FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 93 OOCOO:)*

. Corporation Name

297 @)

OUTREACH LLMITED INC,

Q50N .CENSTRAL
OVIEDQ, FL.

Mailng Address

q50 N LENTEAL
OWEDOJ‘L,?

21

z. Pracipal Place of Businass

L:Sd 3. Date Incorporated or Qualified 3a. Date of Last Report
32765 -1 \q93 | 05-05-1935
4. FEI Number Applied For

AL CEOVTEAL

MI Adidress ETY kA
6l 950 A . CERSTAL

Mot Applicable

Suite, Apt, #, etc.

2 DVIEDY, FL. ?

Suite, Apt. #, etc.

7] OVIEDO, FLA -

5. Certificate of Status Desired

¥

$B.75 additional
Fee Reguired

Gy & State City & State 6. Eleclon Campaign Financing $5.00 May Be
@ L3 OL—I h h) l)Sﬁ’ ?I -3?,7 ‘D \)_ Sﬁ ) Trust Fund Contribution 0l Added o Fees
Zp Country Zip Country 8. This corporabion has liability for intangibile tax under s 199 032,
24 E\ ;;1 m Florida Statutes (1 ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Marm -r.
— “"Rooeko. L. (luov.
_] \DMQLA} LE + “"6 82| Street Q$ur HTPUBOK Numiber is Not eptabie
>0 E- (QT SV . - f‘f a&mn
. C Nutuesta, €L 52710k . e
ty 85 ; in Code
ONWEQD FL S

familar wi accept the obligations of, Section 617.0503, HO”%S
L. Coarx
ofteRth L. Con. -

- R gwslefeo Ag: it Signature required whie 3 reinsta uig

L.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namea cmporanon submils this statement for the purpose of changing its reg>stered offce
or registered agent, or both, in the State of Florida. Such change was aulnonzecf by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | al

22—

SIGNATURE [
Slgr\ ture, lyped o printec name of registerad agant and tite | annl Labib DATE
12. OFFICERS AND DIRECTORS ADDITIONSCHANGE S 10 O { ICE RS ANE DIRECTORS IN 1
T1LE I DELETE 11 THLE Change ddmcn
NANE [}?; MIRE, ﬁo}\h’-\.l/“b &L - R - E)ut’)b KENMETH w N
sineer aoomess | 310 ERA ST LW 1asmeer ancaess | Lol 1 MD M&oLE CT -
arsrze |CHOLULDEGT ﬂ FL LW g worstze | OVIEDND, FL. 225
TILE g‘n METE 21TITLE 5b Mhange ] addition
RAME ﬂﬂ -~ 22 NAME Loac, Qo Lag.
stacer soovess | WO EAST 2 “95‘ I 2smeeraoeess | U & . MAA[NO LA
CiTy-S1-2IP C&\LJI./\)OTF\ ¥(, .527(‘;{9 zacav-stae | O E D QFL. LTS
TILE DELETE 31TIILE T i Q’Ehange [ Addition
: i\{"’e,ht (b crue \ine K 22 NAME Z (JH ?51, .
sTREET ADCRESS | YRiF LD. ﬂ < 33 STRECT ADURESS 28¢( Eb - e
CiTY-ST- 2P an,luw\w et 32V 34 CITV-51-2IP OVIEDL TL. 321 LS
TIILE [IDELETE A1TIILE M lhange [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4 3STREET ADDRESS
CTY-5T- 7P L4 LIY-5T-2P L] e U] W s B A
THLE [C]DELETE 51TILE U304 /06 -1 123 -pipehenee D] Additan
HAME 5.2 NAME sax70. 00
STREET ADDRESS 53 STREET ADTRESS
CITY-SI- 2P 54 CY-S1- 7P
TITLE [1DELETE 51TIILE [(JChange L] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P B4 CITY-SI-ZP

SIGNATURE:

2 -G

Date

( E}. e F‘I e ¥

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated 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
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE A;D E;;EID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J.ﬂ\'

CR2E037 (12/35)




