FILED

FILE NOW: FILING FEE 1S $61.25

Secrelary of State

1997

X NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE OUTBACK PLAT ASSOCIATION, INC.

Principal Place of Business

8161 W BROWARD BLVD.
SUITE 300
PLANTATION FL 33324

Mailing Address

8181 W BROWARD BLVD.
SUITE 300
PLANTATION FL 33324-2062

AW I

L

3 Dale(lﬁiﬁrffi%%or Qualified
E J

2. Principal Place ol Business 24, Mailing Address 4. FEI w‘ Applied For
[21] 26] 2054 " [Not Appiicabia
Suile, Apt. #, elc. Suite, Apl. ¥, elc.
u P . P ¢ 5. Cenrtificate of Status Desired D $U-75 Addttional
Zj ;] b ; fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ?s] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] [25] [20] (3] Florica Statutes Dyes [Rno
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
81| Name
LIDA, CARL H 82| Streel Address (P.O. Box Number is Not AGoapiable)
8181 W BROWARD BLVD
STE 300 83
PLANTATION FL 33324 84| Gty FL 85] Zip Code

office or regestered agent. or both, in the State of Florida. Such change was authorized by
agent. | am farmiiar wiln, and accept the obhgations of, Section 817.0503, Fiorida Statutes.

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this staternant for the purposa of changing its registerad

the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, typed o prinlad name of reg-sterad agent and (e if apphcable

INQTE: Registered Agent signature required whan reineletng)

BATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 173
TITE D ] DELETE 1ATITE [JChange L[] Addition g
NAME [4DA, CARL H 1.2 NAME

smreeTaoress | 12260 NW 7 STR 1.3 STREET ADDRESS g
oanv-stze | PLANTATION FL LACITY-ST- 2 &
me D (7 DELETE 21 TLE L Cange ] Addition |©
NAME MACKENZIE, ALEX 2.2 NAME

seeeraporess | 12331 NW 7 STR 2.3 STREET ADDRESS

CiTY-ST-21P PLANTATION FL 2.4 CITY-ST-2IP

TITLE D 3 DELETE LTTIE [ Crange L Addition
NAME WALLICE, STEVE 2.2 NAME

seetanoress | 12300 NW 7 CT 3.3 STREET ADDRESS

QY-$T-2P PLANTATION FL 3.4, CITY- §T. 2P

TIME 3 CELETE ATTITE [Jchange [ Addntion
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2P L4 CITY-§1-2P

TIILE [ DELETE 5.1 TIMLE [ I Change [ Addition
NAE 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2IP 5.4EITY-ST-2P

e L DECETE 6.1 TITLE L] Change  [_F Addition
RAME .2 NAME

STREET ADDRESS .3 STAEET ADDRESS

Oy -5T-2P §.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, i do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

sionarure: QMoo 1 Ais it

e8Y
L haltqg — €811700
¥ Toate Daytime Phone ¥ 0037232




