FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

{j&‘

Apr 01 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

N3762
SQUTH FLORIDA BLIMPIE ADVERTISING COOPERATIVE. |

(9)

Principal Place of Business

C/O BLMPE OF SOUTH FLORIDA
7060 PETERS RD.. F-100
PLANTATION FL 33324

Malling Address

C/0 BLIMPIE OF SOUTH FLORIDA
7869 PETERS RD.. F108
PLANTATION FL 33324

0

3. Date Incorporated or Qualified

us us 4. FEI Number Applied For
GS-QZZM Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
nolpat u alling Addr 5. Cenlificate of Stalus Desred 1 $B-75 Addiional
E ;I Fee Requlred
Suite, Apl. #, alc. Suite, Apt. ¥, elc. €. Election Campaign Financing $5.00 may Be
?2] 2—71 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
..2_’} m Yes No
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
m ;;] 20 ;1 Parsonal Property Tax due Juha 30. Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
DAVID L. KOUT AND DAVID L. KOUT PA 82| Sireet Address (P.O. Box Number Is Not Accoptable)
1601 N. PALM AVENUE
SUITE 305 83
PEMBROKE PINES FL 33026 8| City FL |gs Zip Cods
T4 Purscant 1o the provisions of Seclions 6170502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered went. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e appolntment as registered

Signature. typdd o prnisd name of repisterad a8 i ttie It applicable.

(NOTE: Repistersd Agent signature requirad whan rsinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TLE 0 L] oeLeTe 11 TILE LI Change L1 Addition
NAME KOUT, EUGENE 1.2 KAME
sTReeT aporess | 960 IVY FALLS DR 1.9 STREET ADDRESS
CTy-S1-20 ATLANTA GA 14 CITY-ST-2P
TLE D [ beLeTe 21 ITLE LI Change [ Addition
NAME KOUT, STEVE 2.2 NAME
smreer aporess | 7860 PETERS ROAD, F-108 2.3 STREET ADDRESS
| ciTy-s1-2@ PLANTATION FL ZACITY-ST-2P
TILE D [T peLETE 31 TIMLE T O Change  [TJ Addition
NAME KOUT, DAVID 9.2 NAME
smeeTancress | 16801 N. PLAM AVE., 303 3.3 STREET ADDRESS
| cry.st-oe PEMBROKE PINES FL 34.CY-ST-2P
TME 7 DELETE 41TME [Tchange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CTY-5T-29
TMLE T T DELETE 51TNE L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY-ST-7P
e L] DELETE 6.1 TMLE L) change ™ [ Addition
WAME £.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
CIY-S1-2P 6.4 GTY-ST-71P -

Block 12 or Block 13 if changed, or on an attachment with an addre p.

SIGNATURE:

L[] hareby cerlify that the Information supplied with this fiing doas not quality for the exemption stated in Section 11
indicated on this annug! report or supplemantal annual report is true and accurate and t
officer or director of the corporation or the receiver or rustee empowered to execute this

kour 30N¢/rg

9.07(3Xi), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under cath; that | am an
repont as required by Chapter 617, Flofida Statutes; and that my name appears In

15Y-2 70 - 2080

CRZE037 (1097)



