FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PROJECT STOPPP. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

(2)

Principal Place of Business Mailing Address

DT

322 NW G4 STREET P.O. BOX 380152
MIAMI FL 332380152 MIAMI FL 332389-0152
us us
3. Date Incarparated or Qualified 3a. Date of Last Report
06/01/1979 05/01/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26) 59-1955184 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
uite, Apl. #, etc uite, Apt. #, elc 5. Certificate of Status Desired vV $8.75 Additional
ZI ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E{ Trust Fund Contripution a Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 |25] 29 [30] Floridla Statutes [0 ves Mo
g. Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Ageont
81| Name
ORANGE, CLEQPHUS 82| Suool Addoes (P.0. Box Nambar s Mol Acceptabis)
951 NW 48TH ST
MIAMI FL 33127 &3
84| Ciy FL Ias Zip Code

tamiliar with, ang accept the obligations of, Section 617.0503, Fiorida Statutes,

11. Pursuant to ihe provisions of Sections 617 ,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as registered agent, | am

SIGNATURE ‘ I .
Signature, typed or prnted rame of ragistered agen? and it i appl.cable {NOTE: Registered Agent sigratare requirad whien reinstating® DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE § TG OF FIGE RS AND DIRECTORS IN 12
TITLE STD [JDELETE 1.1 HILE [JCrange  [] Addition
HAME JOHNSON, BERNICE 1.2 NAME
seeTaoress | 485 NW 84TH LANE 1.4 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 00000 1.4 CITY-ST-ZIP
TITLE VD JDELETE 21TIILE Clchange [ Additian
NAME SNOW, ROBERT 27 NAME
steer anoress | 8015 SW 198TH TERRACE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CIY-ST-2P
TITLE D [CJDELETE 31TITLE [JCnange  [T] Additien
NAME HOOKS, JUANITA 12 NAME
staeer anpress | 16914 NW 52 PL 3.3 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 00000 34 CTY-5T-2IP
TITLE D [ IDELETE 41 TITLE [ cChange [ Addition
HAME DAVIS, FREDDIE L. 4.2 NAME
saeeranoress | 1369 NW S6TH STREET 4.3 STREET ADDRESS
CITY- S1-2IP MIAMI, FL 00000 44 CITY-ST-2P
TILE POC [C]DELETE 51TI1LE pfChange [ Addition
NAME WALLACE, MAURICE 5.7 NAME
aracer apoaess | 10750 WASHINGTON ST. s3STREETALDRESS | F PO Biscayne Roulevard, Suite 202
£ty -51-2P PEMBROKE PINES FL scom-siae | Pedmes Shores, FE 33i3g
TLE [IDELETE 61TITLE [JcChange [} Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-8T-2IP B.ACITY-5T-2IF

appaars in Block 12 or BlockA 3 if changed, or on an atta an address.

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify tha the information ingicated 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 or the.receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

Bernice J Oh_n_awn%/é, /flusg_s_)mm

Daytime Phona #

CR2E037 (12/95)




