SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 039/15/%9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we |

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

PROJECT KID, INCORPORATED

DOCUMENT # N97000006529 /

|

* B

Principal Place of Business

3310 NW 80 TERRACE
MIAMI FL 33147

Mailing Address

3310 NW 80 TERRACE
MIAMI FL 33147

683365’3- 90812 - gl

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90012 031 ****61.25

i

T

i

I

RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ] 11/17/1997
Suite, Apt. #, efc. Suits, Apt. #, eic. 4. FEI Number Applied For
22 a7l R v ma—e  —|-~——NOT-APPLICABLE — — - - [ANot Applicatle
City & State City & State iti
—i ty k4 5. Certifcate of Status Desired 0 $8.75 Adq|t|onal
23 ;l Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 Moy Be
;ﬂ [2—5| E' m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agant
81| Name
MlND[NGAU., DOROTHY B 82| Street Address (P.O. Box Number is Not Acceptable)
3310 NW 80 TERRACE
MIAMI FL 33147 b
B84] City F L 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.05

(3, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent sinature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [] DELETE 1.1 TME [JChange [ Addition
NAME MINDINGALL, DOROTHY 8 1.2 NAME
smeeTaporess| 3310 N.W. 80 TERRACE 13 STREET ADDRESS
CITY-§T-2P MIAMI FL 33147 14 CITY-ST-2P
TMLE D m'shr‘ Y, L. [ DELETE 21 TIFLE [CJChange [ Addition
NAME MINDINGALL, '. 22 MAME
streevaporess| 1071 NW. 87TH STREET 23 STREET ADDRESS e
crv.stop—~ | -MIAMIFL 33150 — - : S EYT T i e e
TILE D. CJ DELETE 34TIME [IChange L] Addition
NAME BENDROSS, JAMES V 32 NAME
streeTaooress| 2365 NW. 68TH STREET 33 STREET ADDRESS
CIY-ST-ZP MIAMI FL 33147 34, CITY-5T-2P
TITLE (] DELETE 41TME [lChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44CITY-ST-2P
TME [ DELETE 51 TTLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-ZPP
TME T DELETE §1TME CjChange (] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicat&d on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sams leg:

2l effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chay

ed, or on an atla ent with an address, with all other like empowered.

Jaly (54111

CR2EQ37 (5/99)




