FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sacrtayof St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000039523 (4)
STOUT MANAGEMENT & SERVICES, INC.

0 0 A

e | Apr 03 1998 8:00am
ANNUAL REPORT

Principal Place of Businoss Mailing Address
1120 SW 16TH 8T, 1120 SW 16TH ST,
BOCA RATON FL 33486 A RATON FL 3348¢
ONFLS 806G 0 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Tappliedior
m ;1 B85-)4 10049 Nat Applicatile
Suite, Apt. #, etc Suite, Apt. #, etc. i
_I P P 5. Certificale of Status Desired ] $8.75 Additional
22 m Fee Required
City & State __ Cily & Srate 6. Election Campaign Financing $5.00 may Be
23 o 28] . L Trust Fund Contribution Addedto Fees |
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 _2;] m m Persanal Property Tax due June 30. Clves DOno
@, Name and Address of Current Registared Agent 10. Name and Address ol New Registered Agent i
81| N
STOUT, DANIEL L ame
1120 8W 16TH ST. 82| Sireet Address (P.O. Box Numboar s Nol Acceptabio)
BOCA RATON FL 33486 -
B4 City FL 85| Z2p Codo

11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
oflice or regjglered agent. or both, in the State of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered

CRZE034 (10/97)

indicated on this annual raport or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 w& or on an altachment with an addrass. gb\..__ Q“B :L“\‘Q
N .\\. M— I T ~ 1y ™ \-, .\na

agent. t a jar wit_eng accep obhigations of, Section 607.0505, Florida Statytes
SIGNATURE MR, VR DA e ST '?A'B °\\7§ ,,,,
amo ol registerad agent and Mie o apphcabn (NOTL - Registared Aganl signature required when reinslaling) DATE
12, LOPHCERS ANDDIRECTORS 18, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN12
TITLE DF T necere 1.1 TTLE Vs Y T trange ~ [Eeition
e STOUT, DANIEL L 12 Chenern Resemary H.
stReeT ADORESS | 1120 SW 16TH ST. 1.3 STREET ADDRESS | @ 4y [ ‘\;L \5
‘K N\w ' -g S ! !
GITY-ST-7P BOCA RATON FL 33486 ) 34 0ATY-ST-2P Boc 5 2 R,
TITLE DVST TSR OELETE 21711t - ] Changz L] Addilion
NAME STOUT, JEAN L 2.2 NAME
steeTaboRess | 1120 SW 16TH ST. 23 STREE| ADDRESS
CiTY-§T- 7P BOCA RATON FL 33486 L 2.400Y-51-2IP ) ]
THLE T oktETE I1TIILE 3 Change Addition
NAME 3.2 NAME
STREET ADGRESS 3 3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 20 e
TITLE 3 DELETE 4104E [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P o o 44 CITY-ST-21P
TIILE [ vELETE 51TIE [T change  TJ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP SACITY-8T- 2
TILE T GELETE 61TITLE T Gnange ™ (L] Adstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-3T-2IP 64 CITY-ST-ZiP
14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 1123.07(3}i), Florida Stalules. i further certify that tho informalian




