FILE NOW: FILING FEE 1S $61.25

NONPROFIT p
CORPORATION
ANNUAL REPORT

1997 8

L Fy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O29 8

1. Corporation Name

PRINCETON SQUARE WEST, INC.

(6)

Principal Place of Business

1660 PRUDENTIAL DRIVE. SUITE 206
JACKSONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 322078185

1660 PRUDENTIAL DRIVE. SUITE 209

FILED

Jan 22 1997 8:00am
Secretary of State

ARG A

3. Date Incorporated or Qualitied

™ “ijdsrives™

2. Principal Piace of Business 2a. Mailing Aodress 4. FEI Number Applied For
21 |26 Not Applicable
Suite. Apt. #, el Suite, Apl. 4, etc.
o o 5. Coerlificate of Status Desired O $8'75 Addltionat
22 ;I Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under . 199,032,
24 _?;‘ ;;l ;0] Florida Statutes Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
' 81{ Name
‘GARTNER, W.A. 82| Sueel Address (P.O. Box Number is Not Accepiable)
/1660 PRUDENTIAL DRIVE
"SUITE 203 8
JACKSONVILLE FL 32207 & Ty FL 85 Zip Code

11. Pursuant to the provisions of Sections 6
office or registered agent, or 1he
agent. | am familiar with,_argLaee

b obligatiofhe
y

da. Such chaa EE:O\n\faz-; authoriz

11508, Forida Statutes, the gbove-namad corporation submits this statement for the pur
otporation's board of directors. | hereby -accept the Appoiniment as registered

od by the

005

-

@ af changing its registered

SIGNATURE __ " o
Atuppe g fipnetB- ool aglering lindMH apphcable TMNOTE Registered Agent signature required when reinstating} DATE
12, " =°{_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD [ DELETE 1.1 TILE L] Change  [_J Aduition
HAME GARTNER, WA, 1.2 NAME
stacer aporess | 1660 PRUDENTIAL OR #203 1.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 14 CITY-ST-2P
TTLE PD [J DELETE 21TNLE [ Change ] Addition
NAME MORRIS, SHELDON A 22 NAME
sreeT aooress | 3981 ST JOHNS AVE 23 STREFT ADDRESS
¢ny-si-21F JACKSONVILLE FL 2.4 0IY-S1-2P
TME D [ peteve 3HTLE T Change LT Addition
NAME HENWARD, DEBANKS M., Il 3.2 NAME
sreeT apokess | 1300 GULF LIFE DRIVE 33 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 34, GITY-ST-7IP
MiE ] DELETE 41TLE L] change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-217 44 CTY-5T-2P
TITLE T peLere 51 THLE L Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57-20 §.4CITY-ST- 2P
TIILE T okLeTe 6.1 TITLE £l Cnange || Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITy-ST-ZiP B4 CITY-ST-2IP

information indicated on this annual reporl or supplemental annual report i
| am an officer or diraclor of the corporation or 1he receivergr tr
appears in Block 12 or Block 13 if changed, or 1T atlac!

SIGNATURE:

¥4. | do hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the
d accurate and that my signature shall have the same legal effect as if made under oath; that
ed 10 ggcute this report as required by Chapter 617, Florida Statutes; and thet my name

DEg Davtime Phone Anhhdold

CR2E037 (9/96)



