FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT i FLORIDA DEPARTMENT OF STATE F b 2 O 1 99 8 8 . O O am
CORPORATION HET s Sandra B. Mortham € ’
ANNUAL REPORT 58 Secrelary of Stale S ecreta Of State
1998 rs DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
DOCUMEL P93000080694 (1
PROJECT SERVICES INC.
Frincinal Flace of Busingss Mailng Address ”“"lll ”"I'II mu Ilm "m"m Ilm m"m'l Iml III" MI |||‘
811 UNDEROAKS DR 811 UNDEROAKS DR
ALTAMONTE SPRINGS FL 32X ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] _2—6] 59-3213033 Not Applicabla
Suite, Apt. #, ete. Suite. Aot. #, etc. B. Cerlificate of Status Deslred [ $8.75 Addtional
22 m Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m 30 Parsonal Property Tax due June 30. BRlves [ONo
$. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HYNES, BEN R 8] Name
an moms m 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
B4} City 85| Zip Code
FL

11, Pursuant 1o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe cbligahions ol, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signdture, typad or printed name of regictered agon: and ik il apphcabio (NOTE: Registerad Agent signature required when relnatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PSTD T oELETE 11 TIMLE PSTD " Change [ Addition
MAME HYNES, ELIZABETH J 12 NAME Hynes,Ben R.
sreevanness | 811 UNDEROAKS DR nasweeraoceess | 811 Underoaks Drive
£y -57-29 ALTAMONTE SPGS FL 32701 worv-st-ze | Altamonte Springs, FL  32701-5719
TITLE [ DeLere 21 TILE [Tchange [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREFT ADORESS
Y- S1-21 2.4 CITY-S§T-2IP
TTLE [ peLeTe 31TICE [J change {7 Aadition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-2IP
TILE U] oeLete 41TME [J Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CTY-$T-21P €
TITLE [T DELETE 51T i LI change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- 2P
TmLE T oetete 5.1 MITLE [J'change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 8.4 CITY-5T-2IP

14. 1 hereby certify thal the information supplicd wilh this filing does nol qualify for the axamption stated in Section 119.07(3K3), Florida Stalules. ( furthar certify that the information
indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporal r the ghcaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan apfattachmenl wilth an address.

e .* - Ben R. Hvne=s. Pracidant+ 717 /a0




