FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Sy Secretary of State

1996 W DIVISION OF GORPORATIONS

DOCUMENT # N94000006173 (8)

1. Corporation Marne

PROJECT GRADUATION, INC.

FLORIDA DEPARTMENT CF STATE
5 Sandra B. Martharm

RO R A

3a. Date of Last Report

Mailing Address

4095 N.W. 24TH WAY
BOCA RATON FL 33431

Principal Place of Business

4095 N.W. 24TH WAY
BOCA RATON FL 33431

3. Date Incorporated or Qualfied

12/16/1994 05/01/1995
2. Principal Place of Busingss _2_3. Mailing Address 4. FEI Number Applied For
21 26| 650541010 Not Applicable
Suite, . ¥, etc. ite, Apt. #, et iti
uite, ApL. #, 8tc Suite, Apf ete 5. Cerifica‘e of Status Desired 3 $8'75 Add.monal
?’;I ?[ Fee Required
City & State | City & State 6. Election Carnpaign Financing 0 $5.00 May Be
231 28] - . Trust Fund Cantributon Added to Fees
Z1p Country 2 Country 8. This carparation has liatility for intangible tax under s. 199.032,
[2a] |25] |20 30 Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMONT & NElMAN, P.A. 82| Stect Addiess (PO, Box Number is Not Acceplable)
TWO S. BISCAYNE BLVD.
ONE BISCAYNE TOWER, SUITE 3550 83
MIAMI FL 33131 84 City Zip Code

FL [®

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SGNATURE . . i R . e S .
Shgratrs typed o prnted nane of regshaed agent and bte 1 apul et (NESTE - Ty wtere ] AQE)T SIgRanie rac U and whes fersbite gi DaTE &
12. OFFICERS AND DIRECTORS 13. AT ONS G ANGE S 10 OF FICE RS AN DI C1ORS IN 127 @
THTLE D [JDELETE CUTILE ) ClChange [ ] Additian g
NAME LEICHTER, NANCY 1.2 NAME 5
sreer aooress | 4095 NOW. 24TH WAY 13 STREET ADDRESS g
Ol -§T-2P BOCA RATOM FL 33431 14CTY-ST-AF o
TITLE D [CIDELETE 21TITE [change [ Addition [ O
NAME REAMER, LESLIE 29 HAME
sweer anoress | 2652 NOW. 46TH ST. 2 3 STHEEY ACDRESS
CiTY-1- 2 BOCA RATON FL 33434 2 40IY-51-2P
TITLE D BCIDELETE 31TIRLE Tlre i o [JChange (3] Aduition
NAME KISLIA, CHRISTE A a2 NaME sathy whiteiwrst
sweer aooress | 680 N.E. 20TH PL. yasmheenanoness | €7 Ly _l"‘zl"q ~-f'.t-'f§“i:,, ot
Gy -5]- 2P BOCA RATON FL 33431 34 C-5T-2F o lon, vl ST
TIfLE [CIDELETE 41 TILE [ Change [ Addition
NAME 4.2 NANIE
SIREET ADCRESS 43 STREET ADDRESS
CIy-5T-2P 44CHY-57-7IP
TITLE [JOELFTE 51TITLE [Jcrange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-51-21P
TiTLE [CIDELETE £171I1LE cChange  [L] Addtion
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51-20P £4CTY-SI-7P

14, | cdo heeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the esermption stated in Section 118.07(3)(x), Florida Statutes. | further
certity 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 efect as if made under
oath. that | am an officer or director of the corporation or the recevar or trustee empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on,an ghachment with an address /

SIGNATURE: .“7/ 2L PR

LA Haacy elonler
ED NAME OF SIGNING OFFICER OR DIRECTOR




