SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOLNT DUE ON OR BEFORE 09/15/99: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

73 Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

1. Corporation Name

NEW OUTLOOK il, INC.

A
DOCUMENT # N96000006452

v

Principal Place of Busingss

3333 WEST 20TH STREET
JACKSONVILLE Fi. 32254

Maiting Address

POST OFFICE BOX 9010
JACKSONVILLE FL 32208

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90013 023 ****6]1 .25

N0

6891879- 90[]13 - 33

[N

Y

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1l )2 47 L2 foe e bl D Mosl Posr OfFroe- Box [9/ 87 | -12/18/1996
5iT T Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ?ﬂ 59'3421096 Not Applicable
Chty 8 State City & State 5. Certifcate of Status Desired [ $8.75 dditional
m EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
2_4| E‘ 3 2l 5 ;9_] ,;‘_3 ,’Z 95’5 -?f o4 Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
S|KORA. GREGORY J 82| Street Address (I?.O. Box Number is Not Acceplable)
9399-WEST-20TH-STREET P00 lniveRss Fy Rlud M., Swuite 09
JACKSONVILLE FL 32254 83 7 7
84} City . 85| Zip Code
TACksoN v il/e FL| 3aasy

11. Pursuant to the provisions of Sections
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

\r: 3 R J’ ‘ DATE

Signature, typad or prinied name of registored agent and tite if applicable. (NOTE: Registerad Agent sig

required when

12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [l DELETE 1 TME c [CJChange [ Addition
NAME GREGORY,EC 12 NAME

streevaporess| 11434 YELLOW TAIL COURT 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32218 14 CITY-5T-2IP

TmE D [ DELETE 21TME vC [IChange [ Addition
NAME FLAGG, EUGENE 22NAME

streeraooress| 4271 MCDANIEL DRIVE 23 STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL 32209 2.4 CITY-5T-2P } )
TME D ) [ DELETE 31TILE 5 OcChange [ Addition
NAME SANDERS, DEBORAH 3.2 NAME

swreeraopress| 11425 HOBART DRIVE 33 STREET ADDRESS

CITY-ST. 2P JACKSONVILLE FL 32218 34.CITY-5T-ZIP

TMLE D ] DELETE 41 TITLE T‘ [OcChange  [] Addition
NAME LEWIS, CHARLES W 4.2 NAME

smeeraporess| 5307 FLEET LANDING BOULEVARD 4 STREET ADORESS

CITY-ST-2IP JACKSONV“.LE FL 32233 44 CITY-ST-2IP

TITLE ] DELETE 51TMLE [ Change [ Addition
NAME S.2NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

TLE [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule {his report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg gr like empowered.

SIGNATURE:

§~/0-959

00T

Data Daytima Phone #

CR2EQ37 (5/99)




