'F4.E NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 11, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N38784

1. Corporation Name

PROJECT REEFKEEPER, INC.

02-11-1999 90029 008 *##£70.00

Principal Place of Business Mailing Address T . . ’
2609 BIRD AVE 2809 BIRD AVENUE. 162 I
SUITE 162 SUITE 162
MIAMI FL 33133~ MIAM! FL 33133 ! 1
us us : - ' TR
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2 26] 06/26/1990
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
EI ;?] - 650208538 i T Not Applicabie
Ci tat City & Stats : it
Tty & State he @ 5. Certifcate of Status Desired X 53'75 Add_ﬂlonal
El E] ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l E' El fsﬂ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ o 81| Name
STONE, ALEXANDER 82| Street Address (P.O. Box Number is Not Acceptable)
2809 BIRD AVENUE :
182 83
MIAMI FL 33149 84| City ' FL ‘asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submtts this statement for lhe purpose of changmg |ts reglstared
- " offica or regisfered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrecIors I hereb -a_ccepi ‘the appomtment as reglste
- agent. I'am familiar with, and accept the obligations of Section §17.0503, Florida Statutes. B T ‘ SRR

SIGNATURE

Slignature, typad cr printed name of registered agent and tille if applicabla. (NOTE: i Agant sk requirad when rai i DATE"
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11 TITLE 0O e [JcChange ] Addition
NAME STONE, ALEXANDER 12 HAME
streeT aobress| 459 SW 18TH TERRACE 1.3 STREET ADDRESS I
cry-st.ze | MIAMI FL 14CITY-5T-ZP )
TME SD [J OELETE 21 TMLE [JChange  [J Addition
NAME DURANZA, LADISLAO 22NAME .
streeT aDDRess) 1353 SW 1 ST #3 23STREET ADDRESS
CITY-ST-21P MIAMI FL ) ) 2, 4 CITY-ST-ZP -
TIMLE 10 [ DELETE 34TIME [Change [ Addition
e | ARBUTHNOTT, KATHY 3.2 NANE .
street aooress | 459 SW 18TH TERR 3.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 34, CITY-5T-2IP :
e ST (J DELETE 44TITLE [Change  [] Addition
NAME 4. 2NAME i .
STREET ADDRESS . 43 STREET ADDRESS S N
CITY-§T-21P ] 44 CITY-ST-2P . Y i ) 5
TILE [ DELETE 51 TTLE ) [JdChange  [J Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREETADDRESS
CITY-ST-2P ] 54 CITY-ST-2IP : _
E : [ DELETE 81 TILE T R Cichange [ Additon
. o 62N N . ;
STREET ADDRESS| 63 STREET ADDRESS
CITY-5T-2P - 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 furthsr cortify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee am) owered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed.-pr on an attachment with an ith all other like empowerad

CR2E037 (14/98)

S,IGNATI.-J:_RE:::.K. , AN %ﬁ"e - /- %-ﬁ é&jm Y600

SJGNA+URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Davime Phone #



