FILE NOW: FILING FEE IS $61.25

NONPROFT G385
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # N11587 (5)

1. Corporation Name

PROJECT CIVIL REFORM, INC.

-_.._._ Y FLORIDA DEPARTMENT QF STATE

1. Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Acddress
3159 SHAMROCK SOUTH P.0. BOX 11309
TALLAHASSEE FL 323172129 TALLAHASSEE FL 32302
3. Data Incorparated or Cualified 3a. Date of Last Report
10/14/1985 11/30/1995
2. Principal Place of Business 2a. Malling Adcdress 4. FEl Nurmber Applied For
21 m 53-2590854 Nol Apphcable
Suite, Apt. #, ela. Suite, Apl. #, etc, iti
Apt. #, slo Hie. ApL £, &1 5. Certificate of Stalus Desirad In $8.75 aaditiona)
22 ;‘ Fae Reguired
Gity & State | Cily & State 6. Election Campaign Financing O $5.00 may Be
EI 28] ) Trust Fund Coentribatian Added to Fees
Zip Country Zp Country B. This corporaticn has liability for intangible tax under s. 199.032,
24 25 29] |30] Fiorica Statites O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRAINERD. S. JAMES B2 Stect Addeas (PO Box Number is Not Acceptable)
3159 SHAMROCK SOUTH
TALLAHASSEE FL 32302 83
84| Ciy FL |as Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above named carparation submits s statement for the purpose of changing its registered office
or reg-stared agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept tha appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section £17.0503, Flordza Statutes.

SIGNATURE __ . R i e . e e N
Signature, typad o pamed name ol ‘egisle ol age s arc bl | 3 -ates (NOTL Flegateral Agnt sigr@®ard rés i vl 00 reinstating DATE &
12, OFFICERS AND DIRECTORS 13. ADDITNONS CHANGE S 10 GF F it RS AND DIFEGTONS 1N 17 o
e 1] [JUELESE 11 TOLE [JChange ] Addilion g
NAME AUSLEY, DUBOSE 12 NAME 5
stacer aooress | 227 S CALHOUN STREET 13 STREET ADDRESS a
orv-size | TALLAHASSEE FL Lay-S1 2P &
TILE PD [10ELETE 21 TITLE Clchange [ Addition | O
NAME BIRCHFIELD, WILLIAM O. 22 HAME
stagerancaess | STE 3000, INDEPENDENT $Q 23 STAEES ADDRESS
oY 5176 JACKSONVILLE FL 2 40TY-ST-21f
TILE ST {JDELETE 1TITLE [JChange [T Addition
NAME MCCUE, WILLIAM G. JR. 32 NANE
sweetanoress | 3159 SHAMROCK SOUTH 33 SIREET ADDRESS
CIrY- 512 TALLAHASSEE FL 34.C7Y-S1-21
TILE [CIDELETE £1TITLE [Cdchange [ Addition
HAME 4 2 NeME
STREET ADDAESS 43 STREET ADDAESS
CITY-ST- 2P 44CTY-ST-7if
TILE [TToeLeTE 51 TITLE [ Change [ Addition
RAME 52 NAME
STREET ADURESS & 3 STREET ADDRESS
CItY -§T-21p 54 CY-51-2F
TITLE [IDELETE 61TIILE [Jchange [ Addition
NAME 62 NAME
STREE! ADORESS 63 STREET ADDRESS
CIiY SF-2P B4CITY-57.219

14. | do herehy certify that the information supplied with this filing 1s voluntarily furnished and does not quatity for the exermphion stated in Section 119.07(3)tk). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that rmy signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empewered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed. or on an attachment with an(address

SIGNATURE: M ,G,«m’ William G. MeCue, Jr., STD

. Liam G. MeC , . 3727-96  904/893-4155

[N S 4 O - RS, S SR, -
SIGNATURE AND TYPED OR 'P‘HIN'\‘ED HAME OF SIGNING QOFFICER OR DIRECTOR Ciatex Daytmg Phoce #




