FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AMNNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # N11587

1. Corporation Name

(5)

PROJECT CIVIL REFORM, INC.
.
Principal Place of Business Mailing Address
3159 SHAMROCK BOUTH P.0. BOX 11302
TALLAHASSEE FL 32017-2129 TALLAHASSEE FL 32302-3309

AR

™ “BiioiTieds™

3. Date lncoz:oratsd or Qualified
10/14/1985

2. Principal Piace of Business 2a. Mailing Address 4. FE! Nurmber Appliad Fot
21 ' —é;] Not Applicable
Suite. Apt. #. elc. Suite, Apl. #, etc, N $8.75 Additional
2 ;zl B. Cerlificate of Status Desired ] Foe Required
City & State City & State 6. Elaction Campaign Financing ss.oo May Be
2_3] ;El Trust Fund Contribution Added to Foss
Zp Country Zip Country 8. This carporation has Fability for in!angibletlj(under . 189.032,
Zl 25 [26] 0] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
BRNNERD. S. JAMES 82| Street Address (P.O. Box Number |s Not Acceptable)
3159 SHAMROCK SOUTH
TALLAHASSEE FL 32302 8
84| City

FL [ﬂs] Zip Code

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpase of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appointmant as reg

stared

Sigratyre, typed o printed nare of regrstered agent and Jitle  applicable. {NOTE: Registared Agent signatwe required whan reinsiating) DATE
12, OFFICEAS AND DIREGTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e VD ] DELETE 11TTLE [ Change  [_J Addition
Nk AUSLEY, DUBDSE 1.2 NAME
stueer aponess | 227 § CALHOUN STREET 1.3 STREEY ADDRESS
CiTY - 5T 71P TALLAHASSEE FL 14CITY-81-2P
TITLE PD [T DELETE 21T [ Crange [T Addition
HAME BIRCHFIELD, WILLIAM O. 2.2 NAME
swrertappress | STE 3000, INDEPENDENT SQ 2.3 STREET ADDRESS
Ly -S1- 2P JACKSONWVILLE FL 2.4 LY-ST-2
1 STD ¥ DELETE A1 THTLE T change [T Addition
NAME MCCUE, WILLIAM G. JR. 22 NAME
sincer anoeess | 3150 SHAMROCK SOUTH 43 STREET ADDRESS
Gy S1-2P TALLAHASSEE FL 34, CITY-S1- 7P
e T DECETE 41 1ITLE L] Change — L Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Ty ST 250 44 DITY-51-2F
TILE " oelETE S1TME [T Crange [_J Audiiion
NaME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21F 54 CITY-5T-2P
TiILE - [T oEiETE 6.1 TLE Ll change 1] Addition
NAME 6.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CY-ST- 2P §.4 CITY- ST- 2P

May 20 1997 8:00am

CR2EQ37 (9/96)

informalion indicated on thig annual report or supplsmental annual repql
I am an officer or director of the corporation or (
appears in Block 12 or Blogk 13 If chapged, or on an allachme?r with an agdress.

14. | do hereby certify thal the information supplied with this filing does ot ﬂualh‘y for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
Is trua ana accurate and that my signature shall have the same legal affect es if mads under oath; that
receaiver or frustee empowered to execute this repon as required by Chapter 617, Fiorida Siatutes; and that my name

Melue, I8 . 5)isfa7_393-wss

SIGNATURE: _ LJ'*: T B ‘!1?1W&“:;|j&?.(§@.

" SIONATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone # 0008 13%




