FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Namo

PACJECT SCHEDULING SERVICES, INC.

(7)

T

Mailing Addross

440 E SAMPLE RDAD 208
440 €. SAMPLE RD # 101A
POMPANO BEACH FL 33064

Principal Piace of Busincss

440 £ SAMPLE ROAD 206
440 E. SAMPLE RD # 1014
POMFANO BEACH FL 33064

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
e 11/16/1988
2. Principal Place of Busincss 2a. Mailing Addross 4. FE1 Number Applied For
il (2799 0 Foligrr Huer Bl L2799 4. Fofest Hher BiVD 65-0090561 Nal Applicablo
Suite, Apt. #. elc __Sulle, Apl. #, elc. 5. Cortificata of Stalus Desired O] $8.75 Additional
22] S 1 L‘{Q__ o 271 _'_gﬂj TE [cfo - veriica oS! Fes Required
City & State | Gy 8 State 6. Election Campaign Financing $5.00 May B
;3:] w_gbf—!dé Zaﬁ/ FL e 23] wL?LLM’G_’(’DU 4 FL Trust Fund Contribution Added to ge:
Zip . Counlry I Counlry 8. This corporalion owes or has paid the current year Inlanginle
24 g 5 zl t |28 (/5‘/? N 29J N -?; ‘{/% m U;A' Personal Property Tax dus dure 30. [ ves [ No
| . Name and Address of Curren Reglstered Agent B 10. Name and Address of New Reglstered Agent e
Bi| N
JOHNSON, ROBERT J. e [ dsont . RaReAT o
440 E SAMPLE RD 82| Strect Adgress [P0 Box Nugbey ‘Sy’t Acceptable)
SUITE 101A TY39 PAin" DAV
82
POMPANO BEACH FL 33064 M _CA OX A ({Hcﬂk'é' __
it 85| Zip Code
’ FL | (32470

11. Pursuanl 1o the provisions of Scolions 607.0007 and 607.1508, florida Slalutes,

SIGNATURE

office or rogistered agenl, o both, in the Stale of Horida. Such change was aulherized by the corporation's board of direclors. | hereby accepl ihe appointment as registered
agent | am famihar with, and accept the obligations of, Scclion 607.0005, Florida Statutes,

ihe above-named corporation submits this statement for the purpose of changing its registered

Bignatur, |_y,.nr|7nlo Eu_(.l_'n{s -_..lnlr_-'_v}-w-.n-‘w o gy ot e ¥ e;,-;_mj ,".'.:l‘; INUTE Ragistered Agent sigraluie requited whee remslating) DATE =
12. QFEl S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12 @
e D - T T T e 1.4 TILE change T Addition ?__
KAME JOHNSON, ROBERT J. 12 NAME N DRVeE §
stasct aporess | 2955 NE 19 8T s ooess | 24 3T FAX g
crv-size | _POMPANO BEACH FL- ) wenvsre | LOXKAHATeREE , (L 334 7D g
MLE 1] 3 oFeeTe ZATILE T [ Change  [] Aadilion | O
NAME RUMPH, HAROLD H. 2.7 NAMI
sieer aovaess | BB34-A BOCA GARDENS CIRCLE, N 2.3 STREFT ADDRESS
Ty -§1- 2P BOCARATONFL o B 2 4CITY-§1-2IP
TIE [J otefTe L1TIE 3 Change ] Addition
HAME 3.2 NANIC
STREET ADDIRESS | 33STREFT ADDRESS
CITY-ST- 2P _ 24, CTY-ST-20P
TILE (T DELETE I 41 TILE [T change [ Addition
NAME 4.2 NAM
STREET ADCIRESS 43 STREET ADDRESS
OITY-51-2IP LACTY-S1-TP
Tms B T [ oerete 51TIILE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
EITY-ST-2IP i B4 GITY-81-71P
WILE |RIETGES B9 TILE [ Change L] Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2P e 6.4 CITY-5T- 2P
4. | hereby cerlify thal the information supplied with this ling does not qualify for the exemplion stated in Seclion 112.07(3)i). Florida Statutes. 1 further certify that the infarmation

Block 12 or Block 13 if ¢l

QINNATIIDE.

indicated on this annual report of supplementat annual reporl (s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation or the receivor or truslee empowered lo execule this repon as required by Chapler 607, Florida Statutes, and that my name appears in

angod, or an an attachmor4vith an addross.
‘ZW&M;/ /(ZMZ fdenin H. /éde’#

o[ 7/47 ¢y 763 2353



