PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 AT DIVISION OF CORPCRATIONS
1. Corporation Name ( )
STOUT REALTY INC. | H | ” 1 l \
Frinioal Place of Busiress b;t_aﬁing PR . “ |‘|||| ||| |||||| H m"lll” ||“| II” | | ||| ” ||| ||I || |||| |||
240 CHURCHILL RD. 240 CHURCHILL RD.
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1993 05/01/1995
2. Principal Place of Business _2a. Maiing Address 4. FE! Number Applied Far
21 26] 650416246 Net Applicable
Suite, Apt. #, atc. L, Suite Apt &, ete. 5. Certiticate of Status Desired O $8.75 Add.itional
22 27] Fee Required
City & State ___ Gity & State 6. Brection Campaign Financing O $5.00 May Be
;;I N ':’E] i Trust Fund Gontribution Added to Faes
2p Country P ~ Country B. This corporation has liability for intangible tax under s 189.032,
24] 28 28] 30| Florida Statutes G ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
aY OUT, Z0EE 82| Street Adoress (P.O. Box Number is Not Acceptable)
240 CHURCHILL RD.
W. PALM BEACH FL 33405 8
B4| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corpioration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sush change was sutharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Soction £07.0505, Fiorida Statutes. .

SIGNATURE _

Sigratura, typd of proted i T WOTE R ge®red Agofl Soratardraquinag when estaag
12 QFFICERS AND DIRIFCTORS {13 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1A TITLE [J Change [ Additon
NAME STOUT. Z0E 1.2 NANE
sters aconess | 240 CHURCHILL RD. 13 STREET ADDAESS
LITY- §7- 2P W. PALM BEACH FL 33405 » 14CITY-§1-21P
THLE {1 DELETE 2 1TILE [] Change [} Addtion
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -5T- 2P 24 CITY-ST-2IF
TIMLE [J DELETE 3TIILE [[J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P N 34LTY-51-21P
TILE [C] DELETE 4.1 1ILE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STHEF T ADDRESS
GITY-§1-2IP ___ R sacmy-srope
TITLE [ DELETE 5 1TLF [ Cnange  [T] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 TREE] ADDRESS
Cily-51-7P 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [} Crangs [ Addition
NAME 6.2 hAME
STREET ADDAESS 6.3 STREET ADDRESS
COv-$7-2IP €4LAY-51-2P

14. | do hereby certify 1hat the information supplied with Uﬁé?l‘li-wg is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3){k), Florida, Statutes. | further
centify that the information indicated on this annual report or supplemental 2nnual 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 dreclor of the corporatior or the receiver o trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on &1 attachment with an address. 7/
— -«
SIGNATURE: ZcE © . SomooT - Pp e AP /élla_. 0%
OADIRECTOR Dayrine Phoce ¥

T e S RS N
SIGNATURE AND TYPED OR PHImED NAME OF SIGNING OFFICER

CR2E034 (12/95)




