USOTLUD

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED

PROFIT FLORIDA DEPARTMENT OF STATE : .
o N A DEPARTIENT O - Apr 07,1999 8:00 am
ANNUAL REPORT Secrotryof Sito : ecretary of State
1999 DIVISION OF CORPORATIONS . 04-07-1999 90047 014 ***150.00

DOCUMENT # PG8000060395

4. Corporation Name

PRINCETON CAPITAL CORPORATION

VR A

Principal Place of Business Mailing Address
CfO JEFFREY R. REIDER C/O JEFFREY R. REIDER
2 ADALIA AVENUE #1007
TAMPA FL 33606 ~HBA-F-53666 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/08/1998
Principal Place of Business 2a.Mailing Address ' 4. FELNumber Applied For
: 26 PO BOR SN - - g - L33 -”9617 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional '

. ) o 7 R 5;(:‘kewfcaterof Statu_s I?eswed_ ) O Fee Raquired |

2.

21]
City & State él’?s te 'b. ‘F 6. Election Campaign Financing 0 $5.00 Mmay Be
(23] . |28} um \ L Trust Fund Gontribution Added to Fees

ul

Zip Country élg % ountly ! g, This corporation owes the current year Intangible
[E‘ ;;l —\q‘-( - D\ 0 ﬂd l O\S Personal Property Tax. Oves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Na j
CORPORATION SERVICE COMPANY = ;:E)GJA‘% _%N.t AQDQ.“}M (
1201 HAYS STREET . Te s (PQ_Bpx Numbey is Not Ac e .
TALLAHASSEE FL 32301-2525 = | 3 LMWIAS %f‘. ral
84 Ci B .
"Ti€ire Verde . FL®I3ES

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, gr both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acdept the appointment as registered

agenf T a i f Saction 607.A505-Florida Statutes.

SIGNATURE ) 3

'or printed nama of registered agent and tite it applicable. (NOTE: istered Agent sig required when ing! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE 1.1 TMLE [ Change [C] Addition E
NAME REIDER, JEFFREY R 1.2 NAME 3
streeTaooress| 2 ADALIA AVENUE #1007 : 4.3 STREET ADDRESS 2
CiTy-57-2 TAMPA FL 33606 — , 14 CITY-5T-2P &
TE O bELETE 21TITLE [JChange  []Addiion | ©
NAME 2.2 NAME )
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P N 2acmvsrze !
TTE T E = : [ DELETE - atTmE - ~ — - .~~~ [JChange _ [T]Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34,CITY-ST-2P
TME [ DELETE 4.1 TMLE [JChange [ Addition '
NAME . 4,2 NAME
STREET ADORESS ) 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-2P
mEe O DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TALE [] DELETE LARLES [JcChange  [J Addition
NAME 6.2 NAME -
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-ZPP B4 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an
officer or director of the Corporationgr the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; apd that my name abpears i . ,
Block 12 or Block 13 if changed gn an attachment with an address, with all other like empowered. —] 3 . A
4T

SIGNATURE: iR Rordur ?'{S 5, 'D*him-

NAME OF SIGNING OFFICER OR DiRE!TOR '

e e
SGNATURE AND TYPED OR PRINTED



