FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : Ooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT :f, vy of St Secretary of State

1997 3 DIVISION OF CORPORATIONS

| DOCUMENT #  F92000000940 (8)

. Corporation Name

THE PRASAD PROJECT, INC. ‘

RSB NS AR

CR2E037 (9/96)

Pancipal Place of Business Mailing Address
465 BRICKMAN RD 455 BRICKMAN RD
HURLEYVILLE NY 12747 fﬂélRLEMLI.E NY 12475514
H I .
v 3. Dale Incor%craied or Qualified | 3a. Date of Last %&1
12/15/1992 03/14/1
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
il 28] 14-1751000 Not Applicablo
Suite, Apt #, etc. Suite, Apt. #, etc. N $8.75 Aoditional
P ;;} 5. Coertificate of Status Degired [ Fap Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_'EI 28 Trust Fund Contribution | Added 1o Fees
ap Country Zip Country 8. This corporation hag ligbitity for intangible lax under . 199.032,
[24] 25] 20] [30] Florida Statutes Oves B no
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
B1| Name
PAPIND, ROBERTA 82| Street Address (P.0O. Box Number Is Not Acceptable)
3285 MACDONALD STREET
MIAMI FL 33133 83
84| City FL 85| Zip Code
11. Pursuart 1o tho provisions of Saclions 617.0502 and 617, 1608, Florda Statuies, the above-named corporation sUbmits tis statemen for he prpose of changing its rePisterad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept tha obligations of, Segtion 617, , Florida Statutes.
SIGNATURE
Signature. typed or pinlad name of ragislanid agent and titls d applicable (NOTE: Reghierad Agent sipaature raquirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE ] T [ DELETE 11 TME [T Change™ L) Addition
NAME MCCRACKEN, ED 1.2 NAME
sweeraporess | 19 ANGELA 1.3 STREET ADDRESS
GITY-ST- 29 LOS ALTOS CA 14 LIY-5T-2P
MLE D T oelEE 21 TILE [ change ] Addition
NAME DACQMINE, FREDERIC 22 HAME
sraeet acoess | 80 BLVD PORT ROYAL 2.3 STREET ADDRESS
Ciry-S1- 2P 75005 PARIS FRANCE 2.4 CTY-ST-29
e PD L) DELETE STTNLE [T Changa [T Addition
NAME PARRISH, CATHERINE A. 32 NAME
sweeeaooress | 262 MT CLIFF ROAD $3 STREET ADDRESS
BiTY-S1-2# HURLEYVILLE NY 34.CITY-ST- 2P -
TLE D T oELeTE S1TINE LT Change — [T Addilion
NAME BRENT, RONALD J 4.2 AN
streeT apoess | 371 BRICKMAN RD 4:3 STREET ADDRESS
CITY- ST-21P SOUTH FALLSBURG NY 44 CITY-5T-2P :
TLE VPD IR &1 TITE L1 Change L] Addition
NAME ECKLFS, JACLYNE 5.2 NAMIE
sireer aooress | 485 BRICKMAN RD 5.3 STREET ADDRESS
CHTY-ST- 2 HURLEYVILLE NY 54 CITY-§T-21P
Ime [] T DeLETE 61TILE [T Change ] Addition
HAME WYCKOFF, KATHERINE 5.2 NAME
steeet soovess | 1816 FT MYER DR 11TH FL .3 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 64 CTY-51-IP

14. | do hereby certify that the informaltion supplied with this filing does not ﬂualify or the exemption slated in Section 118.07(3)(1), Florida Staiutes. | further certify that the
information indicated on this annual report or suﬁplemental annual report is true and sccurate and that my signature shall have the same legal effect as f matie under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exectis this report as required by Chapter 617, Florida Statintes; and thal my name
appears in Biock 12 or Block 13 If changed, or on an aftachment with an eddress.

SIGNATURE: _‘%ﬁ@ﬁifﬂ Weuhsh. 4.2l 97  qn-i- 057,

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylma Pndna - 0078578




