NONPROFRIT
CCRPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corparation Name

SS08S OUTREACH, INC.

N48738

(1)

Principal Place of Business

Mailing Address

AU RENTR TR

22]

]

1740 $. YOUNG CIRCLE P.O. BOX 1028
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022
us us 3. Data Incorporated or Qualified 3a. Date of Last Feport
01/06/1992 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0308232 Not Applicable
Suite, Apt. 4, etc. Sulte, Apl. #, elc. 5. Cerlificate of Status Desired 0 $3.75 Additional

Fes Required

Crty & State

City & State
28

6. Elgction Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution 0 Added to Fees

Zip Country

24] 2¢]

Zip Country

|29] ' 30

8. This corporation has liability far intangble tax under s. 199.032,
Florida Statutas O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STIMPLE-HASKELL, SUEANNA
1002 LINCOLN S§T.
HOLLYWOOD FL 33019

81| Name

B2] Stroot Address (P.O. Box Number is Not Acceplabile)

83

84| City

Zip Code

FL |®

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 6§17 .0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Forida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered agent. | am

SIGNATURE - . . i _ . o i e
Signature, typed or printed name of regstered agent and tite 1t appiicable {NOTE: Hegislersd Agant s.gnaturé requived when reinstaling DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OF HIGE RS AND DIRECTORS IN 12

TILE PTD CJDELETE 11 TIILE [CIChange  [J Additian

NAME STIMPLE-HASKELL, SUEANNA 12 NAKE

STREET ADDRESS | {002 LINCOLNM ST. 1.3 STREET ADDRESS

CIT¥-§T-28 HOLLYWQOD FL 14 CITY-5T-2IP

TITLE VD [J0ELETE 2178 Ochange L] Agdition

NAME HASKELL, ROGER LYMAN 22 NAME

STReET ADDRESS | 4002 LINCOLN ST. 23 STREET ADDRESS

cIry -81-71p HOLLYWOOD FL ¢ 4CHY-S1-21P

TITLE sD [IDELETE 31 TILE [JChange [ Addition

bkt STIMPLE, BRADLEY T 32 NAME

StReet anDaess | 626 WELLINGTON AVENUE 33 STREET ADDRESS

CiTy-S1-71P CHICAGO IL 34 CITY-ST-721P

TiTLE v [CIDELETE 41TITE [lchange  [] Addition

iz KILPATRICK, RACHELLE A 4 2 NAME

STREET ADORESS | 858 $8TH CT. 43 STREET ADDRESS

GITY-SI1-2IP VERNC BEACH FL 44 CITY-81-21P

TITLE CJOELETE 51TITLE Ocrenge [ Addition

NAME 5.2 NAME

STREET ADDAESS & 3 STREET ADDRESS

CITY-§7-21p 54 CITY-§T-2IP

TTLE [JDELETE B.1TITLE [JChange [ Acdition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY-ST-21P

SIGNATURE: ___<

\

14. 1 do hereby certify that the information supplied with this filie

oath; that | am an officer or director of the corporation or the receiver or trustee em,
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED

o
ME OF SIGNING OX ECTOR,
oA D . T L

g is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual rapart or supplemental anaual report is true and accurate and that my signature shall have the same legal efact as if made under
powered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name

7 /7,2 550 GEY - 97

/ e e, g N ey

CR2E037 (12/95)




