FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparation Name

Principiat Prace of Busingss

% ROBERT J. JOHNSON
440 E. SAMPLE RD # 101A
POMPAND BEACH FL 33064

K4641 7
PROJECT SCHEDULING SERVICES, INC.

FLORIDA DEPARTMENT OF BTATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORPORATIONS

(7)

Mailing Address

% ROBERT J. JOHNSON
440 E. SAMPLE RD # 101A
POMPAND BEACH FL 33064

T

WATHERRAATI

3. Date Incorporated or Qualified

3a. Date of Last Repont

, - 11/16/1988 01/27/1995
2. Fieipal Place of Businoss " 2a. Mawl;rlg ‘Address 4. FEI Number Applied For
|21 Wo E Samps Ro * rof ,,361 ¢yo . St Lo %204 65009056 1 et Anpheatie
Sailer, Apt. 8, elc. Suite, APt H, efo. . . $8.75 Aoditional
. Certify fS Dasired
2l o i Rtk FL ol fompavy Bened o > St b U Fes Roquired
Oy 3 sae City & State 6. Election Campaign Financing O $5.00 May Be
[23J ? S04 5/ S __ga_ _3506i“ Trust Fund Contribution Addad to Feos
2y ~ Country 4 - Country 8. This corporation has kiability for intangible tax under & 189.032,
|24 2| 29| 30| Florida Statutes [ ves DINo
9. Nramreréng’ Addrg%sofCu!re@ E;Zgris‘iia:rte_g Aai V T 10. Name and Address of New Registered Agent
81 Name
JOHNSON, ROBERT J. 821 Siroot Aduress .0 Box Numbar 15 Nat Accaptabie)
440 E SAMPLE RD
SUITE 101A 83
POMPANO BEAGH FL 33064 84| City FL 85| Zip Code

H[IET

475 . 2 . A

SIGNATURE: jMA[
f

41, Pursant o the pro visions of Sections BO7.0507 and 6071508, Fiorida Statutes, 1o abave named corporation submits this statement for the purpose of changing its registered office
S jl(n d agent, or both, in the State of Flonda. Such c,han%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
fenniita wilhi, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e e s
S e By Lom prnte 3 naee oF gttt e grd e Fappl At i [HOTe - Registered Agent signat.are recined whern reinstating) DATE
12, o | OffICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ 0tLETE 1 1HILE [J Change [ Addilion
L JOHNSON, ROBERT {. 12 NANE
SIaEH | ADDRESS 2955 NE 19 ST 13 STHEET ADLAESS
TR POMPANO BEAQH FL e 1.4 07F-81-2F
HiE D (] DELETE 21N [ Change  [[] Addilion
hert RUMPH, HAROLD H. 22 NAME
SFE- 1 ADDRESS 9634-A BOCA GARDENS CIRCLE, N 23 STHEET ADDRESS
eivaze | BOCA RATON FL o 260Y-ST-2P
T [] DELETE 3 117LE [ Change [ Addition
[ERE 32 NAME
SHaE- | ALDRESS 33 STHEE! ADDRESS
Clr 8172 o 34CIY-S1-2P :
TilLk [) DELETE 4 1TALE [3 Change [ Addition
HEh 42 NAME
SAHEL AZORESS 43 STREET ADDRESS
| Crr wope N o 440Ny ST-21
i [] DECETE 5 1 TITLE [ Change  [] Addition
HaRY 52 NAME
STHEE T ATIDRESS 53 STREET ADDRESS
G e . N sacmy-st-ap
ik [ DELETE 6 1TILE [ Change [ Addition
apAs B2 NAME
SIFELTADDRESS 6.3 STREET ADDRESS
| Gty 5120 o 64 CITy-51-2IP

1ent with an adorgss.

r] Y Y

14, | do b fb, comh thiat the infarmation mpphod with this filng is volunlardy furnished and does not gualify for 1he exemption stated in Sactian 119,07 (3)(k}, Forida Statutes. | further
certify tha! the information indicated on thes annual reporl or supplermental annual report s true and accurate and that my signature shall have the same Jegal effact as if made under
oath, thal | am an officer or dreclor of the corporabon or the receiver or trustee empowered 1o execuls this repor as requirad by Chapter 607, Florida Statutes; and that my name

s Bilock 12 or Black 13 if changed, or on an atlac

G OFFICER ORDIRECTOR J/}yﬁéﬁw_ﬁs:%%é@ﬂ

CR2E034 (12/95)



