SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT !.{’(f:'h'ﬁ'-*‘f‘“!rz-i £ LORIDA DEFARTMENT CF SIATE
A 4 X
CORPORATION HE é_-'fg Sandra B Mortham

ANNUAL REPORT 1\;’

1996 b g
DOCUMENT # F31923 (8)
OUT AND ABOUT PUBLICATIONS, INC.

Principal Place of Bus ness Mailing Address T “ll”“ “““m ||||| ||“I Hlll lml‘ln'll“ lml I‘l"l“"lm' Il“

Socretary of Siate
CIVISION OF CORPORATIONS

428 AKRON AVE 428 AKRON AVE
81 B-l
3'IS'UART FL 34904 SEUART FiL 3494 3. Date Incorporated or Gualtied | 3a. Date of Last Rgport -
04/23/1981 07/10/1995
2. Principa! Place of Business ‘ 2a. Mailing Address 4. FE| Number Apphed Far
;l o o 26} o 59'21“]788 ) ) HNot Apphcable:
Suile, Apt # et Suite, Apt #, elc ]
o i wie. - 5. Certficate of Starus Desired [j $8'75 Adqmonal
EZ_I 27! Fee Required
City & State . City & State 6. Election Campaign Financing [ $5.00 wmay Be
E\ - 281 Trusl Fund Contribution . Added to Fees
Zip _ Country _dp Country 8. This carporation has [abilily for intangiblg tar under s 199 032,
?1! a F’ﬂ 3—Ol Farida Statutes [_:] e g Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
ALLEY, KAREN
428 AKRON AVE B-'l 82| Sveet Address (PO Box Number is Not Acceptabie)
STUART FL 34994 & _—
B4| Cily o FL |851 Zip Code

11. Pursuanl to the provisions ol Secl ons 607 0502 and 607 1508, Florida Statutes, the above named corparahan submits Fus stalemenl for the purpose of changing s regwstcfed‘
office or regustered agent, or hoth, in the State of Florida Buch change was authori/zed by the corporation’s board of directars | hereby acoes! e appaintmant as regustencd
agent | am famuliar vath, and accept the obligahors of Section 607 0505, Fiorda Statutes

SIGNATURE . . . —

Sgpiatite bied 7 prte § e of A agent ana It & app - ab e HOTE Foey sierad Agant s gnat,re requined] whesre s statngl DAT! i
12, O ICERS AND DIREGTORS 13 AUDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PTD [} ot 11 TILE L] crange [ ] Addion
NAME ALLEY, KAREN 12 KAME
streeTanoness | 428 AKRON AVE., B 13 SIREET ADDAESS
CITY-S1-2IP STUART FL T4 CITY- ST-2IP
T S (] peeere 21TILE [T change [] Additior
NAME STIMPSON, BARBARA 22 NAME
sireer aoomess | 825 . 77 5. CONWAY RD. 23STHEET ADDAESS
CITY-§T-2P ORLANDO FL 2401y -5T-21P
TIRE . [T peirre FRRTIN: [T crange ] Agiton
NAME 37 NAME
STRFET ADDRESS 33 5TRFET ADDRESS
CHY-§T-71 34 0lY §1-7P _ ]
TIRLE [ peceie a1 TILE (] Crange 1] Acdition
NAME 4 7 NAME
STREET AOORESS 4 15T6EFT ADDALSS
Ty -ST- 2P 440y-S1-01F
TTLE L] oetee 51TITLE T[T Crange [ ] Addiion
NAME 57 NEME
STREET ADDRESS §35TREET ADDRESS
CITY-§1-21P sS40y 5120
TTLE [T onte 61 TIILE - LT change [T Addien |
NAME 52 NAME
STREET ADDRESS b3 STREET AODRESS
CITY-5T1-7P B4 CHY-5T-2P

14. 1 do hereby cerbfy thal the infarmaton supphed with this fing is voluntan'y furnished and does not qgualify for the exemption staled in Section 119 073k Flosida Statutes |
further certify tnat tae informaton indicaled or this annual report or supplemental annual report s true and accurate and that rmy signature shall have the same legat effect as il
made under oath that | am an oifcer o drectan of Ine corporaton or the 1666 var or liustee Mpowered 1o €xecule this report as regaired ty Chapter 817, Flonda Statates and

that rmy name appeass v Block 12 or Block 13 it changed, or oo.an atlachmenl with an address
SIGNATURE: __ ' ILato PEr 2225
ﬁmuc OFFICER OR DJNEGROR At o

-4 F

R PRINTED HJ

ATURE AND TYPE, %
iy s

CR2E034 (3/96)




