FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slale
DIVISION OF CORPORATIONS

FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90133 001 ****61.25

0006 T

DOCUMENT # N42985

1. Corporation Name

NEW QUTLOOK, INC.

Principal Place of Business
3333 W. XJTH STREET
JACKSONVILLE FL 32209
us

Mailing Address
P.Q. BOX 9010

JACKSONVILLE FL 3208

us

BRI M AR RO

Principal Place of Buginess

23. Mailing Address

. Date incorporated or Qualifed

04/16/1991

2
[21] 26
Suite, Apt. #, etc. Suite, Apt. #, etc. + FEI Number Applied For
22} 7] 59-3113263 Not Applicable
City & Stat City & Stat - iti
k¢ ae ty ° . Certifcate of Status Desired a $8.75 Add.ltlonal
m ;;‘ Fee Requirad
Zp Country Zip Country . Elaction Campaign Finanging 0 $5.00 May Be
m Eﬂ ;;l Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name '
SIKORA, GREGORY J 82| Street Address (P.O. Box Number is Not Acceplabie)
3333 W. 20TH ST.
JACKSONVILLE Ft 32220 83
B4 City 85| Zip Code

FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed of printed name of registered agent and tide if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e p ] DELETE 1.1 TILE [OChange [ Addition
NAME E.C. GREGORY 12 NAME

sTReeT aboress| 1434 YELLOW TAIL CT 13 STREET ADORESS

crv-st-ze | JACKSONVILLE FL 14 CITY- ST-2P

TITLE sh (3 DELETE 21TITLE [ Change  [J Addition
NAME FLAGG, EUGENE 22 NAME

streeT sopress| 4271 MCDANIEL DRIVE 2 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 2 ACITY-ST-2P Tl L .

TME DS [ DELETYE 31TME [JChange [ Addition
NAME SANDERS, DEBORAH 32 NAME

streeTADDRESS| 11425 HOBART BLVD. 33 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 34, CITY.ST-2P

TME ot [ DELETE 41TME [JChange  [JAddition
NAME LEWIS, CHARLES W. 4 2 NAME

street aooress| 5307 FLEET LANDING BLVD. 4 STREET ADDRESS

CITY-ST- 2P ATLANTIC BEACH FL 44 CITY-ST-2P

TME D [ DELETE 51TME {OJChange [ Addition
NAME SIKORA, GREGORY J S2NANE

STREET ADDRESS] 3333 W. 20TH ST. 5.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 54 CITY-5T-2P

TMLE [ DELETE 63TME CJChangs [ Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CTY.ST-ZIP

T4 T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report 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 trustee empowered 1o eéxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

gbd, or on an attachment with an addigss, vgi

Biock 12 or Block 13 if cha

SIGNATURE:*

mll other like empowered.

A+/9-99_ P04-145/885 7219

CR2E037 (11/98})




