FILE NOW: FILING FEE IS $6125 .
FILED

NONPROFIT
CORPORATION FLOR'D::;E,::‘:,:M,?:,T,.SF STATE Mar 02, 1999 8:00 am
ANNUAL REPORT Secrtary of Siao Secretary of State

CIVISION OF CORPORATIONS

1999
DOCUMENT # N93000001509

1. Corporation Name

THE OUTBACK PLAT ASSOCIATION, INC.

03-02-1999 90036 001 ****61.25

Principal Place of Business Mailing Address

e

2. Principal Pace of Business Za. Mailing Address |3 Date Incorporated or Qualifed
m 2l 03/31/1993
Suite, Apt. #, stc, Suite, Apl. #, Blc. 4. FE| Number . . | Applied For
|22 m 650442054 o Not Apglicable
City & Stat, City & Stat . ) : itionz
Hy & State ad g 5.-Certifcate of Status Desired ~ [(J-° - $8.75. Additonal
23] 28] - Fee Requirad
Zip Country Zip Couniry 6. Election Campaign Financing D. L '$5.00 May Bs
24 (25 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
81] Name : ’
UDA. CARL H 82| Street Address (P.O. Box Number is'Not Acceptable)
8181 W BROWARD BLVD
STE 300 = -
PLANTATION FL 33324 84| City N o FL 85| Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named comporation submits this statement for the purpase of changing its registared
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Saction 617 0503, Florida Statutes. .

SIGNATURE -

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 11 TIMLE [JChange  [] Addition
NAME LIDA, CARL H 1.2 NAME ‘ S
sTreeT AboRESS| 12260 NW 7 STR 1.3 STREET ADORESS
crv-stze | PLANTATION FL 14CITY-ST-ZP
TITLE D [ oELETE 21 TITLE [JChange [ Addition
NAME MACKENZIE, ALEX 22 NAME
streeT anpress| 12331 NW 7 STR 2.3 STREETADDRESS
CITY-ST-2P PLANTATION FL. 2.4CITY-ST-ZP '
TME D P& DELETE IATIME ) ClChange KT Addition
MAME WALLICE, STEVE 32 NAME 'TRB ATCANKK J DRew '
stReeT apoRess| 12300 NW 7 CT IaSTREETADDRESS [ (R Of N W 7 ¥ 877 o 7
orv-stze | PLANTATION FL semvstze JPLANTATION , FL - : .
TME ] DELETE 4UTNE ! ClChange [ Addition
NAME 4.2 NAME '
STREET ADORESS 4.3 STREET ADDRESS
CTY-s1-20 A4 CITY-§T-2P . ) :
TIRLE ] DELETE 51TTE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TLE (1 pELETE 61TME [JChenge [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET APDRESS
CITY-5T-2P 6.4 CITY-$T-ZIP

1. hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 419.07(3)(i). Florida Statutes. ) further cerlify that the information
indicated or this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman  ~
officer or director of the corporation of the receiver or trustee empowsred te this repost as required by Chapter 647, Florida Statutes; and that my nama appears in

%

CRZ2E037 (11/98)

SIGNATURE: SIGNATURE REQ D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DIRECTOR

Block 12 or Biock 13 if changed, or on an attachment with an address, wit bther kkp empowered.
A P
\ L Data ] T Ll .



