FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90086 018 ****70.00

DOCUMENT # N10893

1. Corporation Name

PROJECT RETURN, INC.

119635 90086 - 18

Principal Place of Business
304 W WATERS AVE

Mailing Address
304 W WATERS AVE

NAEGRWHICER DA

TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/28/1985
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
El_, - . . —27‘ . - 59'2612753 Not Applicable
City & State City & State 5. Certifcate of Status Desired %- $8.75 Additiona)
2_31 z_al Faa Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
-2:1 [;;l Zl [:;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agant
81| Name
ZUSMAN, DEBORAH 82| Strest Address (P.O. Box Number is Not Acceptable)
1304-B WEST WATERS AVE
TAMPA FL 33604 83
84{ City FL 85| Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan J
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered ageni and title If applicable. (NOTE: Registared Agent signature requinsd when reinstating} DATE

12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TME PD DELETE 117TLE D [ Change ‘Addition
NAME LEIMAN, DEBORAH D. x 12 NAME LARR‘/ MORQAA’ﬁLVd-K
sweeravoress| 3604 W. SAN JUAN ST. vseeaooness | £ @ B3/ AV G

cmv-st-ze | TAMPA FL 14 CTY-3T-2P gfg'mio A, = 33 @/_3 -
TmE 1D DELETE 21TME R [ Change ‘Addition
N SETZER, JOHN D. X 2200 AARON A. SmiTh Tp(/e
sweETAoRess| 818 BAYSIDE DRIVE 23 sTREET ADORESS | /7 Jﬂ o) ORANGewoed TEL.
“omvstze | TAMPA FL uevsrze (TAMPR, FL 336/0 .
TmE SD L] DELETE AITIMLE T D [ Changs ,W’ Addtion
NAME STECK, BARBARA 32NAME Ronv el STeNE

sresvaporess| 202 N GRADY AVE 33STREETMODRESS | / 2 &0 B Sﬁ'ig PAKkm WH’Y

crv-st-ze_ | TAMPA FL 33609 34, CITY-ST-2IP APRPoLLO Sa.ch, FL 3357 o
TIMLE MD ] DELETE 41 TME - [Ochange  []] Addition
NAME ZUSMAN, DEBORAH 4 2NAME

streetanoress| 1304-B WEST WATERS AVE 43 STREET ADDRESS

cmv-st-ze | TAMPA FL 33604 A4 CTY-51.2P

TME . [] DELETE 51 TME {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST.2P §4CITY-§T-ZP

TME [ oELETE 6.1 FITLE [Change  []Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-$7-2P

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

:

- —CR2E037 (11/98) - — -

SIGNATURE: —J AN LT R R ESAEED
s_IG_NATI.IfE :r-n TYPED _DR PEINTE.D DF_SlGN!N(: O_F-FICER_C.!R DI;K‘ECTC‘)IR ’

‘ |
IA5/77  813-933-d790



