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

1998

PROFIT A“cﬁ“- 5 FLORIDA DEPARTMENT OF STATE
CORPORATION " § gl Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRINCETONIAN DEVELOPMENT, INC.

(6)

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

OGN O

8362 PINES BLVD 8362 PINES BLVD.
SUITE 272 SUITE 272
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢ DO NOT WRITE IN THIS SPACE
Us us 3. Date Incotporatad or Qualified
12/14/1990
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26} 6502336847 Not Applicable

Sulte, Apt. #, elc.

Suile, Apl. #, etc,

0 $0.75 additional

6. Cerificale of Status Desired

21]
EI ?y] Fee Required
City & Stale Crty & State 8. Election Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;1 E] m ;EI Personal Property Tax due June 30. BOves Mo
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARNEY LOMBARDI B1| Name
: i 7 i HNES BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
PEMBROKE PINES FL 33024 83
84] City Zip Code

FL |*

1%. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fforida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Staiutes.

in

officar or director ol tha corporalian or the receivor or U
Block 12 or Block 13 if changed,

Yy TIPS, YT '™ a\

dicated on this annual report or supplemental annual r

on an aliachm h an address.

" oD r

SIGNATURE e

Signature, typed o printed ranse al regrstered agont aod title it ppple abio {NOTE: Registerod Agont signature required wher, reinstating) DATE c.
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE TATILE [ change T addition | =
HAME LOMBARDI, BARNEY 1.2 HAME §
STREET ADDRESS 7777 PINES BLVD 1.3 STREET ADDRESS ]
CATY-5T-2P PEMBROKE PINES FL 14 CITY-ST-2IP &
TMLE ] DELETE 21 TILE [ change [ Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY - ST-2P 2 4CITY-§T-2IP
TMLE T[] CELETE 31 TIILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 3.4 ITY-S1-2IP
TIFLE T pectre A1TILE [JChange T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2p 44CHMY-ST-7P
TME ] peLETe 517ILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CitY-51-21F
TME [ DELETE 61Ti0LE [V change [ Addition
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2iP
14. 1 hereby certlfy that the information supphicd with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that he informalion

ort is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uf/_’)‘( /C?o 9. 002 AP



