof birth | [PO] | | | [ | Nationality [NA |
Business occupation | |OC I
Other directorships | {OD

* Voluntary detalls !

I I l l I Contlnuation Shoot




1800910
Pirectors (continued)

(See rote 8)
Name *StylefTitle
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames

Surname

*Honours elc

Previous forenames

Previous surname

Address

Usual residential address must be
given. [In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may bhotocopy this page to provide details of additjonal directors,

Details of new directors must be notified on form 288

co| ™MK

JarnALD

FRAMKERFEDD

NanNe

MSNE E
AD

“:{' LOXLE COuRT

Post Town  PHWADELDHIA
County/ F{égion Pers BN LVArRIA

Postcode YA 19106 ” Country ___ WSA !
Day _Month Year
PO G 6| 91 | ‘! Nationality [NA] RMER1CAN
oc| BANKER
Oob NanE
;
co| ™MK
MICHAEL
NEANERER
Name
NOnNE g
AD
6% Fom™ewds oA ]
Post Town RN Morap
County/Region VErumas L VANA

Postcode ?P‘ VOonve ” Country \J5A

Day Month Year

g s Eom

po] 3\ [or{H 3k Nationality [NA] FrMERICAMN
oc| ‘BRmwrER
oD ™NOre

Continuation Sheot




1900910
Directors (continued)

{See note 8)
Name *StylefTitle
Forenames
Surname
*Honours etc
Previcus forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *StylefTitle
Forenames
Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given, In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Yoluntary detalls

You may photocopy this page to provide details of additional directors,

Detalls of new directors must be notified on form 288
co] MR
DOIEPH  ArsTrom-
Mc CARE

Nare g

MNEStag,
AD

o=

DO BYIWATER FTRCET

Post Town \-BN'S)ON

County/Region
Postcode DD RN ”

Day Month Year

po] 9\ [oz[6 3]
oc| BAnvca
0ob NONE,

Country __ R NGLAND J

Nationality [NA AMERN\CAN

Ccb

™R
CAn. TRasTIAN
TITLSE

™™g

INONE,
AD

D JEDusLs PARK . WATOR LD
T iR
MYODLE e

Post Town

County/Region

Postcode YAS A% ” Country Tt W e
Day Month Year IR

PO 04| V0 5185 Nationality [NA| BRITVWH
oc| BAnxeR E
oD TG

Contlnuation Sheot
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Directors (See note 8)
Please list directors in alphabetical
order

Name 'Style/Title

Forenames
Suyrname

*Haonout's alc
Previous forenames

Previous surname

Address

Usual residential address must be
given, In the «case of a
corporation, give the registered or
principal office address.

Datails of new directors must be notified on form 288

cp| ™MR

CrARLES

CoOVTMAM , T8I,

NOME

TVONE.

AD

621 MNOfTW CHESTER ROAD

Post Town __SWARTHMORE

Caunty/Reglon VENMNS LN ARNIA

Postcode _YA 1D0% ” Country ____ VDA §
Day  Month Year i
Date of birth | |P©O \;\ Q)i 4‘[3’5 Nationality | NA AMERCAT
Business accupation | [0C] DRMKER E
Other directorships| O8]  T™NOmE ”
Name 'Style/Title cp MR !
Forenames E\?\C‘;‘ENE. ?ARNE—‘-‘-
Surname FEAMoWR I
*Honours efc
Previous forenames Mo
Previous surname TONE, E
Address AD
Usual restdential address must be A\Q  Rousdrag.
given. Jn the case of a
corporation, give the reglstered or Post Town ST . DA~NDS
principal office address.
County/Region __PEMNENLY AcnA
Postcode ?P* 1D0%%F JI Country VSA J
Day Month Year
Date of birth | [PO| %1593 [412 Nationality [MA] AMERICAN j
Business occupation | |OC| DRAMKER j
Other directorships | |©D NomE ”

* Voluntary detafis

33

if you have more than two directors piease use the continuation sheet provided

I I N R T T A TR e D L O A T T R R P P R 2 e v
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1900510

Issued share capital

{See note 9)

Enter detalls of all the shares In
issue at the date of this return,

List of past and present
members (See note 10)
(Use attached schedule where appropriate)

A full list Is required if one was
not Included with either of the
last two returns.

The last full members list was at
28/10/91

Elective resolutions
(See note 11)

(Private companies only)

Certificate

I certify that the information
given in this return is true to the
best of my knowiedge and belief,

[ enclose the fee of £32.

To whom should Combpanies
House direct any enquiries about
the information shown in this
return?

Class Number Aggregate Nominal Value
ORDANARY 19,000,000 £ 19,000, 000
Totals 19000 OO % 19,000, 060

Please mark the
appropriate box(es)

There were no changes in the period

on paver not oh paper
A list of changes is enclosed |
A full list of members is enclosed ’ v

If an election is in force at the date of this return to dispense
with annual general meetings, mark this box,

If an election is in force at the date of this return to dispense
with laying accounts in general meetings, mark this box,

Signed I DN e erieeiere e aanas
Secretary/Sitesior *
SR 5 LY & SO (1 deese o pproriesd)
This return Includes, . ... 2 ________ continuation sheets.
{enter ntinber)
L nanELnen

TRALADELPHIA NATONAL LIMATED
PHILADEL DA NAanA, SN
D CRacsiapen ST, \ondany

Postcoda &QS'\! QAD

O 9% R3s6

Telephone Extenslon -~

Check List Have you included - your principal business activity code?

Page 4

- dates of birth of all directors?

- a signature of either a director or secretary?
- a members list (If required)?

-.a chegue macle bayable to Companies Housa?




