FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

-

PROFIT

2 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham

ANNUAL REPORT b . X Secretary of State
1996 4'“,!.:?’/ DIVISION OF CORPORATIONS

DOGUMENT #  P95000036312 (3)

1. Corporation Name

JOHN H. OUTLAN, C.P.A., P.A.

A

Frincipa! Place of Business Maiing Address
£27 WEYBRIDGE CT 627 WEYBRIDGE CT
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Dateolgia(fﬁaied or Qualified 3a. Date of Last Report
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Nurmbeor Applied For
21 E| ﬁﬂ- /?ayﬁ ALY P-K SS9~ 33 136‘77 | | Not Apphcable
Sutte, Apt. 4, ete. Suite, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Addiional
22 ;I Fes Reguired
| City & State City & State 6. Election Campaign Financing 55_00 May Be
23-! EI L AKE P14 V‘i L Trust Fund Conltribution O Added 1o Fees
| p | Country Zip | Country 8. This corporation has liability for intangiole tax under s 199.032,
iﬂ 25] EL}J'??S- -0734 ﬂ Florida Statutes O vYes [INo
9. Name and Address of GCurrent Registered Agent 10. Name and Address of New Raglistered Agent
81| Name
OUTLAN' JOHN H 82| Street Address (P.O. Box Number is Not Acceptable)
627 WEYBRIDGE CT
LAKE MARY FL 32746 83
84| City FL ]BSJ Zip Code

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agenl, o both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registerad agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ T I e S, .
L Sloratare tyoed or grinted name of rogistered agent and tts if spplicatie NOTE Registered Agent signaturs required when reristaling DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e ides]rrR [ BlsescC ] DELETE 11T O Crange L] Additien
HAMD JaH M OCeTer N 1.2 KAME
STREET ADDIRESS ég‘) p;;jf{, aie T, 1.3 STREET ADDRESS
CITY-§1-21F LAarxe mawr~ JFL 3}3 “+& 14CITY-§1-2
01 T [C] DELETE 7 1TITLE [j Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cilv-§T-7IP 24CHY-ST-21P
LE [ DELETE 3 1 TITLE [ Change  [] Addition
NEME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Cily-S1-2IP 34Ty -S1-2IP
TILE [ DELETE 4 1TLE [ Cnange ] Addition
NARE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
. Chy-s1-2p 44 0NY-ST-21P
TIELE [ DELETE 51 TITLE [0 Change  [] Addition
HAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| cimv-sr-zp 54 CITY-§1-2IP
TILE [ DELETE 6 1TILE [ Change  [] Addition
HAME 62 NAME
STREF | ADDRESS 53 STREET ADDAESS
Cily-§1-219 4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida States. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect &5 if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my narmne
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: < < __ =< X T H ouTeAn, Ao lse o2 2292738

stoﬁA'ruﬁ'Eiiﬁ;gPED OR PRINTED NAME OF SIGNING DREISER OR DIRECTOR Date T Daytme Prons #

CR2ED34 (12/95)




