FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K58640

1. Corporation Name

BRIGHT OUTLOOK, INC.

(9)

Principal Place of Businass Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

VMR AR A

P.0. BOX 260236 P.O. BOX 2602%

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifisd
01/06/1989
2. Principal Place of Businoss 2e. Mailing Address 4. FE! Number Applied For
21 (28] 650093922 Nol Applicablo
Suile, Apl. ¥ etc. Suite, ApL #, efc. $8.75 Aadltional

b. Certilicate of Status Desired ]

agent. | am famihar with, and accopl tha obligations of, Section 607.05056, Florida Statutes.
SIGNATURE

E ;l Fae Required
City & State t__ Cily & State 6. Elzction Campaign Financing $5.00 way Be
E\ 28—} Trust Fund Conribution Added to Fees
2ip Country Zp Couniry 8. This corporation owes or has paid the currant year intangible
27] EI ;l [50] Personal Properly Tex due June 30. [ Yes No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZACK, ELLIOTT NOEL 81 Name
1367 NE 162 ST 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
B3
84| City FL ]ss Zip Code
11, Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, tha above-narned corporation submits this statement for the purposa of changing its registered

office or registerad agent, or hath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjistered

Signaturs. typad or printed name of ragistered ageni and litie it applicably (NOTE Registered Agent signature requirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeteTe 1.1 TITLE TJ change L] Addition
NAME FEMNGOLD, BRIAN A 1.2 NAME
seetaooness | PO, BOX 260236 "N/A 1 3STREET ADDRESS
CITY-$7-21P PEMBROKE PINES FL 14 GITY-ST-2IP
L PV [T bewete 21TITLE TJchange L] Addition
NAME FEINGOLD, LESLEY H 22 NAME
smeeranoress | P-O. BOX 260238 "N/A" 23 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL !me-sr»zw
TINLE [T oecete 3.1 FITLE ] change  TCJ Acdition
NAME 3.2 NAME
STREE[ ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34, CITY-ST-2IP
TTLE LT oeLere 41 TIE [J Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TIILE [T DELETE 5.1 THILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 540ITY-51-79
TITLE 7 peLete 61T01LE [ Chiange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-51-1IP

Bilock 12 or Block 13 if changed. or on go aftachmoent with an address.
CIGNATIIRE- ? L Q. \k \‘é(\

14, | hereby certify that the information supphaed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as it mads under oath; thal | am an
officer or dirgclor of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a

ears in

(asy
QLY-F0Y |

“ole .

CR2E034 (10/97)



