FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOQRATIONS

CORPORATION
ANNUAL REPORT

1997

Apr 11 1997 8:00am
Secretary of State

POCUMENT # P26528

1. Corporation Narme

PRINCETON CAPITAL CORPORATION

0)

Frincipat Place of Business Mailing Address

N AR

3607 5l 230 Tl LSy

25

6710 GREENTREE RD P.0. BOX U917
P.0. BOX M917 WEST BETHESDA MD 206270917
W BETHESDA MD 208270817
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Bapeigal Flage of Buginnss 2a. Mailing Addrass 4. FEI Number Applied For
23505 {romase Ry [« 3508 aae Rd| " sr1aameer e
Suilg - - N N . $B.75 Adcitional
;2—,[ l E] SU& 'y }- lD D 6. Certificate of Status Desirad 0O Fee Required
| Ciy & State | Cily 8 State 6. Elaction Campaign Flnancing $5.00 May B
23] ) MPQ F )__ 2 yomDao, F L- Trust Fund Contribution Added to Faes
2\p (ﬂ 1 8.

2a]

This corparation has liability for imangibtg tgx under s. 199.032,
Florida Statutes (1 Yes No
A

10, Name and Address of New Reglstere d'onl

Street Address (£.0. Box Number is Not Acceptable)

9. Name and Address of Current Ragistered Ageni
BAY, CHRISTINE A, ESQ. 81] Name
/0 RUDNICK & WOLFE -
101 EAST KENNEDY BLVD.
TAMPA FL 33602-5133 83
84| City

85} Zip Code

FL

agent Fam farmdbar wilh, and acceplt the obligations af, Section 607 0505, Florida Statutes.

SIGHNATURE

|19, Pursunnt to the: provisions of Sections 607, 0502 and 607. 1608, Flonida Stalutes, the above named corporation sabmits Ihis stalemant for the pur
afhice orregistered agent o bolh, 1n the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

e of changing its registered

Sipntlian Tysied o preted N O s agon a il e 1 Bppicagle

(NOTE Registered Agent s.Qnature required when reinstating)

DATE

|12 TOITICELAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIBECTORS IN 12 S‘
Tine P1D T ] DELETE 11 TILE ] 1 : {? R Change [ Additicn | g
MARE REIDER, JEFFRER R. 1.2 NAME -R'Q’.de‘r :r{' T ', 3
swarreoness | PJO BOX 34917 NfA 1.3 STREET ADDRESS 3505 mﬁ[‘aﬂg_ \Su'[r\.e_) Lbo g
rvstar | W. BETHESDA MD saony-5-70 | TToummDe. . F LY - &
e [ T DECETE 2.1 TITLE L Y Change Addition | O
NAME REIDER, CONSTANCE Z. 2.2 KAME .
sieer sonaess | PLO. BOX 34817 N/A 23 STREET ADDRESS %SD‘S 'F mn‘tﬂ%—b M SlﬂtLu uob
eaesize | W, BETHESDA MD 2.4 TV~ 5T-2P
T VP [T oecere 31 THTLE Change Addition
WAt COWELL, BARBARA G. 32 NAME )
siwiir aowiss | PO, BOX 34917 NfA assweeT ooness | DS OE o ®) Suake (D

| crieseze W. BETHESDA MD . w2 ToumMosG. . ol a I
i [T DeLeTe 41 TIMLE Yy Change Addition
hab 4.2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS

1 44 CITY-ST-2IP
[T otLete 51TITLE T Change ] Acdition
5.2 NAME
STHEL | ADLHESS § % STREEY ACDRESS

st | o 54 CITY-S1-2IP
e [T oeLeTe BYTITLE (I Change [ Addition
Nt £.2 NAME
STHLLI ADURESS 63 STREET ADDAESS
Ciy-S1-2u 64 CITY-ST-2IP

Farn an oHicer or director of tne corporation or the recever or trustee e
appears in Block 12 or Bleck 13 if chaflod, or on an attachment with

SIGNATURE:

acaress.

Foy

A BRI
1,2‘.‘1\ E]“i g

A

b

14, T dex nereby celily thal the information supplied with this Tiling doss not qualify for the exemplion stated i Secton 119.07(3)(h. Fionda Statutes. | further certily that the
mformiaton indicated on this annual report or supplermental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; 1hat
owered to executa this repan as required by Chapter 607, Florida Statutes; and that my name

a4-97 W3- 1653

BIGNA, AND TYPED O
rF._.%

NN GrridER QR OIRECTOR  Torum—

Date Diaytimo Phone #



