FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT norﬂ::xn[izA:T::i:\:hc;FjTATE Jan 22 1 997 8 Ooam

CORPORATION
Socratary of State

en7 Secretary of State

DOCUMENT # P93000039523 (4)

1. Corporahan Name

STOUT MANAGEMENT & SERVICES, INC.

A A

Principal Place of fiusiings Mailing Address
1120 SW 16TH ST, 1120 SW 16TH 8T.
BOCA RATON FL 33486 BOCA RATON FL 334886706
3. Dale Incorporaled or Qualified 8a. Date of Last Report
2. Principal Fiace of Business T 28. Mailing Address 4, FEI Number Appliad For
I
[21] o e 2] - 65-0410049 Not Appiicabie
Sute, Apl #, oo Suite:. Apt. #, etc. N $8.75 Additional
‘ .
5[ ;I 5. Certiticate of Status Desired D Foe Requirad
City & Sure | City & Stale 6. Election Campaign Finanging $5.00 May Bo
23] B 28 Trust Fund Contribution O Adted to Fees
ap . Gountry e Country 8. This corporation has liability for intangible tax under s. 198.032,
m 25] R 29[”7 ; ;l;] Florida Statutes [Dves [Ne
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
STOUT, DANIEL L 81| Name
1120 SW 16TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sechong 6037.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off:ce or regiglered agent or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the apppintment as registered
agen! + AREIN | BOCE[ obgations of, Section 607.0508, Florida Stalutes, '\

SIGNATURE  _ N - I
are ty e Eiee F appsadne (NOHE Hegictored Agent s gnahute reqained when reinstaling) MTE A \
12. T OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE DP U DELETE 11 TITLE [Jchange  [_] Addition
NENIE STOUT, DANIEL L 12 NAME
stee aoomess | 1120 SW 18TH ST. + 35TREET ADDRESS
CITY - 87- 210 BOCA RATON FL 33488 1 4 CTY-$T-2IP
e DVST [T oecEre 21 TITLE [d Crange  [J Avdition
NAvE STOUT, JEAN L 2.2 NAME .
sTreer aporess | 1920 SW I6TH ST, 23 STREET ADDRESS
Oy ST 7R BOCA RATON FL 33488 2 4 CIY-ST-20
TILE [T oecete 31TILE [JChange  [_J Adaition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST- 2 ” 34, ITY-SI- 2P
e ' [ BELETE 417ILE O change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
[ ) ] 44 CITY-ST-2IP
TILE LI DELETE BATITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
[ L 54 CiTY-S1-21p
TITLE [T DELETE £ THLE ] Change = [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST- 2P
14, | do herehy corlity that the inforrmaben supplicd wib tiis Tling doas not quality for the exemption stated in Section 119.07(3)(i), Florida St1atutes, | further certify that the

information indicated on this anaual report or suppiemental annual report is true and accurate and that my signaturae shall have the same legal effect as if made under oath, that
1 am an officer o direclor ol the carparabion o the receiver or trustee empowsred 1o Axecute this report as required by Chapter 807, Florida Statutes: and that name
appoars in Block 12 or Begk 133 changed, o on an algehment with an address. ~

o S\~ R\~

SIGNATURE: 3 \- \X-0\0\ Ka

FICER OR DIFECTOR Date Daytme Frotwe #

SIGNATURE AND TYPED R}HIN'IEO NAME OF 1

CR2E034 (9/96)

s AE 4



