FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
~NONPROFT e Mar 24, 1999 8:00 am
ANNUAL REPORT (it Secrtey of Stt . Secretary of State

1999 o DIVISION OF CORPORATIONS ! 03-24-1990 90012 018 ****5] 25

DOCUMENT # F92000000940

1. Corporation Name

THE PRASAD PROJECT, INC.

1

—

us

Principal Place of Business

465 BRICKMAN RD
HURLEYVILLE NY 12747

Mailing Address
465 BRICKMAN RD

us

HURLEYVILLE' NY 12747

(TR

21]

-

2. Principal Place of Business

2a. Mailing Addrass

28]

3. Date Incorporated or Qualifed

%1992 _3/i2/92

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 14-1751000 : Not Applicable
City & City & Sta ith
ity & State ity te 5. Gertifcate of Status Desied  E1 $8.75 Additional
E El Fee Required
Zip ~ Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
2—41 |-2_5] El [;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAP| INO: ROBERTA 82| Street Address (P.0O. Box Number is Not Acceptable)
3265 MACDONALD STREET
MIAMI FL 33133 83
84| City FL |55[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations of, Section 817.6503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

Signature, ypsd or printed nams of registered agent and title if applicable. {NQTE: Registered Agent signaturs requirsd when reinsiating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ DELETE 11TIE |2F:ha ] Addition
NAME MCCRACKEN, ED 12 NANE 9 o
sTReET anpress| -366-FORREST-AVE- 13smeeranoress| 24> 2. M, Cle 54
amv-stze | PAEO-ALTOCA-94304- 14 CHY-5T-2P HisrleaauldlB . NY 12725 ¢
TITLE D [ DELETE 21TME T ’ Y dhange 1] Additon
NAME DACQMINE, FREDERIC 22 NAME
sreeTaporess| 14 FUGE MAYET 23 STREET ADDRESS
CITY-ST-ZIP PARIS F 75006 FR Z4CITY-ST-21P
TME PD - _QDELETE 3ATMLE YD [JChange ?Mdiﬁon
NAME PARRISH, CATHERINE A" i KT j‘ fﬂomﬁé ’m&ﬁgé e
smesTanoress| 262 MT CLIFF ROAD 33 STREET ADDRESS :1>oo},,utF’y ABVE
erv-srze | HURLEYILLE NY etz |SOUTH Fiustuls (Y [2TH
TmE D [] DELETE 41 TME i " [OChange [ Addition
HAME BRENT, RONALD J 4. 2NAME
sreeTaporess| 36 SOUTH WOODARD 43 STREET ADDRESS
CITY-5T-2IP ENGLEWQOOQOD NJ 07631 4.4 CITY-ST- 2P
TME VvFD ) O DELETE 54 TIME Change [ Addition
NAME ECKLES, JACLYNE 52 NAME
smreeraopress| 1364 BEDFORD ROAD 5.3 STREET ADDRESS
CITY- ST-ZP PLEASANTVILLE NY 10570 54 CITY-$T-21P
TME S [] DELETE 61TME [OcChange [} Addition
NAME WYCKOFF, KATHERINE 62 NAME
smreeTaopress| 243 CORRALITOS RD 6 STREET ADDRESS
CITY-ST-2P WATERSONVILLE CA 95076 64 CITY-§T-ZPP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemen

Block 12 or Block 13 if changed,

officer or director of the oorporatie PRIy
Q i/my
‘,’% 1 v

SIGNATURE:

tal annugie

n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

port is true and accurate and
stee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
ith an addrass, with all other like empawered.

RE EEGOREDM Corcest) 3

that my signature shall have the same legal effect as if made under oath; that | am an

Date

é

CR2E037 (11/98)

811 L) azs. pape |



