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

PROFIT U FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jun 04 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # P96000104117 (2)

1. Corporation Name

PROJECTS MANAGEMENT INSTITUTE, INC.

(NS M

Principal Place of Business Mailing Address
1500 GORDOVA ROAD 1500 CORDOVA ROAD
SUITE 210 SWTE 210 )
FT LAUDERDALE FL 3316 FT LAUDERDALE FL 33316 DC NOT WRITE. IN THIS SPACE
3. Date Incorperated or Qualified
12/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65'071 1637 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et iti
o d I~ wie. A ¢ §. Certificate of Status Desired $8'75 Addiional
—2;1 2:."1 Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 May Be
23] 28] o Trust Fund Contrioution O Added 1o Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
r;l—l }El ~2;] ;I Personal Praperly Tax due June 30 Oves One
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERRYMAN, ROBERT N 81} Name
1500 CORwVA ROAD 82| Streel Adcress (P.O. Box Number is Not Acceptable)
SUITE 210
FT LAUDERDALE FL 33316 e
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing Ws registered
office ar registered agent or both, in tne State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appantment as registered
agent. 1 am familiar with, and accepl the obhigahons of, Scclon 607.0505, Florida Statutes.

SIGNATURE

Signature typed oF prmied nar e of reg‘-.'»-re-d’-ﬂ.;ﬁ\:-‘—1 e 1 applr aben {NOTE Regislere! Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 12
TILE PD [T oeLee 1UHILE [T change [T Addtion
HAME MERRYMAN, ROBERT N 12 NAME
steetaconess | 1500 CORDOVA ROAD, SUITE 210 1.3 SIAEET ADDRESS
CTY-ST-2P FT LAUDERDALE FL 1400Y-57- 2P
T %3 i T DeLETE 21 TIILE [T change  [J Addttien
NAME MUTH, CATHERINE C. 22 NAME
smeeraopress | 1500 CORDOVA RD, SUITE 210 23 IAEET ADDRESS
CITY - ST-21P FT LAUDERDALE FL 2 4CTY-ST 2P
TME [ DELETE 31TILE T thange [ Addtticn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE [T DeLesE A1TINE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDAESS
CTY-ST-2IP 44 CITY-51-21P
TITLE [ J DELeTE 5.1 TIFLE [T Change 1T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 S'REET ADDRESS
CFTY -ST-2IP 5.4 CITY -51-20°
TITLE 7 DELETE 6.1TIME [Jchange T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5" REET ADDRESS
Iy -§1-2p 64 CITY -5T-ZIP

14. | hereby cerlify that the informaton suppled with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the informatian
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or Truslee empawered to execuie “his report as required by Chapter 807, Flonda Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 19 if changed. or an an attachmenl with an address.
_a7ﬁ 2z 5 g —

SIGNATURE: (2 (ot AP e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIREG [OR




