R

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X i o DIVISION OF CORPORATIONS

'DOCUMENT #  S18492 (6)

1. Corporation Name

PRINCETONIAN DEVELOPMENT, INC.

Sandra B. Mortham

Principal Place of éLJSinOSS Mailing Address
12306 SW 250 TERR 12306 SW 250 TERR
MIAMI FL 33032 MiIAMI FL 33032
3. Date Incorporated or Qualifed 3a. Date of Last Report

12/14/1990 05/01/1995
2. Principal Flage of usiness 2a. Maitng Addressy | 4. FEt Number Taepted For
21] 5‘2 INES B IVJ . m 9362 Iol NES B /VJ. 650233847 Not Applicable
 Suite, Apt. #, etc. Suite, Apt, #, elc. i ‘ $8.75 Additionat
2] ﬁ7 o SvilE 292 5. Certificate of Status Desred [ Foo Reqorred

il PEnbroke Pines FL m Penbroke Pines FlL | oovsomie= o 8500 us

s} _ Country Zip Country 8. Thnis corporabion has liability for intangible tax under s 199,032,
E,,‘gsozq 25] U-Stﬁ- El 3302.‘{ E] U,S. ﬂ . Florida Statutes L_,ijes ‘NQNO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

&1 ame .

OMBARDL BARNEY " BAANEY Lonbaad,

" 82| Street Address (P.Q) Bpx Eumberi N?r ACC pla#

12306 SW 250 TERR G999 PInES R vd. 163

MIAMI FL 33032 83
84| Cit - 85| Zip Cod

"LENbRokE fings  FL [ 35aay

™31, Pursant 1o the pravisions of Sections 807.0502 and 6071508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registared agenl, or botn, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registere:d agent. | am
famihar with, and accept the obligations of, Section B07 0505, Fiorida Statutes.

SIGNATURE e e . - N . B § i . o ——
| Slywture, tiped or privted name of registe-ed agent and tite if appiicabla (NGTE" Hegisturad Aganl signaluce roquirad when rainglat g DATE ’la-
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TILF D [CJ DELETE LATIE [ Change [ Aaditien =
HAME LOMBARDI, BARNEY 12 NAME 3
STRFET ADDRESS 7777 PINES BLVD 1.3 STREET ADDRESS a
CY-SI-2ip PEMBROKE PINES FL 14 CY-ST-21P g
iR ["] DELETE 2.1 TILE [] Change [ Addition | ©
NEME 2.2 NAME
STREFT ADDRESS 2 3STREET ADDRESS
CITY-ST-2P 24011Y-51-20p
FIILE [T DELETE 31TIME {O Change ] Adaition
HAML 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIY-57- 71 L4 CITY-ST- 2P
TILE [ DELETE 41 TITLE [J Change [ Addition
KAME 4.2 NAME
SYREET ADURESS 43 STREET ADDRESS
ciry s1-7p 44 0iFY-51-2P
TILF (] DELETE 5.1 TI7LE [) Change [ Addition
NAME L 5.2 NAME
SAEET ADDRESS 5 3 STREET ADORESS
Cily-SI-2P 540TY-51-2P
THLE [ OELETE 6 1TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cy-sr-zp 64 0ITY-5T-2p

14. | do hereby cerlily that the information suppiied wilh this fiing s voluntarily furnished and does not qualiy for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated an this annual reporl ar supplementa! annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an afficer or director of the corpogation or the receiver or trustae smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed ) an attachment with an address.

SIGNATURE: /41?‘ 7~ " Aes. _‘fé?éjfé? 83-4903

GNAT] Ot PRINTED RAME OF SIGNNG OFFIGER OR DIRECTOR Dyt Phione #
a a (r - ha ’. - A H’N )

Y YW



