FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

- Jan 16 1997 8:00am

LT

DIVISION OF CORPORATIONS S ecr et ary Of S tate
DOCUMENT # S28932 (9)

PRINCESS MANAGEMENT & ASSOCIATES, INC.

Principal Piace of Business

420 LINCOLN RD
SUTE 440
MIAMI BEACH FL 33139

Mailing Address
420 LINCOLN RD

SUITE 440
MIAMI BEACH FL 331393015

RS R

3. Date Incorporated or Qualified

3a, Date of Last Report

02/01/1991 01/24/1996
2, Principal Place of Basmess 2a. Mailing Address 4. FEI Number Applied For
21 26 £50347383 Not Applicable
Suite, Apt & elc Suite, Apt. #, etc. ;
- g 5. Certificate of Status Desired O $8.75 Adqmonal
22 2ﬂ Fes Required
City & State ..., Ciy&State ‘ 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
ip | Counlry L Country 8. This corporation has liability for intangible tax under s. 189.032,
;ﬂ zﬂ 29| L:_ﬁﬂ Florida Statules Cves e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
MALEK, ROCHELLE 81f Name
420 LINCOLN RD B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
MIAMI BEACH FL 33139 83
B City FL 85| Zip Code

11, Pursuanl to the provisions of Secbons 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registered agent. or Loth, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famibar wilh, and accept ihe obligations of, Soction 607.0505, Flarida Statutes

SIGNATURE e

Shgnatore, tyned o ponted name ol g ; “ul b i applisanie (NOTE Ragistered Agent signature reguired when reinstaling) DATE
12. o OF;F-ICE.F!S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pPST [T oELETE 11 TILE L1 Changs [T addition | &5
NAME MALEK, ROCHELLE 1.2 NAME 3
street aporess | 420 LINCOLN RD #4440 1.3 STREET ADDRESS il
cnv-s1-ze | MIAMI BEACH FL 14 CITY-ST-2P 8
T 1] TJ oecere 21 TME . Llchange [T adsition |O
NAME MALEK, ROCHELLE 27 HAME
streeraporess | 420 LINCOLN RD  #440 2.3 STREET ADBRESS
crv-srze | MIAMI BEACH FL 2. 4 GIFY-§1- 2P
TILE ] DELETE 31 TIE (1 Crange  [_] addition
NAME 32 NANE
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 21 34.CITY- ST-21P
e T[] DecErE 41 TILE [ Crange” [ Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-21P
TILE [T petere 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY- §1- 21 5.4 CITY-5T-2IP
TITLE 7 peckre £1 TILE [Jchange [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 20 64 CITY-ST-2P

14. | do hereby certify 1nat the
infarmaton imdicated o
| am an officer or dig

tar of the corpefalion ar the receiver
hanged, or on an anach

AN TYFED OR PRNTED NAME OF SiominG Or FICER OF CIREGTOR

- Agupplied wih this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal tha
s annual regort or supplemental annuaf report is true and accurate and that my signature shall have the sama lagal etfact as if made under oath; that
r trugtee empt?j\.gered 10 execule this repart as required by Chapter 607, Florida Statules; and that my name

Lwith an address,

(/QM &, /9% 7 JJJ‘-J?J"V‘:B

Dy Fhune ¥

Date

1



