: FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT AFTNENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000001722 (8)

e A

FLORIDA DEPARTAENRT OF STATE
Sandra B Mortnam
Sccrotary of State
DIVISION OF CORPORATIONS

SAVEL OF PRINCETON, INC.

Principal Place of Basinass 7 -I-\m-hng-; -Aklgfre
406 MAIN STREET PO. BOX 7
SPOTSWOOD NJ 08804 SPOTSWOOD NJ 08884

3. Dats Incorporated or GLidfied 3a. Dale of Last Repart
04/26/1995

2. Prncipal Place of Business T 28 Mailig Addess T ) | AT FE e T ) JAppled| For
21 ] o ] 261 7 ) 22-2455595 Nat 4 Appllvclblt
i L # . uite, Aot # els
Suite, Apt. #, etc - Suite, At #, el 5. Certhcale of Stalus Dosted 0 $8.75 Adqll\0n3|
-El 27 Fee Required
City & State | Oty & State 6. Ejloclio.n Campaign Financug 0 $5.00 May Be
?:;l 23J Trust Fun(i Contribution Added to Fees
Zip | . Country | B C ')L"WU& B. This wrpomlmn haq hat JI|II‘ [L)’ ntanigibre tax under s 189 0’12
24 2] 29] 30] Fiorida Statutes O ves [Xnio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanmie
, RON 82| S 6 ddress (.0, Box Number is Not Accemiatie) T
BRICKEL BAY CLUB APT #1217 “'4005 “Ensanada Ave.
2121 SW. 3RD AVENUE 83
I FL 33129 84| Cnt 85| Zip Gl
. 10 Sl
boconut Grove FL l | 35143

11. Pursuant to t
or registerad

le above named Curpﬂr( o subrrs Eiis statement for the purpose of changng its revhstared offi -;1
familiar with

R HER-TR u_mzﬂl by the: corporatan's board of drectors, | trety accept the: appointment as registorad agent | am
L Haonda Statutes

CR2E034 (12/95)

SIGNATURE Xt o8 a ¥ : ' Ron Hall, Reg. Agent 5/23/96

Shgratrs byiad Qn g it GG OF el A% f A T P30 e Al [T 2 L [ P A TL TP DAt
12, OFFCERS AND DRECTORS T3 i | ADDITIONS/CHANGES 10 GFFICERS AND DIREG T OFS IN 15
TILE Le S [ DeLeTe g 1T h X Cange [] Adation
NAME HALL, SALLIE 17 NAME
STREET ADDRESS BRICKEL BAY CLUB APT #1217 13 STREET AUDRESS 4003 Ensenada Ave.
CITY-ST-2P MIAMI FL : ) Horr-st a2 | Coconut Grove, Fl. 33133
TIE [1DE:ElE 21T [ Crargs  [] Addhon
NAME 22 MAME
STREET ADDRESS FASIREED ADDRESS
Ciy-ST-2ip 240HV-S1-2F :
e T DetEe 31T [ Crunge [ Additan
NAME 32 MaME
STREL! ADDRESS 33 STHEHTABMR: 55
CITY-ST- 2P i B satrvsige | 7 . ]
TILE [ OELETE 4 1TTLE [0 Crange [ Adduer
NAME ERIRIY:
STREET ADDRESS 45 57REFT ADORESS
CITy - ST-21P _ R .01 1A 10 N B B N
THTLE [ DECETE 5 NILE [J Crangz [ Addilian
NAME L7 Mk
STREET ADDRESS SYSTHEET ADDRISS
Cify-ST-21P ) i e omeseawr |
THLE [ DELEIE AT [ Change  [) Addiniar
NAME B HAML
STREET ADDRESS &7 STHEE: ATHNEES:
CHY-ST-219 BACHT ST 2p e e
14, |1 do hereby certiy that the informaban supplisd vairh tias Mg 1 shed and does not Qualfy for the exemption stated in Section 119.0/(3)ik). Florida Statutes | furdhar

Fannual repart e iue and accaate and inat my sigeature shall have the same legal effect as o rmacke under
1O Irdstes ernpowered Lo execute His repon as required by Chanter 607, Flonda Statutes; and that my name
with an acidross

appears in Block 12 or Block 13 if changed, or on an atlgshn
SIGNATURE: X _ %—u- Sacce Mo 5/23/96 908-251-0400

SIGNATYURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTQR [s2] [ XL VRS PR

certify that the information indicated on this annual repat or supgs
cath; that I am an officer o directon of the corporalion o 1w rece




