FILE NOW: FIL|NG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N02988

PRINCETON SQUARE WEST, INC.

(6)

Principat Place of Businass

1660 PRUDENTIAL DRIVE. SUITE 203
JAGKSONVILLE FL 32207

Maiting Address

1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207

AN

3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1964 /1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 El 59'2954248 Not Applicable
Suite, Apt. #, etc. ite, . #, 2 iti
uile, Apt. #, ata Sulte, Apt. #, et 5. Certificate of Status Desired 0 $8.75 addiional
El 27 Fee Required
Gity & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E e E Trust Fund Contribution Added to Fees
| & Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 [25 [20] [30] Florida Statutes D ves B Mo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARTNER1 WA B2| Strect Address {P.O. Box Number is Not Acceptabie)
1660 PRUDENTIAL DRIVE
SUITE 203 &3
JACKSONVILLE FL 32207 8l oy L B[ 7o

familiar with, and accepl the cbiigations of, Section 617,0503, Florida Statutes,

11. Pursuani to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporallon submits this statement for the purpose of changing is registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | am

SIGNATURE
SIJnalu o, (,uod o priled name of registered agent and 1ite i appicable MNOTE Registered Agent signature rexuired when reinstatingl DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE STD [CIDELETE 11TITLE {JChange [ Addifion
NAME GARTNER, W.A. 12 NAME
steertanoress | 1660 PRUDENTIAL DR #203 1.3 STREET ADDRESS
| cimv-st-zp JACKSONVILLE FL 14 CITY-S1-21P
TILE PD [CIDELETE 21TIMLE [IChange [} Addition
NAME MORRIS, SHELDON A. 22 NAME
srerraporess | 3981 ST JOHNS AVE I 23 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 2. 4CITY-ST- 7P
TINLE D [CIDELETE 31UTLE [OChange ] Addition
hAME HENWARD, DEBANKS M., Il 33 NAME
swmeeraovaess | 1300 GULF LIFE DRIVE 3.3 STAEET ADDRESS
| ory-st-ze JACKSONVILLE FL 34.GTY-SI-7P
TITLE [CIDELETE 41 TLE [Jchange [ Addition
NAME 4 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CIFY-31-7P A4CITY-ST-7P -
" THLE {IDELETE 51TIME [Clchangs [ Addition
NeME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
| cry-s1-70 54 CITY-5T-2IP
TITLE CIDELETE £.1 TITLE Ochange [ Addition
NaME £.2 NAME
SIREF1 ALGRESS £.3 STREET ADDRESS
CITY-§1-21P £4 CITY-ST- 2P

atltachment with an address,

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and coes not qualify Tor the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
gport or supplemental annual report is true and accurate and that my signature shall have the same legal effect Bs if made under
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1996 (904) 399-0870

January 18,
Oate

Deayma Phone #

CR2E037 (12/95)




