E IS $61.25

CR2E037 (12/95)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 m DIVISION OF CORPORATIONS
DOCUMENT # N37627  (9)
ﬁgUTH FLORIDA BLIMPIE ADVERTISING COOPERATIVE, |
A O
G/0 BUMPE OF SOUTH FLORIDA C/O BLIMPIE OF SOUTH FLORIDA
7850 PETERS RD.. F-108 7869 PETERS RD.. F108
{}PLSANT#TION FL 33324 'TéANTATION FL 33324 3. Date Incorporated or Qualified 3a. Date of Last Report
04/09/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 650223779 Not Applcable
E;I Suite, Apt. %, etc. ';1 Suite, Apt. £ ete 5. Cerlificale of Status Desired O $BF.;5R:§\iirﬁe%nal
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
E] ;;l Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corparation has liahility for intangible tax under s. 199.032.
—5\ 25 El 3_0| Fiorida Statutes ves [JNo
5. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVID L. KOUT AND DAWD L. KOUT PA 82| Sirect Address (P.O. Box Number is Not Acceptable)
1601 N. PALM AVENUE
SUITE 305 s
PEMBROKE PINES FL 33026 sl G FL ] e
31, Pursuant to the provisons of Sections 817.0502 and 617.1508, Forida Statutes, the above-named corporatian submits this statement 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 appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE . . . . - —
Signature, fyped or printe d nanie of registored agent and fitle if applizat 1g (NOTE Registered Agert signa‘ure required whee renstahegl DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OFFICERS AND DIRE CTORS 1N 17
TITLE D [JDELETE 1ATILE [JChange  [] Aadition
NAME KOUT, EUGENE 12 NAME
staeer anoress | 960 IVY FALLS DR 13 STREET ADDRESS
CITY-S1- 2P ATLANTA GA 14CITY-§1-2F
TITLE D [CIDELETE 21MILE Clcnange [ Addition
NANE KOUT, STEVE 22 NAME
streer anoress | 7860 PETERS ROAD, F-108 23 STREET ADDRESS
CITY-57-21P PLANTATION FL 2 4CITY-ST-21
TLE D [ADELETE 31TITE [Change [ Addition
NAME KOUT, DAVID 32 NAWE
STREE | ADDRESS 1601 N. PLAM AVE., 303 33 STREET ADDRESS
CHY-ST-2P PEMBROKE PINES FL 34 CITY-51- 2P
TITLE [CJOELETE 41 TITLE [Clchange [ Additon
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 21 4401 -51-21P
TITLE CIDELETE 51TITLE [JChange [ Acdilion
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1-2P
IR [TIDELETE 61TITLE [Icnange ] Additicn
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-21P 64 CITY-51-2I°

14. t do hereby certify 1hal the information supplied with this fiing is voluntarity furnished and does not o
certify that the information indicated on this annual report or supplemental annual report is true and
oath: that 1 am an officer or director of the corporation or the receiver or trugtee empowsred 10
appears n Block 12 or Block 13 if ghanged, or on an attachment with an e =

SIGNATURE: ___

Lalify Tor the exemptian staled in Section 119.07{3)(k), Florida Statutes. | further
accurate and that my signaturg shall have the same legal effect as If made under

76

ute this repon as required by Chapter 617, Florida Statutes; and that rmy name

Fs(~377 -228D

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER DR DIRECTOR

/21

Date:

Diaytin'a PRone 4




