FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 034 ***150.00

DOCUMENT # P93000039523

1. Corporat on Name

STOUT MANAGEMENT & SERVICES. INC.

Mailing Address

1120 SW 16TH 5T,
BOCA RATON FL 33486

Principal Pl:-ce of Business

1120 SW 16TH ST.
BOCA RATON FL 33486

A0

DO NOT WRITE IN TH § SPACE

3. Dale Inzorporated or Qualifed

06/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
[21] 26 650410949 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . diti
e e Y pLre 5, Certifcate of Status Desired | $8.75 A q|t|onal
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
;l E Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;‘ EEE ;l E‘ Personal Property Tax. (Yes ey
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOUT, DANIEL L
82! Street Address (P.O. Box Number is Not Acceptable
1120 SW 16TH ST. ( prable)
BOCA RATON FL 33486 83
84| City FL Fsl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statu'es, the above-named cc
office or registered agent, or bo'h, in the State of Florida, Such change was :iuthorized by the corpor:
agent. am familiar with, and accept the obligati>ns of, Section 807.0505, Flonda Statutes.

SIGNATURE

rporation submits this siatement for the purpose i changing its ragisterad
tion's boarg of ¢ irectors. | hereby accept the apy ointment as reg stered

Slgnature, typed or pnntad na ne of registered agant and title if applicable. (NQT ' Registered Agent signatura requ

rad when reinstating) DATE

12. OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIS [N 12
TME DP [ DELETE 14 TITLE [Ochange [ Addition
NAME STOUT, DANIEL L 1.2 HAE

streeTADoress| 1120 SW 16TH ST. 1.2 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33486 14 CITY-ST-2P

TIME DVST [ DELETE 21TME [(JChange [ Addition
NAME CHENERY, ROSEMARY H. 22 NAME

stReeTanoress| 2769 NW 34TH ST 23 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 2 4CTY-5T- 2P

TLE ] DELETE 34 TITLE CJChange [ Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

OITY-5T- 2P 34.CITY-ST-2IP

TIMLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CfTY-$T-21P 4.4 CITY-ST-2IP

TTLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

TME ] DELETE 6.1TME [JChange ] Addition
NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heret y cerlify that the information supplied wit1 this filing does not qualify for the exemption stated i3 Section 119.0"'(3)(i), Florida Statutes. | further v:ertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made v der oath; that | am an
officer or director of the corporz tion or the recet /er of trustee empowered to execute this repont as re juired by Chaptar 607, Florida Statutes; and tha my name appears in

S\~ ez -1 %ok

Block 12 or Block 13 if changed,

SIGNATURE: ‘

r on an attachment with an address, ith il other like empowered.

SIGNING OFFICE R O DIRECTOR

N - L ~a0

CR2E034 (11/98)

Date Daytime Phone #




