FILE NOW: FILING FEE IS $61.25
NONPROFIT S

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N3691

Corporation Name

PROJECT RESPONSE, INC.

AN

Principal Place of Business

745 § APOLLO BLVD
MELBOURNE FL 32901

Mailing Address

745 S. APOLLO BLVD
MELBOURNE FL 32901

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90072 036 ****70.00

-

R

)

us us
Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
26] 03/05/1990

-

[2s] 29]

Trust Fund Contribution

Added to Fees

2
21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
2] 27] ‘ Not Applicable
City & Stats City & State ti
ity ® y 5. Certifcate of Status Desired R‘ - $8.75 Additionat
?:;l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name

/Vl(cl'mf.{ Ft"f‘z_.,?tﬂlld

BEVIS, JIMMIE N. 82| Street Address (P.O. Box Number is Not ptab_l;L
601 EAST NEW HAVEN AVE Tas Qierccest D6 T UT
MELBOURNE FL 32901 83

84 Citymc_lb‘wrne/ FL 85| Zip Code

Sl

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, of both, in the State of Florida. Such change was authorized

2)o/11

bova-named corporation submits this statement for the purpese of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am %ith, and acce| obligations of, Sectjpn 817, 503, Florida Statutes.
GNATURE idbart
Slgnature, typed or prnted nama of registe t and title f #Hplicable.

{NOTE: Registered Agent signature required when reinstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND D|RECT0RSE_ 13.

TME [ DELETE 11 TITLE F IR B [1Change dition
NAME BEVIS, JIMMIE N. 12 NANE F,‘I’z.j e"?‘-’ﬂp, _ M. h“ &[ . w
streeTaporess| 601 EAST NEW HAVEN AVE. 135™ReeT Anoress | 33 A8 (e (\Cw JB{'.‘ # f((

CITY-ST-7P MELBOURNE FL 14 CITY-ST-ZP Mmelbputne,, FL& 32935

e VP O DELETE Z1TNLE b " CiChange [ Addition
NAME CARTER, SCOTT 22 NAME "

smeersooress| 1235 WILKINSON ST 23 STREET ADORESS

cv.sr.ze | ORLANDO FL 32803 2 4 CITY-5T-2P

TLE S [J DELETE 31TME CJChange [ Addition
NAME WILSON, NANCY 32 NAME T e e - -
sreeT aporess | 4000 OLD SETTLEMENT ROAD 3.3 STREET ADDRESS

crv-st.ze | MERRITT ISLAND FL 34.CITY-ST-ZIP

TME D [] DELETE 41TME [Change [ Addition
NAME CALDERWOOD, JOE 4 2NAME )

streeT aooRess | 3459 FLOUNDER CREED RD 43 STREET ADDRESS

arv-srze | MIMS FL 44 CITY-ST-ZP -

TIME D (O DELETE 517ITLE [IChange  [] Addition
NAME BHAGAVATI, MA JAYA 5.2 NAME

sreeracoress| 1115 ROSELAND ROAD - UNIT 11 53 STREET ADDRESS -
crv-st.ze | SEBASTIAN FL 54 CITY-ST-2ZP ) ‘ :

TTE D ﬂ DELETE 61TILE 1] } _ CiChange  DRAddition
e PICARD, WILLIAM GUY s2nE Allan Bomhg!l S '
smreetanoess | 41 CIRGLE AVE sssmreereooress | 3SA 6 41, Harber C"‘f;l.‘ b’”"

arvsrze | MELBOURNE FL 32935 somvsrze | MelboVlae, FL F2924

14. | hereby certify that the information supplied with this filing does not qu
indicatad on this annual report or supplemental annual raport is true an

SIGNATURE:

alify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
¢ accurate and that my signature shall have the same iagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all otheg like empowered.

o
£
2
8

CR2E037 (11/98)

2fefey

¢l 2-73%

Daytims Phone #



