FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 8
DOCUMENT # N95000001922 (2)

1. Corporation Name

THE LIO PROJECT, INC.

Principal Place of Business Mailing Address H““m |i| mI' I““ Im |Im Illll IImllm “I" ll"l “M |m II"

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2277 GULF VIEW BLVD. 2277 GULF VIEW BLVD.
DUNEDIN FL 34638 DUNEDIN FL 34896-2135
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/19/1995 41896
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
;ﬂ —Z—G-I 98 Not Applicable
Suite. Apl. #, elc. Suite. Apt_ #, etc. N $8.75 Addiional
jza E 5. Certificate of Status Desired Q Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribwution ) Addad to Fees
Zp Couritry Zip Country ‘ B. This corporation has liability for intangible tax under 5. 199,032,
[24] [25] 29 30 Florida Statutes 7 ves m—l%n
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
F"."Tl, BAYMOND L 82| Street Address (P.O. Box Number is Not Acceptable)
2277 GULF VIEW BLVD.
DUNEDIN FL 34698 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsent for the purpose of ¢changing its registered
office ar registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___
Sigrature. typed o ponted nama of regrsterod agent and litle # applicalie (NOTE: Registered Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R [T DELETE 11TITLE [ change ] Addition
NAME FILITTI, RAYMOND L 12 NAME
staes anoness | 2277 GULF VIEW BLVD. 1.3 STREET ABDRESS
Gy -5T- 7P DUNEDIN FL 34698 1ACITY-ST- 2P
TiILE D [J oecere 21TTLE [ change T Adaition
NAME SMYZER, ROGER E 2.2 NAME
seer aopriss | 260 SIESTA LANE 25 STREEY ADDRESS
CHY- §1-2P LARGO FL 34840 2 4CITY-5T-7IP
THLE D [T oeLETE 34 TIILE [T change . Agditian
NAME KELLY, ROBERT J 3.2 NAME
streer anoress | 839 HILLSIDE DR. 3.3 STREET ADDRESS
CITY-ST-2F PALM HARBOR FL 34883 34.0ITY-51-2P
THLE [T oELeTe 41 TITLE [ change L Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-ST-0¢ 44 CITY-81-2iP
TITLE ] pecere 5YTIILE [ change ] Addition
HAME 5.2 NAME
STREF? ADDRESS 5.3 STREET ADDRESS
Y- 51-2P 5.4 CITY - §1- 2P
THLE [T DELETE B1TILE [ change [T Addition
NAME 5.2 NAME
STRCET ADDRESS £.3 STREET ADDAESS
cIvy-si-aw 5.4 CHTY-5T- 217
14, | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 112,07(3)(i), Florida Stannes. | further certify that tha

informaliort indicaled eon this annual report or supplomenial annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oficer or director of Ihe corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Kayaenn £ F11 4 EIEKTRI Yidew,

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER'OR DIRRCIOR

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2EO37 (9796)



