FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F98000004439

1. Corporition Name

PROJECT SERVICES, INC. OF NORTH EAST FLORIDA

FLORIDA DEPARTMENT OF STATE —’ FILED
Katherine Harris A r 27, 1999 8:00 am
Secre sy ofSale ecretary of State

DIVISICN OIF CORPORATIONS
— 04-27-1999 90159 008 ***150.00

A O A0 R

Principal Flace of Business Mailing Address
135 CLANC 1 CIRCLE 135 CLANCY CIRCLE
CARY NC 27511 ’ CARY NC 27511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/055/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Aplied For
;‘ 26 Sé-R08 5349 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
N P uite. AP 5. Certifcate of Status Desired O $8.75 Adq:honal
;\ ;‘ Fee Reuired
City & %itate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
23 E] Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 25 gl l_s—l;l Persona! Properly Tax. O ves ANo
9. Name and Address of Curren: Registered Agent 1¢. Name and Address of New Registerad Agent
81| Name
JADWIN, JEFFREY M 82| Street Aud P.O. Bo:: Number is Not Acceplabl
.0. Box: r
445 NEWPORT DHWE treet Address | 032 Number is Not Acceptable}
ORANGE PARK FL 32073 83
84| City F L 85| Zip Code

11. Pursuunt to the provisions of Sactions 607.050:: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typad or printed n: me of registared agen' and ttie 4 applicabie {NOTE: Registered 4Qent sighature Teg ifed when rewstating) OATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TITLE p {1 DELETE 11 TITLE [JcChange  []Addition

NAME OMAN, GEORGE R 12 NAME

streetanoress| 135 CLANCY CIRCLE 13 STREET ADDRESS

CITY-ST-ZIP CARY NC 27511 1.4 CITY-ST-2IP

TITLE S ] DELETE 21 TITLE [JChange [ Addition

NAME OMAN, PENELOPE Z 22 NAME

seeTaooress) 135 CLANCY CIRCLE 23 $TREET ADDRESS

CITY-5T-2ZP CARY NC 27511 2.4CITY-5T-2P

e (1 0ELETE IATME [JChange [ Addition

NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

QY- §T-ZIP 3.4, CITY-ST-2IP

TIME [J DELETE 41TTE [Jchange ] Addition

NAME 4.2 NAME

STREETADDRE3S 43 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2IP

TIME (L] DELETE 5.1 YITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

e [ DELETE 8.1TTLE [JChange [ Addition

NAME 6.2 NAME

STREET ACDRE 35 63 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

14. | hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c rtify that the information
indicated on this annual repont ¢r supplemaentat unnual report is true and accurate and that my signaty re shall have th: same legal effect as if made under oath; that | aim an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte” 607, Florida Statutes; and that my name appezrs in

00106€

CRZE034 (11/98)

d ol an attachment with an address, with a'l other like empowered.
: ™ : - ' ( .
SIGNATURE: X {3 M50 S 0 AQQ&Z ( m__&iagz @HHQ QHEC533
A P "RIN AME OF SIGNING OFFICER OR DIRECTDR ate Daytime Phone #




