FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

EVERGLADES QUTPOST, INC.

68 (0)

Principal Flace of Business

Maiting Address

FILED
May 19 1997 8:00am
Secretary of State

NGORENRMUENA A

35601 SW 192 AVE 102 S, BISCAYNE RIVER DR,

FLORIDA CITY FL 33034 MIAMI FL 331696136

us 3. Dale lnooa»,oraied or Quslified | 3a. Date of Lazf't Reporl

2. Principal Place af Business 28, Mailing Addrass 4. FE Number Applied For
I'El _EE Not Applicable
| Suie, Apt. #, elc. Suite, Apt. #, elc. ] $8.75 Additional
22 —EI 6. Certificate of Status Desired O Foe Required

City & State City & Stato 8. Eloclion Campaign Financing $5.00 May Be

—zgl _2?] Trust Fund Contribution Added to Foes

Zip
24]

Country

25

Zip
29]

Country

B. This corporation has kability for intangible tax under s. 198.032,

Florida Statutes

Yos

Edno

§. Name and Address of Current Reglsterad Agent

10._Name and Address of New Reglstered Agent

FREER, ROBERT W JR
35601 SW 182 AVE
FLORIDA CITY FL 33034

B1| Name

B82] Street Address (P.0. Box Number is Not Acteptable)

8

84| City

FL

88| 2ip Cods

11, Pursuant to the provisions of Sections 517.0502 and B17.1508, Flerida Statutes, the al
office or registered agent, or both, in the Stala of Florida Such chany
agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing Its reglstered
was authorized by the corporation's board of directors. | héreby accept the appointment as registerad

IGNATURE AND TYPED DA PRI

il w erneEn  ylic/sy 30
AEOTOR Ma /

SIGNATURE "Hignature. typed or printed name of regisiered agent and Hlie  appicatie (NOTE: Raglstarad Ageni signaluce required when reinatating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [ DELETE 119TE [JChanga ] Addition
NAME FREER, ROBERT W JR 1.2 NAMEE

sweeraconzss [ 1021 8. BISCAYNE RiVER DR. 1.3 SIREEY ADDRESS

CITy-§1-21P MIAMI FL 33189 14 CITY-§T-2IP

TNLE D |mGEGE 2ATHLE [ changs [ Addition
NAME TANSEY, BARBARA 22HAME

steer aponess | 1021 S. BISCAYNE RIVER DR. 23 STREET ADDRESS

Cirv-51- 2P MIAMI FL 33169 2.4 CITV-ST-2P

T D [T peceve 31 TITLE [T change [T Adaition
WA POWERS, MEUSSA 32 NAME

sweeraopress | 1021 S, BISCAYNE RIVER DR, 3.3 STREET ADDRESS

CITY-ST-7P MIAMI FL 33169 84, QITY-51. 2P

TnE D | T 41 TTLE L Change [T Addiion
HAME PIERCE, JAMES R JR 4.2 NAME

seeTanoress | CPA-48 NE 15 ST 43STREET ADDRESS

CITy-§1- 20 HOMESTEAD FL 44€ITY-ST-2P

TILE b L] peceTE EAILE [J Change L] Addition
NAME CAJAS, LEE S 5.2 NAME

steeer avoncss | 1021 § BISCAYNE BLVD 5.3 STREET ADDRESS

CiTy-S1-7P MIAMI FL 54 CIY-$T-21P

TILF L3 DELETE 61TITLE [J Change ] Addilion
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GITY-5T-20P BAGHTY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certify that the

inforrmabien indicated on this annual reperl or supplemental annwal report is true and accurate and that my signature shalt have the same legal effect as d made under cath; that
I am an offcer ar director of the corporation or the receiver or trustee emnpowered to execute this repor as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on &n aftachment with an address.

SIGNATURE: _ T 2y%7 gooo

Paylime Phene ¥ nanspg

CR2EQ37 (9/96)



