HILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

N

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Becretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1599 90060 001 ***150.00

1. Corporation

DOCUMENT #

Name

P29802
PROJECT DEVELOPMENT GROUP, INC.

““““l "l HEHE B A SHIE 0! st ua mimse w2 ——

Principal Place of Business

300 QXFORD DRIVE
MONROEVILLE PA 15146

Mailing Address
300 OXFORD DRIVE

MONROEVILLE PA 15146

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatifed

22}

27]

06/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appilied For
2] 26| 25-1466621 ot i
Suite, Apt. #, efc. Suite, Apt. #, etc. it
uite, Apt. #, eto uile, Apt 3, el 5. Cerifcate of Status Desired D S%LSR::Li:;nai

23]

== City. & Slate.

= Cily & Stala__
28]

e N

~6..Election Campaign Einancing__ =, . .55.00_May.Be__
Trust Fund Contribution Added to Fees

Zip Country Zip Counyry 8. This corporation owes the current year Intangible
E E‘ m @ Parsonal Properly Tax. [ves One
5. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
81) Name
CT CORPORATION SYSTEM _
1200 $. PINE ISLAND ROAD 82| Strest Address (P.O. Box Numbar is Not Acceptabte)
PLANTATION FL 33324 i3
84| City 85( Zip Code
FL

+1. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accapt the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed narne of registersd agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I3 DELETE 1.1 TME [JChange T Addition
NAME REGAN, JOHN C. 7.2 NAME
streeTADDREss] 482 RILLSIDE AVE. 1 STREET ADORESS
CITY-ST- 2P MQONROEVILLE PA 14 CTY-5T-2P
Tme TS0 [J pELeTE 21TME {1Change  [] Addition
NAME MAIRE, DULCIA 22NAME
sweeTavoress| GEHS-TOWN-HARBOR-BLYE-#1520 smeenaoosss| 248 RC viA GeEnNovA
orv.stzp__ | BOCA-RATON-FI-33433 24cty-sT-2P DEERFIELD BEACH FL 334432
TILE [] [J pELETE 31 TIRLE v [JChange [ ] Addition
NAME O'HARA, REGIS B " A2NAVE
stReeTaporess; 300 OXFORD DR 3.3 STREET ADDRESS
CITY-§T-ZIP MONROEVILLE PA 34, CITY-ST-2P
TILE {3 bELETE 41 TMLE IChange [ Additien
NAME 4, 2MAME
STREET ADDRESS 43 STREET ADORESS '
CTY-ST-2e 44 CTY-ST-2P
TME [ 1 DELETE 5.4 TINLE CIChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-ZP
TME ) pELETE 61 TME {JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
entv.gr.gps PR Ty 2T T 6.4 CITY-ST. 2P

14. 1 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 hava the same lag

al effect as if made under oath; that ! am an

officer or director of the ‘corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

er like empowered,

(412) $6L-3200

Y/Q7/99

Caytima Phana &



