FILE NOW: FILING FEE IS $61.25 FILED

1997 OMON OF CORPORTIONS Secretary of State

DOCUMENT # N376é7 9)

1. Corporation Name

SOUTH FLORIDA BLIMPIE ADVERTISING COOPERATIVE, |

G IR

Principal Place of Business Mailing Address
G/O BLIMPE OF SOUTH FLORIDA C/0 BLIMPIE OF SOUTH FLORIDA
860 PETERS RD.. F108 7669 PETERS RD.. F-108
PLANTATION FL 33324 PLANTATION FL 333244005 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/08/1990 03/07/1936
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 26 23779 _INot Applicable
;l Sute. Apt #. ele ;ﬂ Sule. Apl. #. etc. 5. Certificate of Status Desirac O si‘;snsqdjmzw
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
2_3| ;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25) 20] 30] Florida Statutes OYes Ono
9, Name and Address of Current Reglstered Agent 10. Name snd Addreas of New Reglatsrad Agent
81| Nams
DAVID L. KOUT AND DAVID L. KOUT PA 82| Streel Address (P.O. Box Number 1s Not Acceplable)
1601 N. PALM AVENUE
SUITE 305 83
PEMBROKE PINES FL 33026 ) M FL 7o

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Flarida Statules, the above-named corporation submils this statement for the pUrpose of changing its registored
office or registered agent, or both, in the State of Flarida. Such change was authorized by tha carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agenl ang lite if applicable {NOTE: Registered Agent signature required whan rainetaing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T Decere 11TME . I Change [ Addition
HAME KOUT, EUGENE 12 NAME
staeeranoress | 960 IVY FALLS DR 1.3 STREET ADDRESS
CITY-ST-2F ATLANTA GA 14 CITY-§T-2F
THLE D T DELETE 21TM1LE [ Crenge  [L] Addition
HAME KOUT, STEVE 2.2 NAME
sweeranoress | 7860 PETERS ROAD, F-108 23 STREET ADDRESS
CHY-5T-2IP FPLANTATION FL 2.4CITY -5T- 2P
TMLE D 3 DELETE 31TTLE L] Change [ Addition
NANE KOUT, DAVID 32 NAVE
sweerappess | 1601 N. PLAM AVE., 303 3.3 STREET ADDRESS
CTY-5T-21P PEMBROKE PINES FL 34.CITY-5T-2P
TTLE [ oeete 41THLE Ul Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- $T-1P 44 CITY-ST-21P
TILE [J DELETE 51 TITLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54CY-§1-2P .
e ] DELETE 6.1 TITLE 1] Change  {_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ITY-51- 2P B.4 CITY-5T-2IP .
14. | do hereby cerlity that the information supplied with this filing does not qualify for jhe exemption stated In Section 118.07(3)(i), Flonida Statutes, | further ceriity that the

| am an officer or director of the corporation or the receiver or trustee empowergd to gxecute this reg as required by Chapter 617, Flotida Statutes; and that my name

information indicated on this annual report or supplemental annual report is true accurate and Wy signature shall have the same legal effect as it made under oath; that
hment with gn addrgés

appears in Block 12 or Block 13 if

1[30/27  €74-270-0090

Daviirng Phone #4 A Y42y

SIGNATURE: .

CORPORATION e o Feb 07 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (9/96)



