NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

PROJECT RESPONSE, INC.

N36919

(1)

Principal Place of Business

745 S APOLLO BLVD
MELBOURNE FL 32901

Mailing Address

745 3. APOLLO BLVD
MELBOURNE FL 32901

MW

us us 3. Date incorperated or Qualified 3a. Date of Last Report
03/05/1990 0113171995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appilied For
21 |26 £9-3036563 Not Applicsble

7]

Suite, Apl. #, ele

mi

Suite, Apt. #, elc.

5. Cerlificate of Status Desired

$8.75 Additional
Fes Required

X

City & Stale

City & State

6. Eiection Campaign Financing

$5.00 May Ba

E o B 2—81 Trust Fund Contribution 0 Added to Fees
ap Country Zp Country B. This corporation has liability for intangiblg tax under . 199.032,
[24] [25] [20] 30 Florida Stalutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
8% Name
BEVIS, JIMMIE N. B2| Streot Address P.0. Box Number i Nat Acceptanie)
1307 ST. ANDREWS DRIVE 5
ROCKLEDGE FL 32955
84| City 85| 2ip Code

FL

11, Pursuant to tha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, In the Stale of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE: ¥ ____

2.

SIGNATURE TSIgral e teoad o pr nled nam e al regestren agent and e f anpdable TINOTE Ragisterss Agent sandture regured when renstaing] DATE

| 12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D CI0ELETE 11 TILE CChenge P Addition
NAME BEVIS. JIMMIE N. 12 NAME 30“ IE.'Z-, H Ada- V.
SIREEVACORESS | 601 EAST NEW HAVEN AVE. 13 STREET ADDRESS OX. & ﬂ venue. ~ *h 01
Crv-sT 2 MELBOURNEFL . 14051 2P ndislaghe, FL. 33903 ~
TITLE VD [JDECETE 21TITLE u N [ change ﬂAddmnn
NAME CARTER, SCOTT 22 NAME W\ \so\'\ ) “%H !
STRECIADORESS | 421 W. ROBINSON STREET 2asmaeet aooness | e OO, 0l e-merr RO
CITr 7.2 ORLANDO_FL 2 40TY-S1- 20 N\‘Q,,r\'\ 1&]\a' Fl, 38.‘] 59\
TIILE D p= (T 31TILE [JChange ] Addition
e BOWMAN, DOROTHY sana
STREET ADOFESS | 1795 PALMER LANE 33 STREET ADDRESS
CITY-ST- 2P BOCK! EDGE E 34 CITY-ST-2P
[ ™ [JDELETE 41TIILE [dcCnange [ Addition
e CALDERWOOD, JOE e
STHELTAZORESS | 3486 FLOUNDER CREED RD 43 STREET ADDAESS

Lonstze | MIMS FL 4agIy-s1-20
TILE 0 [IDELETE 51 TITLE [Jchange [ Addition
NaMt BHAGAVATI, MA JAYA $2NaME
SIREETADDRESS | 4445 ROSELAND ROAD - UNIT 11 53 SIREET ADDRESS
CITY-ST-2IP CERASTIAN F 54CITY ST 7P
TITLE D [CIDELETE B1THLE [change [ Addilien
nanE PIERONE, JR. G 6.2 NAME
STREFT ADOFESS | 1300 36TH STREET, SUITE D 63 STREET ADDAESS
Y-St VERD BEACH FL B4CTY-5T-7IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}(K), Flarida Statutes. | furthar
certity that the information indicated on this annual raport or supplamental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

ND TYPED GR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR

2:2: 76 Gy pap-718

CR2E037 (12/95)




