SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. F IL ED
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Sgp 2 1 ’ 1 999 8 . 00 am g
CORPORATION "~ Katherine Harri
ANNUAL REPORT . ecretary of State
1999 DIVISION OF CORPORATIONS , 09-21-1999 90024 039 ****61.25

DOCUMENT # N98000007015

1. Corporation Name

THE "MY LAST W!SH‘ PROJECT, INC- e g L fun TN EEE R

L]

' ) § els2ed. sofea-% S

Principal Place of Business Mailing Address - . .
4760 SEABQARD AVE. 4760 SEABCARD AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 2a. Mailing Address : . 3. Date Incorporated or Qualifed
3] . P : - - | -12Mt198 - . - -
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
El ;‘ &’ 35 3 5 o.l 6 3 ' Not Applicabte
City & State City & State ) . $8.75 Additional
—El ;' 5. Cerifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
ZI E] E‘ ’m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
POUCHER, ALLEN L JR. . 82| Street Address (P.O. Box Number is Not Acceptable}
320 WEST ADAMS ST.
JACKSONVILLE FL 32202 . A
Sooooa T 84| ciy - 85] Zip Coda
i FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridz Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed narme of registerad agent and Lk if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0 ] DELETE 14 TIMLE [ Change [ Addition | &
NAME CRAMER, ANN 1.2 NAME K
street aooress| 4275 TIMUQUANA RD. 1.3 STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32210 14 CITY-ST-2P &
TME D [ DELETE 21 TIME [dChange [ Addition | &
NAME CROSBY, STEVE 22 NAME ‘

streeT anoress|-853 MIKAIL ST, oo - 23 STREET ADDRESS : E s e

CITY-ST-2P JACKSONVILLE FL 32205 2.4CITY-§T-2P -

TMEe D [] DELETE 34 TME [dChangs [ Addition
NAME KNIGHT, BEVERLY 32NAME

streeTaporess| 1959 LEONARD CIRCLE 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32209 34, OITY-ST.2IF

TIMLE D [J DELETE 4.1 TIMLE {1 Change ] Addition
NAME SHAW, DENNIS F 4.2 NAME

streeTaboress| 4760 SEABOARD AVE. 43 STREET ADDRESS

Y- 5T-29 JACKSONVILLE FL 32210 44 CITY.ST-2ZP

TME D [BOELETE 5.1 TITLE []Change 3 Addition
NAME SIMPSON, SCOTT 52 NAME

street aporess| 200 RIVERSIDE AVE. 53 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32205 54 CITY- ST-2IP

TRLE e AR T T e ] DELETE 6.1 TIMLE [JChange  [T] Addition
e I B2NAME

STREET ADDRESS|" - §3 STREET ADDRESS

CITY.ST.ZIP 64 CITY.ST. 2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 effact as if made under oath; that am an
officer or director of the oration or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachme Itf an address, with all cther like empowered.

SIGNATURE: Iz SIS0 ok REGNSEDS £, SHAW) 3./3‘/‘}7 WY

7 D Daytme Phone # ] "t L4E4




