SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007 FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

~ NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sendre 8. Mortham Aug 22 1997 8:00am
ARNUAL BPORT . Secrtary of S Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # N94000002247 (4)
1. Corporation Name
PROJECT DEBBY, INC.
TR
102THA!.2F MOON GIRCLE 102 HALF MOON CIRCLE
UNIT H UNIT H-2
HYPOLUXO FL 30462 HYPOLUMO FL 33462 DO NOT WRITE IN THIS SPACE
' 3. Date inc(c))g:orated or Quatifisd | 3a. Dale of Last Report
10/30/1896
2. Principal Place of Business 2a. Malling Address 4, FEV Number Applied For
F‘ a 65'0487607 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. N $8.75 Addional
= m 5. Certificate of Status Deslred [ " Eeo Roqulred
City & State City & State 6. Election Campaign Financing  $5.00 may Be
23 ?3] Trust Fund Contribution 0O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 25 m Eﬂ Personal Property Tax dus June 30.  [J Yes [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
) B1| Name
; L gl JAMES E B2| Streel Address {P.0O. Box Number is Not Acceptable)
: 2 QLD FOREST ROAD
PALM BEACH GARDENS FL 33440 83
84| ciy 85] Zip Code
FL

¥
;
i

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submts this statement for the purposae of changing its registered
office or ragistered agent, or both, in the State of Floride. Such chanpe was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes,

CR2E037 (4/97)

SIGNATURE
Signature, typed or pflnted name ol registered agoent and titde if applicable. (NCTE: Raglslered Agenl signalure required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE [J DELETE 1A TMLE [ Ghange L) Addition
NAME BERMAN, NAOMI § 12 NAME
smeeraporess | 102 HALF MOON CIRCLE 1.3 STREET ADDRESS
CImy-s1-21P HYPOLUXQ FL 33462 14 GINY-ST- 70
TE D 3 DELETE 21THLE [J'Change [ Addition
HAME BERMAN, RUTH 22HAME

2| smeeraconess | P.O. BOX 3224 NA 23 STREET ADDRESS

BAl grv-grme LANTANA FL 33465 2.4CITY-ST-ZIP e

1 Tine D 1] DELETE 31TILE [ Change [ Aadition

NAME POTASH, MARK 2.2 NAME

" | sreeraporess | 7022 TAMARAC 3.3 STREET ADORESS

| omv-grze MELEWON Wi 34, GITY-5T- 2P
TLE [ peteTe 41TLE [CJChange (] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 L0Y-5T1-2P
TME ] DELETE 51 THLE [ nange ] Addifion
NAME 52 NAME

‘ STREET ADDRESS £.3 STREET ADDAESS

.| cmv-st-ze 54 6ITY-S1-2P

: TITLE [T oELETE 64 TITLE [ Change [ Amdition
NAME £.2 NAME
STREETADDRESS | .3 STREEY ACORESS
CITY-§T- 2 §4 CITY-ST- 2P

14. | do hereby cenily that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal
| am an officer or director of tha corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 If changed, or on an attachment with an address.

&6
e, RO AT B E REALIRED /A R o o . G ood o




