FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotoryof Sl ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90151 013 ***150.00

DOCUMENT # \/01167

1. Corpor: tion Name

PROJECT 1020, INC.

L TRAUMPATIR R RA TR

Principal P ace of Business Mailing Address
10336 AUTUMN VALLEY ROAD 10336 AUTUMN VALLEY ROAD
P.O. BOX 2:1912(32241) P.0. BOX 2491232241}
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
12/17/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Aprlied For
21] 26] 59-3097693 Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. iti
—l uite AL, #1¢ _I e, ARk L e 5. Certifcate of Status Desired O $8.75 Aj@honai
_l22 27 Fee Required
City & Siate Cry & State "~ 7| 6. Electicn Campaign Financing 0 $5.00 17ayBs
E E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ FZE] ;‘.;! ' 30 Persor a! Property Tax. [Lves "INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, KATHLEEN J. S = : |
10336 AUTUMN VALLEY ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptable}
JECKSONVILLE FL 32257 83
84| City FL 85| Zip Cxde

11. Pursuant to the provisions of Se-ctions 6G7.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this siatement for the purpose of changing its ragistered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was autharized by the corporiition’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typad or printed na ne of registered agent and title if applicable NOT 3: Registersd Agent signature reqq ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE MPT [ DELETE 11TME [ClChange () Addition
NAME SCHNEIDER, KATHLEEN J. 12 NAME
streeTanoress| 10336 AUTUMN VALLEY ROAD 13 STREET ADDRESS
ITY-5T-2P JACKSONVILLE FL 14 CITY-ST-ZIP
e MP [ DELETE \2-1_TI_Ti_) ) —‘%‘fhange [] Addition
KAME CARTER, ALAN J 2INAME T
smeeraoress| 10336 AUTUMN VALLEY RD 2.3 STREET ADDRESS
CITY-5T-2P JACKSONMVILLE FL 2. 4CITY.ST-2IP
TME [J DELETE 31TITLE C}Change  [] Addition
NAME 33 NAME
STREET ADDRE 3§ 33STREET ADDRESS
CITY-ST-2P 34, CTY-ST- 2P
TINE [ DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADBRESS
CITY-ST-2iP 44 CITY-ST-2P
TME '] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 ITY-5T-21P
TME O peELETE B.1TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CmY-5T-2P

14, | hereb'; certity that the informal on supplied with this filing does not qualify fcr the exemption stated in Section 119.07°3)(1), Florida Statutes. | further ¢ rtify that the infarmation
indicated on this annual report cr supplemental annual report is true and acciirale and that my signate re shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparation or the receivzr or frustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with ai :jer like empowered.

0044236

CR2E034 (11/98)

SIGNATURE: xfloeu Sy Sefowd Kres et “(\‘23\% Cioo(!%aﬁ%s\

SIG}AT RE AND TYPED OR I RINTED g_E OF SIGNING OFFICEF OR DIRECTOR Date Daybme Mhore #
- I Y o

T Ty

e e mmmm e e memees e mmemmmmmmmmmmho-rmsmETsa e — e mmmmmm o m e mmaaema o mmm=




