FILE NOW: FILING FEE IS $61.25

NONPROFIT e i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # N95000005883 (2)

1. Corporation Name
Maiing Address | |||“||| ||| |||I| ||“| II||I |I"| I|||| I|||||H|| l||| nul |||I| |||||II|

PRINCETON HOUSE, INC.

Principal Place of Business

1424 LEEWAY AVENUE 1424 LEEWAY AVENUE
ORLANDO FL 32810 ORLANDO FL 32810
EN Da!iBZIIW or Qualified 3a. Data of Last Report
2. Principal Place of Busine, , 2a. Mailing Address 4. FEI Number Applied For
21| (p30 Wesrt fzINCErOA/ ST 2] H53-33513b3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired O 53'15 Additional
22 E.I Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may 8o
28] Orcanno  Fi 28] Trust Fund Contribution a Added to Fees
Zp Gaountry Zip Country 8. This corporation has liabiity for intangible taxunder 5. 199.032,
?4—\ 32804 El Y3SH 5\ ?0.] Florida Statutes [ Yes %
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1]| Narna
TUCKER, CAROL B 82| St Addross P.0. Box Numbar 15 Not Acceptabia]
1424 LEEWAY AVENUE
ORLANDO FL 32810 83
84| Ciy FL 851 Zip Gode
11. Puarsuant 1o 1he provisions of Sections 617,0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE _ _ .
Bignature, typed or printed name of registerad sgent end tilia if eppicable (NOTE: Registerad Agant signature required when reinstating) DATE f.l"f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE PD [JDELETE 1ATITLE [OChange [ Addition [
NAME TUCKER, CAROL B 1.2 HAME -
stee1 anoress | 1424 LEEWAY AVENUE 1.3 STREET ADDRESS |_8|_|
cm-sr-ze | ORLANDO FL 32810 14 CITY-§T-2P o
THLE VD [CJDELETE 21 TME Clchange [ Addition | O
NAME COX, BEVERLY 22NAME
streer anoeess | 9201 MCDAVID COURT 23 STREET ADDRESS
CITY-§T-21P WINDERMERE FL 347868 2 4CITY-§T-2IP
TIMLE TD [CJDELETE LITITLE - [Change  [] Addition
NAME GUEST, CLAUDIA 2.2 NAME
streeT aporess | 7625 MEADOWGLEN DRIVE 33 STREET ADDALSS
CiTY-51-2F ORLANDO FL 32810 34.0TY-51-2P
e SD [CIDELETE 41 TILE DOCnange [ Addilion
HAME PODVIN, JUDEE S 4 2 NAME
steeet anoress | 6608 ANDREA ROSE DRIVE 43 STREET ADDRISS
CITY-$1-2P ORLANDO FL 32835 S4CITY-ST-2P
TITLE [IDELETE S1TTLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRZSS
CiTy-5T-21P 5.4 CITY-ST-2IP
TITLE CJoeLETE 6.1 THLE [dChange [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADORESS
CITY- §1-21P B4 CITY-§T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and doss not qualfy for the exemption steted in Section 119.07(3)k), Florida Stafutes. | further
certify that the inforration indicated on this annual repont or supplamental annual repart is true and accurate end that my signature shall have the same I effect as if made under ‘
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name ‘
appears in Block 12 W 13 if changed, or on an attachment with an address [

|

SIGNATURE: M&M@wﬁ Tacwen.__3/22/96 4 7-245 1550
SIGNATORE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECT: ate Daytime Prong #




