FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

C PRQET FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 s DIVISION OF CORF;ORATIONS Secretary Of Sta‘te

DOCUMENT # S28932 (9)
IR KR G REALETAERA

1. Corporations Name

PRINCESS MANAGEMENT & ASSOCIATES, INC.

Principat Place of Businass Mailing Address
420 LINCOLN RD 420 LINCOLN RD
SUIE 440 SUITE 440
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1991
2. Principal Place of Business 2a. Mailing Address N 4, FE! Number Applied Far
21 26 650347383 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, etc. : )
u P sie e Ap e = : 5. Certificate of Status Desired a $B 75 Addijoral
;z-l EI . Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
_| E] ) Trust Fund Centribution | Added to Fees
Zip . Country Zip Lountry 8. This corporation awes or has paid the current year Intangible
[24] El 20 El Personai Property Tax due June 30.  [Yes [l No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent -
MALEK, ROCHELLE 81| Name
420 LINGOLN RD ’ 82| Street Address (P.O. Box Number is Not Acceptable) o
SUITE 440
MIAMI BEACH FL 33139 83
84| City FL 85 I Zip Code

11. Pursuant to the provislons of Sections 807,0502 and 807.1508, Florida Statutes, the above-named corporat:on submits this statement for the purﬁose of changing its registered
aoffice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. L

CR2E034 {10/97)

SIGNATURE
Signatwe, lyped O printad nasme of ragistared agent and title if applicable. (NCTE. F!emslered Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PST [T osleTE 11TALE [T Cnange L] Addition
NAME MALEK, ROCHELLE 1.2 HAME
smeer aovkess | 420 LINGOLN RD #440 1,3 STREET ADDRESS
CITY-S7- 2P MIAMI BEACH FL 1.4 CITY-ST-21P
TTLE D 1 DELETE 21TME Fichange [ Addition
NAME MALEK, ROCHELLE 22 NAME
staeet apoess | 420 LINGOLN RD #440 23 STREET ADORESS
CiTY-ST-70 MIAMI BEACH FL 2, 4 CITY-ST-ZIP
TITLE [T beLete 31 TITLE T Change ™~ [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Ty -§T-2IF 3.4, GITY-§T-2IF
TITE ] oeETe 41 THLE [Tcnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44CITY-ST-2p
TITLE [ DELETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS | © ' Bl : - 5,3 STREET ADDHESS
OIFY-57- 20 54 CITY-§T-21P
TITLE B [T DELETE 61 TITLE [ Tchange  [_I Addition
NAME 6.2 NAME
STREET ADDRESS , 6.5 STREET ADDRESS
ITY-$7- 2P 6.4 CITY- ST-ZP
14. | hereby cerlify that ihe inlo 00 suppliedyith this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ort or supplemeptal annual report iirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
sorporation or b 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

If changed,
T LEE Bos- 3843y

':l("NATﬂu-l.‘N‘D TYEEN O PINTED NAIIE e S HING OEFICER AR HRESTOR F 7 Cavting Phone # /e 4o

indicated on this annual
officer ar director of t
Block 12 or Block 1

an attachment with an addres




