ﬁ

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B. Mortharn
ANNUAL REPORT L £ s S Seerelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # L11499 (5)

1. Gorperation Name

PRINCE ASSOCIATES, INC.

- MR

WG MAO

Principal Place of Business I Niﬁaif\ng Addross .
% FRANCIE S. PRINCE % FRANGIE §. PRINCE
178 CROWN POINT GIR 176 GROWN FOINT CIR
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Inco;oraTed or Qualfied 3a. Date of Last Report
05/01/1995
2. Principal Place of Businoss T f‘gé I\_Aaihr'@ Address 4. FE) Number Applied For
;‘ ) 26] 59‘29703 ‘4 Not Applicable
Stite, Apt. #, etc. L., Suite, Apt #, elc. 5. Cerificate of Status Desired O $8.75 Additional
?ﬂ 2?|_ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
rz?l _ 28] ] ) Trust Fund Contribution O Added to Fees
2ip | Country | Zp . Country 8. This corporation has liability for imangible tax under s 199,032,
Eﬂ 25] 2ﬂ 30 Flarida Statules O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
PRINCE' FRANCIE s 82| Streel Address (P.O. Box Number is Not Acceptable)
176 CROWN POINT CIR |
LONGWOOD FL 32779 83
84 Oty FL ]ss[ 7ip Code

11. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Fiorida Stalides, the above named Gorporation subrmits this statement for the purpose of changing its registered foICC‘[
or registered agagt, ar bath, in the Stay L. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
familiar with, accept the obhgalw ian B07.0505, Fiorjtd Styiutes

' L
SGNATURE . ) LA A N s | | . _ e AL D, ] ?;?é_
L@Fro, typen O prnted narne of reg s eren agont a i st if 2;7ic uh\-r/

TNOTE Registerad Agaet sigiature onied when reinstat g BATE &
12. OFFICEAS AND DIFE CTORS 13 ADDITIONS/CHANGES TO CFFICERS AND TIREC] ORS IN 12 o
TIE D T ke 11T [ Change ] Addition g
MAME PRINCE, FRANCIE S. 12 NAME %
STREET ADLAESS 176 CROWN POINT CIR 13 SIREET ADDAESS o
CITY-5T-21p LONGWOOD FL . o 1.4 CITY-51- 2P &
e [J DELETE 2 11TtE ) Chaige  [J Addition | ©
NAME 22 NAME
STHEET ADDRESS 23 STREET ANDAESS
CITY-ST- 2P R 240TY-81-71F
Tine ] DELETE 3 1TILE [] Change ] Addition
NAME 32 NAME
STHEE ! ADDRESS 33 STREFT ADDAESS
CiTy-5T-2iF o o ] J4CY-51-2¢
TILE {71 DELETE 41TME [O Change [ Addition
NAME 4.2 HAME
STHEET ADDRESS 43 SIKEET ADDRESS
CiTY-§1- 2P _ A ascrysi-ar }
TiTLE [7) DELETE 51TNF [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2:p - BALTY-S-2P
TITLE [ DELETE 6 1TTLE [ Chaage ] Addition
NAME 62 HAME
STREET ADDRESS 63 SIHEET ADDAESS
CITY-5T-2Ip 6.4 CHY-SI-2IF

14. | do hereby certify thal the information supplod with this filng is volntarly fshed and teas ol quality for the exemption stated in Section 118.07(3)(K), Florida Statutes.  furihar
cerlify that the information indicated on this annual reporbgsupplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oatty, that t am an officer or director of the corpioratiopeor the rete vor or trustee empowered to execute this repor as requred by Ghapter 607, Florida Stalutes; and that my narng

appears in Block 12 or Blog it changed, or on A attachment Yith an address.
L

SIGNATURE: "5

IGNATURE AND TYPED OR PRINTEIPNANE OF SIGNING OFFICER OR 4&1&616'& T Cate Daytin Frong &




