FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Nama

PROJECT Y.E.S., INC.

N960

00001071 (7)

Principal Place of Businoess

5275 SUNSET DRIVE
MIAM FL 331435619

Maiing Addrass

5275 SUNSET DRIVE
MIAMI FL 331435819

Feb 10 1998 8:00am
Secretary of State

0N

3. Date Incorporated or Qualified

02/26/1996
4. FEI Number Applled For
650107810 Not Applicable
4. Principal Piace of Businoss 2a. Mailing Address
P Hing Acdr B. Gertificate of Status Desired $8.76 Adaitional
21 ;l Fee Required
Suite, Apl. #, etc, Suile, Apl. #, atc. 8. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Yes o
Zip Country op Country 8. This corporation owes or has paid the current year Inlanglble
24 25) 120 (30] Personal Property Tax due Juna 30. Yes E’go
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
FUGATE, MARTHA 82| Strool Address (P.O, Box Numbor s Not Accoptabis)
8750 S.W. 59TH STREET
MAM FL 33143 8
Bd| City FL ssl Zip Code

11. Pursuant 1o the provisions of Soctions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of

office or registorad agent, or both, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept {

agent. | am famitiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

appointment as regl

changing its reFltstergd
stere

Signatre, tyed o poilgd nama of 1ogtene Agnnt Bnd 1o 1 appcakie

{NOTE: Rogisterad Apant signelure required when reinetating)

DATE

12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE or [ GEceTe 11 T0LE DV BT change [ Addition
NAME BARDEN, CONNIE 1.2 NAME

streer apoRess | 8750 SW S9TH STREET 1.3 STREET ADORESS

CITY-§1- 2P MIAMI FL 33143 14 CITY-$T-2Ip

TME D ™M DELETE 21TITLE [Tcnange LTI Asdition
HAME BARDEN, CONNIE 2.2 NAME

smeer aooress | 6750 S.W. 59TH STREET 23 STREET ADDRESS

CITY-58- 2 MIAMI FL 33143 2 4CITY-ST-2p

TME D [T oeLere 31TILE DS [AChange  [J Addition
NAME ALLEN, NANCY 32 NAME

smeer apDaess | 6770 S.W. 50TH STREET 33 STREET ADDRESS

CITY- §1-2IP MIAMI FL 33143 34 CITY - 51-2P

TITLE D [ oeceTe 4ATITLE [SY [FChange [ Addition
HAME OLDAKOWSKI, ROBERT 4 2HAME

staeer aooaess | 550 OCEAN DRIVE +3ISTREET ADDRESS |5 278 Swnset Dr,

CITY-$1. 2P KEY BISCAYNE FL 33148 -tz Mol FL 33143

e L1 DeLETE 51TILE T L Crange  [MAddition
NAME 52 NAME Ar;q_mas iflo,, Leon

STREET ADDRESS sasmeeraooress HO T Santtage s+,

CITY-51- 2P sacy-ste [Cacel Gables L 33134

TITLE [T OeLETE 6.1 TTLE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-7IP

+ | hareby certirg that the information supplied with this fiting does not qualify tor the examEﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1

is annual report or supplomaontal annual repor is trua and accurate and t

at my signature shall have the same lega! effect as if made under oath; that 1 am an

officer or director af tha corparalion or the recoiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachmani with an address.

siGhaTuRe: | 2edt Olan v Re

BIONAFURE AND YFPED DR PRINTED NAME OF B/XONING OFFICER DR DIRECTOR

; oxou[§s (306336~ 1619
Dato [a2 Mim“

CR2E037 (10/97)



