FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham *
: ANNUAL REPORT Secretary of State S t f St t
: 1998 DIVISION OF CORPORATIONS ccretar S/ O alc
ENT #
: PCQﬂpcgf}lijoMame 3551 98 3
PROJECT CONSULTANTS INC :
‘ Principal Place of BUSINess Wailing Address | llllll I"Il ||||| Iull "lll ||||| II" m" I’m Iml III" I'I" Iml ll”
1229 N. GULFSTREAM AVE. 1220 N. GULFSTREAM AVE.
SARASOTA FL 34236-5601 SARASOTA FL 34236-5901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1278752 Not Applicable
Sulte, Ap!. #, etc. Suite, Apt. #, olc. N ) $8.75 Additional
22 ;ﬂ 6. Certificate of Status Desired O Fee Required
; Chty & State City & State 8. Elaction Campaign Financing $5.00 may Be
l E ;-I;I Trust Fund Coniribution
L 2ip Countey Zip Country B. This corporation owes or has paid the current year Intangible
E 24 m 20 Ea Personal Property Tax dus June 30.  [JYes [dwo
r 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
SKALITZKY, ROBERT 81| Neme
1228 N GU.FSTREAM AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34238 -
84| City FL ]as] Zip Code
11. Pursuant Ip the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutas, the above-named corporation submils this stalement for the purpose of changing its registerad

offica or repistered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 807.0505, Florida Statutes.

L, | SIGNATURE :

Pynature, typed o prinlad name of ragirtared agont and litlo it apphcable (NOTE: Ragislared Agent signature required whan reinsiating) PATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD TJ DeLeTe 11T0LE [J Change ] Addiion | =
NAME GALLAGHER, HELEN 1.2 NAME §
steevaporess | 4001 BENEVA RD. 13 STREET ADDRESS &
CIY-ST-21p SARASOTA FL 14 CI[Y-5T-2P &
TME DS 1 peLese 21TIME CJchange ] Addition [©
NAME SKALITZKY, ROBERT 22 NAME
sreer apphess | 1212 BEN FRANKLIN DRIVE 23 STREET ADDRESS
CATY-ST-2P SARASOTA FL 2.4 CY-S1-21F
[T orLeTe 21 TNLE [Jchange L[| Addition
3.2 NAME
3.3 STREET ADDRESS
34.CITY-5T-2F
7 Geiére FRETT T change ] Addition
I 4.2 HAME
4.3 STAEET ADDRESS
44 LITY-§T-2P
[T DELETE SATITLE L1 Change  [) Addition
52 NAME
5.3 STREEY ADDRESS
54 ClIY-ST-2Ip
[T oecere €1TITLE [Jchange [T Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
O I 64 CITY-ST-2P
14. | hereby cerlify that the Informal i i is filipg does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua )
officer or director of 1 iogfor the rfceiver or {rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13
i | RICNATIIRE: \3 - 6 e ? @/ G- 364 - Hooe




