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

PROTT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘% 2 Sandra B, Mortham Jan 29 1998 &:00am

ANNUAL REPORT Secretary of State

1998 3 V DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FQ5000005469 (0)

1. Corporalion Name

ROBERT P. STOUT, INC.

ARG N

Principal Place of Business Mailing Address
570 COMMONWEALTH PLACE 570 COMMONWEALTH PLAGE
SARASOTA FL 34242 SARASCOTA FL 34242
) _DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Gualified
11/06/1995 ‘
2. Principai Place of Business 2a. Mailing Address 4. FEI Nurrber Applied For
[1] 26] 13-2719679 Not Appicable
Suite, Apt. #, ele. Suite, Apt. #, etc. R i
——‘ . P -—r I e 5. Certificate of Status Deslred [ $8.75 Adc!lﬂonal
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cutrent year Intangible
—2:| E ?gT ;El Personal Property Tax due June 30. Ef Yes | Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
STOUT, ROBERT P 81| Name
570 GCOMMONWEALTH PLACE 2] Street Address (P.O. Box Number is Not Accoplabie)
SARASOTA FL 34242
a3
a4l City FL 851 Zip Code

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Flarida Statutes.

SIGNATURE

Slgnatire, typiad of printed name of registered agent nd lite if applicable, (NQTE; Reglstered Agsnt signature required when reingtating) DATE o
12. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [7 DELETE ¥ LTmE 1 Change 1] Addition
NAME STOUT, ROBERT P 12 NAME
sreeTaporess | 570 COMMONWEALTH PLACE 1.3 STREET ADDRESS
CIVY-Si- 1P SARASOTA FL 34242 ] 1.4 GITY-$T- 2
TITLE [ LI DELETE 2.1 THILE [ Change [ Additian
NAME BERTINE, PETER K ESQ. 2.2 NAME
staeer anoeess | 44 PONDFIELD RD. 2.3 STREET ADDRESS
CITY -57-2IP BRONXVILLE NY 10708 2.4 CITY -ST-ZiP ) )
TITLE T DELETE 3.1 TITLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZF 34. CITY-5T-ZIP . . _
TIFLE [ peLete A1 TITLE [T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [T DELETE 5.1 TITLE 1 Change [T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 LITY-ST- AP B
TILE LI DELETE B1TITLE ] Change  [_I Addition
NAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDAESS
CATY-ST-2P 6.4 (ITY-ST-2P .
14, | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the Information

indicated on this annual regort or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
cfficer or direclor of the cbripopation of tha recgfer or truitee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
N pot with 2

Block 12 or Block 13 if ¢hanged, o A : I ddress.
SIGNATURE: Y ' ffHRAB@e? Y. SDn oL [21 Jass -3 I0\b

CR2E034 (10/97)



