e la®

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

PROFIT FLORI::“[izA::f:‘I‘EOP:hO.: STATE M al. 2 6 1 99 8 8 O O am

CORPORATION
Secrelary ol State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000027559 (9)

1. Corporation Name

PROJECT MANAGEMENT ASSOCIATES, INC.

A RO

Principal Place of Business Mailing Addrass
1251 SPOTSWOOD CT. 1251 SPOTSWOOD CT.
NEW PORT RICHEY FL 4855 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
{3/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ul 1251 SPoTSWood cT. [=] |25 SAETS weeb cT. 59-3371189 Not Applicable
Suile, Apt. ¥, elc. Suilo, Apl. #, elc. - $8.75 adaitional
2 ;l . 5. Certificate of Status Desired ] Fee Required
City & State + Ciy & Stal 8. Election Campaign Financing $5.00 May Be
E‘ lJE w POLT £‘°HEY1 FL‘ ‘ ;‘ ,«;‘d é&ﬂ' ﬁl Gds )" FL. Trust Fund Contribution 0 Added to Fees
Zip Cayriry Zip Cou 8. This corporation owes or has paid the current year Intangible
4 34 bss m (PAS C.O —2;J 54bs g ;(ﬂ A S Co Parsonal Proparty Tax due June 30. ﬂ Yas O Ne
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ANDOLINA, SALVATORE 81| Name
1251 SPOTSWOOD CT. 82| Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 -
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, thaghbova-named corpora o
office or registerad agani. or both. in tha State of Florida. Such change was authogFed by the corporatig
agent. | arn familiar with, and accept the obligal rnsﬁf. Section 607 0505, Floridgfatatufs. :

sonarone __SALVATORE  ANDOLIN

ubmits this statement for the purpose of changing Its registered
gardpl digactors. | hereby accept the appointment as registered
o

TAAT LA

CR2E034 (10/97)

Stgnature, typed or prnind nanw of tegpstored agont anrd lithe épnhcabln ( Wislo eq nd reinslalin DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T oecete 11TITLE [ change L] Addition
NAME ANDOLINA, SALVATORE 1.2 NAME
staser aopress | 1251 SPOTSWOOD CT. 1.3 STREET ADDRESS
CiTY-S1-21P NEW PORT RICHEY FL 34855 1.4 GHTY- 57- 7P
THLE VPS [T oELETE 21 TILE T change ] Addition
NAME ANDOLINA, CLEO 22 NAME
stReeT apoess | 1281 SPOTSWOOD CT. 23 STREET ADDRESS
CITY- 51- 7P NEW PORT RICHEY FL 34655 2 4CIV-ST-2IP
TIME [T peLeTe FRELT: T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
7Y -51- 2P 34 GITY-81-2P
TTLE ] OELETE 41THILE 7 change ] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 44 CITY-5T- 2P
TMLE L DELETE 51TILE [T change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-ST-2P 54 CITY-51- 2P
L T DELETE 6.4 TITLE [T change L[] Addition
NAME 52NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P BACITY-ST-2IP

14. | hereby certiig that the information supplied wilh this filing does not qualify for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report ar supglemental annual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diwector of the corporation gfthe - howared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Btock 12 or Block 13 if changed, ¢
5 (8 372-L562.

CIRMATIIRE.



