FILE NOW: FILING FEE IS $61.25

1 NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 5 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N33849 3)

1. Corporation Name

PROJECT HARMONY, INC.

G TR

Principal Place of Business “h.-dai\ing Acidress
C/O DEANMA PIERETTI G/O DEANNA PIERETTI
1214 LAKEWOOD AVENUE 1214 LAKEWOOD AVENUE
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Qualified 3a. Date of Last Repon
08/23/1989 05/01/1985
2. Prncipal Place of Business 2a, Malling Address 4. FEI Numbar Applied For
21 —za NOT APPLICABLE Not Applicable
Suit L. #, et ita, Apt. #, etc. iti
ufe. AL 8, etc Suito. Apt. ¥, ot 5. Certificate of Status Desirec [} $8.75 Adc!luonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added ta Fees
Zip Country 2ip Country B. This corporatian has liability for intangible tax under s. 199.032,
24 _2;| El ;I Florida Statutes Cl ves Blno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Hame
HERET“' m B2] Street Address (P.O. Box Nurnber is Not Acceptable)
1214 LAKEWOOD AVENUE
SEBRING 33872 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florda Such chan%e was authgrized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . _ . e L e
Signature, bped o prntg nare of regstered egont & b e | applealis NOTE Fograrei] Agent signal i suumed when rarszshogh GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

T 1] [CIDELETE LITITLE [JCrange [ Addition

NAME PIERETTI, DEANNA 1.2 NAME

sreetaochess - 1214 LAKEWOOD AVE 1.3 STHEF| ADDRESS

CHY-5T-2P SEBRING FL 146ITY-$1- 2

LE D CJDELETE 21 TILE Ochangs [ Addilion

NAME CASSIDY, ANDREA 22 NAME

sreeraochess | 7092 ENGLISH CREEK AVE 23 STREET ADDRESS

CITY-S1-2IP MAYS LANDING NJ 2 4CTY-ST. 7P

TITLE D [ DELETE 3VTITLE [JChange [ Addition

NAME PIERETTI, MARTIN D.O. 32 HEME

smeeraochess | 334 WINDY RUN DRIVE 33 SIREFT ADDRESS

CITY-5T-2IP DOYLESTOWN HlDGE PA 34 CITY-ST-2P

TITLE {IDELETE 41TILE [Ochange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2¢ 44 CITY-ST-2IP

ILE [CIDELETE 51 TITLE [CIChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE T ADORESS

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

TITLE [CJOELETE &1 TIILE [JCrange 7] Addition

NAME 6.2 NAME

STAEET ADDRESS & 3 STREET ADDAESS

CITY-ST-21¢ 64CITY-5T- 2P

14. | do hereby certify that the informaltion supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receier or trustee enipowered Lo execute this report as required by Chapter 617, Florida $tatutes; and thal my name

appears in Block 12 or Bigek 13 if changed, or an an atra_chmenl with an address.
SIGNATURE: MW Deanna Pieretti 5-1-96  941-385-6415

SIGNATURE ANOD TYPER OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR “Date " Daytme Phone N

CR2E037 (12/95)




