FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Namec

DOCUMENT # P28490

(1)

PRINCETON ASSET MANAGEMENT COMPANY INC.

[ Frincipal Place of Businoss
375 PARK AVENUE

SUITE 801

NEW YORK NY 10152

Mailing Adiress

375 PARK AVENUE
SUITE 801
NEW YORK MY 101520047

| FILED
May 14 1997 8:00am

Secretary of State

00

3. Dﬁé&} I{Eﬂww or Qualified

[ 2. Principal Paice of Business
21

2a. Mailing Address
26)

4. FE} Number

13-3557522

3a. O%aﬁ Eﬁﬂepon
v

Applied For

_lNot Applicable

Suite, AL 4, ele. Suite, Apt. #, etc. it
. e P 5. Cerlificate of Status Desied ] $8.75 Addtonal
22[ ) m Fes Required
| Gty & State Cry & State 8. Election Campaign Financing $5,00 May Bs
_2::;[ e El Trust Fund Contelbition Added to Feas
| S | Country | dip Country 8. This corporation has liability for intangible tax under s. 189.032,
35], o 25] 20 EI Florida Statutes ves Ono
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION \ 81[ Name
1201 HAYS STREET
82| Street Address (P.O. Box Numbar is Not Acceptable
TALLAHASSEE FL 32301 pravie}

a3

84| City

FL

85| Zip Code

5, Florida Statutes.

91, Fursvant o the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing is regislered
ofl.e e regisiered agonl, or both. in the Stale of Flarida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accepl 1ha obligations of, Section 607,

s I‘y[ -;c.--:u Ei;\’lit'il nare of lf-\jmwvd agr:ril and litle if apphcabla

{NOTE: Regstered Agent signature required whan rainstating)

DATE

. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P8 [T bELETE T1TE [ ] Change L) Addition
b LOEB, JOHN L. JR. 12 NAME
STREF ) AUDRESS 375 PARK AVENUE, SUITE 801 13 STREET ADDHESS
CrY-51- N?"{ YORK NY 10152 14 CITY-t- 2P
ILE I [T oeLETe 21LE [T change [ Addition
HAML 22 NAME
STHEET AT 5% 23 STAEET ADDRESS
CHY STz ZALmY-ST. 2P
WLk ] DeLETe I 31TITLE T Change [ Addtion
NAMS 22 NAME
ST5EE T ADDRESS 33 STREET ADDRESS
| cirv-s1-ai 14.CITY-§T- 2P
TIiLE [ DELETE 41TITLE [Jchange  [] Adaition
NaME 4.2 NAME
SIREC ) DAL 55 43 STREEY ADDRESS
CIy- 51 A 44 CITY-ST. 2P
T T oELETE SYTITE [JChange L] Addition
Mkt 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
Cily-§1 pe 5.4 CiTY-ST- 2P
R TE TR [ pewere 6.3 TIILE L change "] Auadilion
Nad: £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy - S 84 CITY-ST-2IP

SIGNATURE: !

28/07  *93

14. | do hereby certily that the informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
infornation inchiated or this annual report or supplomental annuat report is true and accurate and thal my signature sha!l have the same legal effect s if made under eath; that
I am an officer or d.reclor of the corporalion or the receiver ar trustee smpowered to execute this raport as required by Chapter 607, Flgrida Statutes; and thal my name
appears in Block 12 or Block 13 0 changed, or on an altachment with an addrass.

v TSI

MATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIREGTOR

Y

Date ?

Frrvrr e rr]

~6 00

Ohpire Frone #

CR2E034 (9/96)



