FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1997 ‘l DlVlSlc;S:Ccr)eFtac;yoc:PSct):ZT|ONs Secretary Of State
DOCUMENT # 725538 (3)

1. Corporation Name

REACH OUT, INC.

00 O

Principal Place of Business Mailing Address
3034 ROCKINGHAM CIRCLE 3034 ROCKINGHAM CIRCLE
ORLANDO FL 32008 ORLANDO FL 32608-3311

3. Dmed%(}?lrﬁiaeﬁe?% or Qualified | 3a. Daﬁaﬁfz Ifﬂag%on

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 23-7406356 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. Ap < Hite. Ap 5. Cerliticate of Statlus Deshed O $8.75 Addtiona)
Fzﬂ E] a0 Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
2—3I ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country &. This corporation has liability for intangible 1ax under s. 199.032,
;] 25 ;‘ 30 Fiorida Statutes Clves [WNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registeres! Agent
81| Name
MILHAM, JULEE LYNN 82| Street Address (P.C. Box Number is Not Acceptable)
7150 SUNSET WAY #401E
ST. PETERSBURG FL 33706 83
84| Cily FL 85] Zip Code

11. Pursuani 10 the prowsians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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
Stgnaturs, typed or prnted name of ragislered agant and titie it applicable (NQTE: Registered Agent signaturs requited when neinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] DELETE 11 TTLE Cl Crange  [] Addition
NAME MILHAM, RICHARD {. 12 NAME
simeeranoress | 3034 ROCKINGHAM CIRCLE 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 CITY-ST- 2P
TIlLE D [ DELETE 21TINE [ change L) Addition
NAME MILHAM, PEGGY B. 22 NAME
sreeTanoress | 3034 ROCKINGHAM CIRCLE 23 STREET ADDRESS
CITY-5T-2P QRLANDO FL 2 4 CITY-5T-2IP
TILE D | ETES 31TIME [T change ] Addition
NAME GRISSOM, ALBERT E. 3.2 NAME
sieeracchess | 2049 VAN BUREN ST. 3.3 STREET ADDRESS
CiTY-51 20 WILMINGTON NC 34.CITY-57-2P
TITLE T DeLETE 4.9 TLE T change [T Addtion
NAME 4 7 NAME
STREEY ABDAFSS 43 STREET ADDRESS
CHY-ST- 2P 44CITY-ST-2P
TMLE T DECETE 5.1 T1LE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
iTY-S1-2P 54 CiTY-5T-TP
e [T oecere 6.1 THLE []change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - 5T- 2P £.4 GITY-51-21P
14. | do hereby cerlify that the information supphied with this fiting does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further carlify that the

information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the sams legal effect as if made under oath, that
1 am an officer or director a dorporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Plock 13 f changed, or on an attachment with & dress.

SIGNATURE: R T Y Vi (Agmh, 97 %1/ I1%=1397

SIGNING OFFICER DR DIRECTOR Tfytme Prone 4 0016687

BIGNAXURE AND TYPED OR PRINTED NAME

FLORIDA DEPARTMENT OF STATE Jan 2 3 1 99 7 8 O O am

CR2E037 (9/96)




