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

PROFIT
CORPORATION
ANNUAL REPQORT

1997

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000090851 (2)

1. Corporation Name

PROJECT DEVELOPMENT SERVICES, INC.

V0RO

Principal Place of ﬁus.mess Mailing Address
34 SPANSH RIVER DRIVE 34 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435 OGEAN RiDGE FL 334353322
§. Date Incorporated or Qualified | 3a, Date of Last Repornt
11/01/1996 )
2. Principal Place ot Busingss 2a. Mailing Address 4, FEI Number Applied For
2” — ;a 65 - O?QA’ 5_3 Not Applicable
Suite, Apt #, ot le, Apt. #, etc.
:L ue AP e ——] Sute. Ap e §. Certiticate of Status Desired D 38'75 Additional
22 27 Fee Requlred
City & Statc | City & State 6. Elsction Campaign Financing $5.00 May Be
@ 2-;| Trust Fund Contribution Added to Fass
Zp | __ Country Zip Country 8. This corporation has liability for igfangible lax under s. 199.032,
24] 25] 28] [30] Fiorida Statules ves [JNo
p, Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MOEN, LASSE 81| Name
34 SPANISH RIVER DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435
83
84| City FL 85| Zip Code

1. Pursuant to the provisions g By 7 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registored goe State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. § am famild a=-apligations of, Section 607.0505. Flarida Statutes.

SIGNATURE _____ _Lrd

Bignaturn y e of rogislered agent and Lilk: il applicable (NQOTE: Repisterad Agent signature raqulted when reinstaling)

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE P CJ DELETE A TIE L) Change  [_] Aadition

NAME MOEN, LASSE 1.2 NAME

sen aponess | 94 SPANISH RIVER DRIVE 1.3 STREET ADDRESS

s e | OCEAN RIDGE FL 33435 140TY-5T-2P

Tt (] DELETE 21TH1E [T change [ Addition

NAME 2.2 NAME

STRLET ADDRESS 2.3 STREET ADDRESS

LTY-ST-29 o 2 40ITY-51- 2P

L [T oeLeve 3ATITLE [Tchange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-7IF 34. CiTY-ST- 2P

Tne ] DEReTE 41 TITE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-51ap o 44 CITY-87-2P

TITE [J oeLere 51T0LE _ LJ Change”  [] Addition

NAME 5.2 NAME s

STREEI ADDRLSS 5.3 STREET ADDRESS

CiTY-S1- 4P 54 CITY-ST-2F

TITCE Joiiete 8.1 TITLE [T change [T Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIlY-51-2¢ f s4ciy-sT-2p

14. | 6o heraby cerlify that the information supphed with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the
inforrnation indicated an this annual repart or supplemental ennual report is true and accurate and that my signatura shall have the same lagal effact as { made under oath; that
I am an ofticer or chreclor of the corporaligh or ¢ seiver Of trustee empowered (o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Black 13 if chgh 1 attachment with an address.

SIGNATURE: Vv o oo 1 4/21 /97 _ 5bl-7%5-34

SIGNATEHE PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ¥ ¥ Déla Daylime Frone #

FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 7 8 O O am

CR2E034 (9/96)



