NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 04’ 1 999 8 ° 00 am
CORPORATION atherina Harrts Secretary of State
ANNUAL REPORT Secrelary of State
06-04-1999 90006 023 ****6] 25
1999 : DIVISION OF CORPORATIONS
DOCUMENT # N97000000679 |
1. Corporation Name
PHOJECT WCn 'NC' ~— . . PNLEST T IASUR T LS :
Principat Place of Business Mailing Address _ ;
PO, BOX 11 PO. BOX N =z i
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 23435 S é
= i
2. Principal Place of Business 2a, Mailing Address 3. Data Incorporated or Qualifed ;,f_ !
1] 28] 11/20/1996 =
Suite, ApL &, atc. Suile, Apt. 4. elc. 3. FE) Number [ Apphac For it
22| [21] 650705872 [ [NotApplicabls |~ ;
Chy & State City & State . ] ] o $8.75 additional _ =
;l - - . ';l- N 5. Certifcate of Staius Desired ] Foe Roquired : - |
Zip Country Zip Counlry 8. Election Campaign Financing $5.00 Mmay Be = - I
|24] (zs] 20] [30] Trust Fund Contribution Added to Fess = L
9. Namas and Address of Current Regl d Agent 10. Name and Address of New Registersd Agent g+ !
81] Name & <
YEEND, JCHN M [82] Stest Addreas {P.O. Box Number i Nol Acceplabla) % ' :
1109 SOUTH CONGRESS AVE. 55 = X
WEST PALM BEACH FL 33405 R |
B4| City 35} Zip Code -
_ FL *| = )
1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Slatutes, the above-named ation its this nt for the purpose of changing its reglstered - i
office o registered agent, or both, in the Stats of Florida. Such change was authorized by the mrporntron's board of directots. | hereby accept the appointment as registered a0 !
agent, | am famlliar with, and accept the abligations of, Section 617.0503, Fiorida Statutes. _. :
SIGNATURE = l
o0 or pr iac Peme Of tegiiered agent #ad 15e 1 sppicable TNOTE: Ragisinred AW S0NtIe mcursd whisn reinsuing} DATE @ = :
12 OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _ I
e P {J DELETE 11 TME DlChange  [Addon | T . i
HAME MCGRATH, LAURA 1.2 NAME 5 ‘5' i .
streeTaporess{ 2560 SW 14TH COURT 1.3 STREET ADDRESS T E
orv-st2» | BOYNTON BEACH FL 33426 racry.s1.20 g I
TME DT O3 DELETE 21TME DOicrange [ Addton | © == {.
NAME YEEND, JOHN 22NAME = 3
smreeT s0nEss| 1108 S. CONGRESS AVE. 2. STREET ADDRESS = .;
arv-stze | W. PALM BEACH FL 33408 2ecmesrze I I
TmE DS [J DELETE 35 TMLE ClChange  [] Addition P I ;
NAVE MULVEHILL, SUZANNE 22 NAME ] 3
- sreEyaoorEss 37T S W, Tm_AVENUE e 3.3 STREETADORESS | - e e e - - e i (0
aiv-sr2¢ | DELRAY BEACH FL 33445 4. CITY-ST-28 S =
e~ DT ] OELETE £1TME Ochange ] Addition 'i—" LA
NAME MALIS, JORY LINNE 8 |
smeeraconess| 223 SW. 7TH AVENUE 43 STREETADORES -
crr.s-zp__ | BOYNTON BEACH Fl 334435 A4 QTY-ST-2P = =:
TE 3 DELETE 54 TME Cithange ) Addition i =
NAME 52 NAME ___:: £
STREET ADORESS 5.3 STREET ADDRESS ‘ !
CITY-ST-2P $4.0TY-5T-2P . E N
TME {OJ DELETE S1TE CJChange  [_] Addition = =
NAME 62 NAME g =
STREET ADDRESS| 8.3 STREET ADORESS. £ -
CITY-ST-29 £ACITY-ET.ZP 5 3
T4 T hareby certify that the information suppliad with this filing does nat quality for the exemption stated in Section 119.07(3)(). Fioride Statules. | further certify that the Information 5 -
indicated on this annual repgrt or supplemental annual repon is trus and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an =--
officer or diractor of the corplpration of the feceiver or trustee empowerad 10 executs this raport as required by Chapler 817, Florida Stalutes; and that my name appears in =
Block 12 or Block 13 if ¢ha or,on B Attachghant iith an aghjrgas, with afl other like empowered. i
AL W - 5
SIGNATURE: VIREQLAURADT. Mecpary  4-27-99 Ge) 134-5011L l
G 00 OH Do 0 Das Dirytrrs Phonm ¥
Bow




