—

FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ ° PROFIT S 5 & FLORIDA DEPARTMENT GF STATE
CORPQORATION ﬁé Sandra B Martham
ANNUAL REPORT 2 ¥ N Secretary ol State
1996 T DIVISION OF CORPORATIGNS

DOCUMENT # J37582 ~ (0)

1. Gorporalion Name

BREAKOUT MANAGEMENT, INC.

AT

Principal Place of Busmess Mailing ;\gri;ess
19240 5AN CARLOS BLVD 12670 NEW BRITTANY BLVD.
FT. MYERS FL 33931 SUITE 104
us FT. MYERS FL 33907
3. Dale Incoyiaraled or Qualitied [Sa. Dale of Last Report
2. Principal Place of Business Wil 2a. Maling Adclress S ) 4. FEI Ramber — Applied For
z | e - 26—' o 59—2733502 V;lo-l Applicable
Suite, Apt. #, el:. | Sute Apt #. elc 5. Certificate of Status Desirad 0 $8.75 AdC!IIiOﬂal
a ?ﬂ Fee Required
City & State . Oy & State 6. Eection Campaign Fnancing 0O $5.00 May Be
E Zﬂ Trust Fund Contribution Added 10 Feos
&P [ Country L 4p _ Gountry B. Tnis corporation has liabjity for intangtile tax under s 199.032
2] 25 29| a0 Florida Statutes vos [TNo

S e e b —

10. Name and Address of New Registered Agent

g, Name and Address difﬁiféh_t_ft_egiﬂ?}gq Ag

81 [ Narrie

?gg%rggwﬂowﬂgne %FL'VD |82] " Street Address IP.0O. Hox Numibar 7 Nol Acceptahla)
SUITE 101 83
FT. MYERS FL 33907 sl — 55 20 ot

FL

11, Pursuant to the provisions of Sechons 607 0502 and E407 1508, Florida Statutes, the above named corparabion subimits nis stalernant for the parpose of changing its registerad aoffice |
O registered agont, ar both, in the State of Flonda Sach ¢ '::{» was autharized by the corporaton's board of diectors. | herety accept the appointmant as regislered agent | am
farmisar with, and accepl the oblgations of, Sachon 07 0505, F lorida States

SIGNATURE. . . . L . . . i _ L _
| S A e B G T e o fugetore S e ]l S 1 e e T I Pl g2y A 1 S s 1o Whe et 1 DATE I
12. i O FICERS AND DIRECTORS N T ADDITIONS/CHANGES 70 OFFICERS AND DIREGTONS 1N 12 g
HiL 1) [ DELETE AT DO cange K] Adton | &=
NAME MARTIN, ANDREW 17 NAME b
sireer aooness | O RED RIDE CIRCLE 13 SIRELT ADDALSS &
CTT-ST- 1 BARRINGTON IL e Tily-SI- 2P 60010 &
TIE P N NaEbEGE 'RELNE change O Mdaton O
NAME TRACY, DOUGLAS L 25 HaME
sime: anoness | 5309 SUMMERLIN ROAD, APT. 1 23 STRECT ADDRESS 3615 Edgewood Ave.
P, FORT MYERS FL 2ETTY 51 1F Fort Myers, FL 33916
T VP DELETE 31T VP ] Change 1 Additian
KAME PIECURA, PATRICK 32 RAME Dion Callan
sipeetancress | 1419 NE VAULOON TERRACE sasmeaopass | 3601 Edgewood Ave.
- CAPE CORAL FL 34CITY-81- 76 Fort Myers, FL 33916
e oI T ] OELETE 11TIE [S(Change ] Addition
NANIE MARTIN, ROGER J 47 NANE
shitr eooress | 9309 SUMMERLIN ROAD, APT. 14 assrataomss | 3601 Edgewood Ave.
€Y -S1- 2 FT. MYERS FL ) LAY 517 Fort Myers, FL 33916
T ] DELETE 5 1TLE [3 Change [ Addilion
NAME 52 KAME
SIREET ADDRESS 53 STRIC) ADORESS
CITY-51-71P e 540HY 5120
THLE [ DEETE £ 1THLE [ Charige [ Addition
NAME £ 7 NAME
STRFE! ADDRESS 6 3 STREET ADDRESS
LTy -51-2iP 640007 51-2

14, | do hereby certify that Ine information suppled il this flng s voluntanly furmshed and doos not quaky for the exemption slated in Secton 119 07(3)ky, Florida Statutes. | further
certify that the information indicated o #S annye repon or supplermental 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 diectopafl the cangfeation or the receiver or trustee enipovr execute this report as required by Chaplor 607, Flarida Statutes: and that my name
gl onan attatnment with ad;
/ %{, - Ll fll
SIGNING'OFFI®ER OR DIRECTOR e B B Y i S fimebrams T T




