FILE NOW: FILING FEE IS $61.25

 NONPROFIT ;
CORPORATION
ANNUAL REPORT

B 1996 e !
DOCUMENT # N38784 (7)

1. Corporation Name

PROJECT REEFKEEPER, INC.

)

FLORDA DEPARTMENT OF STATE
Sandra B, Martnam
Secretary of Slale
DIVISION OF CORPORATIONS

Prncipal Place of Business

ST

Mailing Address

2809 BIRD AVE 2809 BIRD AVENLUE. 162
SUMTE 162 SUITE 182
4 L
hlIsAMI FL 3133 lI:ISAMI FL 3N 3. Date Incorporated ar Qualifiec l 3a. Date of Last Report
2 Principal Place of Businass L 2a. Mailing Address T 4. FE{ Number Applied For
21—| i o 2?] ) o 65'0208538 ) Not Applicahle
Suite, Apt. a1, et Saite, Apt. 1, etc, X . SB 75 Additional
- 5. Cediticate of Status Desireg )
5' 27 erificate of Status Desired m/ Fee Required
City & State | Gty & State 6. Electon Campagn Financing . $5.00 may Be
25{ - . zai R ey L Trust Fund Contribubion Added 1o Fees
| | Counly L Country 8. This corporaton has Labil ty for nlangitde tax ynder s 189.032,
24} 25 - 30 | Frorida stutes [T ves o -
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, ALEXANDER 82| Tuw: A SIP.0 Box Mumber & Mot Acceplagis;
2809 BIRD AVENUE
162 83
MIAMI FL 33149 84| city FL |85 Zp Code

| 11, Pursaant to 1hc-hr0\.'|$ions of Sectiorts 617.0502 and 617.1508 Florida Stalutes, the atove-named corn(rr';{h-('m subimits this statement for the purpase of changing its registered office
ar registered agent, or bath, i the State ¢f Flarida. Such change was adathorized by the carparation's boied of dractors. | hereby acoept 1he appaintinent as registered agent. | am
famil:ar with, and accept Ine oblgalions of, Seston £17 05032, Florida Statates.

SIGNATURE, e L _ B -
St Bpebor bl e 6 e tawd Tt @i i (N TTE Flegwenesnd Ae it S % e Pt el whet fea alaty DATr
12, OF FICERS AND DIRE CTORS 13. ADL HONSFUHANGE S 10 OFHCE F5 AND DIRE GO
THLE PD ' [jﬁf[ﬁ[ IR T 7 O Cﬁéﬁ_ge [ Addilien
Nt STONE, ALEXANDER 12 haE
sweer aconess | 459 SW 18TH TERRACE 1 3§'HET ADDRESS
CGY-s1-Zp ~MIAMI FL - 14010y S1-2P B o
I SD CJDELETE ERRITNS CJchange  [) Additien
NAME DURANZA, LADISLAO 22 NAME
STHEET ADDRESS 1353 SW 1t ST #3 2 ASIKEET ADDRESS
| Crv-si-ze MIAMI FL _ 2400Y 812 -
TiTge TD [IDELETE ERROIT [JChange ] Addition
Mt ARBUTHNOTT, KATHY 32 HaME
STHEE ] ADDRESS 459 SW 18TH TERR 33 SIKEHT ADDRESS
Bin-st-an MIAMI FL 34 CTY-51- 7
s [CIDELETE 4£1TNE [JCnange  [] Addtion
KAME 4 2 NAME
STHEE | AGSRESS 44 STHELT ADDRESS
CITY-ST1-71F 44001 -57-2F B
TITLE [C]DELETE 51 TILE [Change (] Addition
NAME $ 2 NAME
STREFT ADDRESS 53 STREE| ADDRESS
CTY-§1-2 o o S4CTY-81- 2P
Tk [CIDELETE 61TILE [Jchange [ Adzition
HAME 62 MAME
SIPEEY AZDRESS £ 3 STREET ADDRESS
Ol §7-70 6400V 51 2P

14, ) do heretyy certify that the informabion suppl ed with this fmng{ is voiuntariiy furnished and does nat quality for the exemption stated in Section 1 19.07(3)ik). Florida Statutes, | further
certly thal trie information indicated on this annual report or supplemental annuat rapart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that I am an gfficer or director of the Corporaton or the receiver o frusteo enipowared to execute this repart as requirsd by Chaplter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if chianged, or on an atlachrment with an addrass
SIGNATURE: &/ 2-2-9C [305)285-2078

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ Dhre: 3t o &
| PP S N S e

CR2E037 (12/95)



