- » - FILE NOW: FILING FEE IS $61.25

o
7 NONMROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s jundraB Mortham
ANNUAL REPORT Sacretary of State 4
-~ ¥
1996 DIVISION OF CORPURATIONS
DOCUMENT # N10893 (8)
1. Corporation Name
PROJECT RETURN., INC.
304 W WATERS AVE 304 W WATERS AVE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Lest H
02/21/1985
2. Principal Place of Business 2a. Mailing Adoress 4. FEl Number Appliad For
- 28] 59-2612753 Not Appiicable
Sulte, ApL. #, elc. Suite, Apt. #. Btc. . . $8.75 Additional
25| El 5. Cortificate of Status Desired X Foe Requlred
City & State City & Stato 6. Election Gampaign Financing a $5.00 May Bo
E o ?a_\ Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2a) |25] 2] [30] Florida Statutes O ves $&No
%. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglster®d Agent
81| Name
ZUSMAN, RHODA B2| Sireot Address (P.O. Box Number is Not Acceptable)
. 13832 SHADY SHORES DRIVE
TAMPA FL 33613 83
B84 City 85] Zip Code

FL

or regislered agent, or bath, in the State of Florida. Such chan?:e

familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

IRER Pursuanl 1o the pravisions of Sections 617 0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the comporalion’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ L
| B Slgralare fyoed of printed name of ragistarsd agent and tdle if applicabic {NOTE Rogislerad Agorit signatura requirad when resnstatng) DATE G\

2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e PD [JDELETE T1TNLE S—D Change RMdilion =

NAME LEIMAN, DEBORAH D. 12 NAME 0 mA S ~so Rﬁ 9 5

sreeraoomess | 9604 W. SAN JUAN ST. 13 STREET ADDRESS NTet & Ve, <

CITY-§T- 2 TAMPA FL 14CTY- 51- 2P 4"},;; X m‘ INT &

TILE L {1] [CIDELETE 21 TIMLE [ thange Addition |

i SETZER, JOHN D. - Wode 2ZUSm AN,

seet aooress | 818 BAYSIDE DRIVE 23SIREET ADDRESS 93 P SHANY SHG eES 2L

CITY-S7-21P TAMPA FL 2 4CITY-S1- 2P ’T;ﬂ’ NP &K, (7 b 336/ 3

TILF 18] NELHE FETITLE ¥ [ClChange  [] Addition

NEME JAMES, GLORIA 37 NAME

seer ooness | 11743 LIPSEY ROAD 23 STREET ADDRESS

Ty -S1-2Ip TAMPA FL a4 CITY-§1-DF

e [CIDELETE 41TITLE [IChange [ Additien

NAME 4. 2NAME

SIREE] ADDRESS 4.3 STREET ADDRESS

Gty -51-2IP A4 CITY-ST-2P

TILE [CIDELETE S1TITLE [Ochange  [] Addition

NAME 5.2 NAME gl 1744087

STREET ADORESS | 5.3 STREET ADDRESS ‘03/1 /96--01024--008

CITY-ST1- 2IF L4 CITY-5T1-21P »‘» *?U DU

TLE [JGELETE 6.1 TITLE CJChange [ Addition

NAME 6.2 NAME

STREFT ADORESS 6.3 STREET ADDRESS N

CITY -ST- 2P 6.4 CITY-§1-2P m

SIGNATURE:

14, | do hereby certify that the information supphied with this filing is voluntarity furnished and does not qualify for the exemptlion slated in Section 119.07(3)(k). Florida Statutes. | further

cartify that the information indicated on this annual repert 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 diractor 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 Block 13 if changed, or on an attachment with an address.

2 VSma N Jbﬂ/ﬂo 813 ~933-90

"BIGNATURE AND TYFED O

“Kuod 4

INTED NAME OF SIGMING OFFICER OR CIREC

Deytna Prone &




