FILE NOW: FILING FE

FILED

E AFTER MAY 118 $550.00

PROFIT 2 o FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ . sgnarn B. Mortham
ANNUAL REPORT } Secrelary of Stato
1997 Rt oo DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHN H. OUTLAN, CP.A., P-A.

PO5000036312 (3)

Principal Place of Businoss

Mailiﬁg Address

A

627 WEYBRIDGE CT P.0. BOX 850988
LAKE MARY FL 82746 LAKEMARY FL 327950988
3. Dale Incorporaled or Cualifiod 3a. Date of Last Hepod
) 0500111995 05/01/1996 L
2. Principal Place of Businoss 28, Mailing Address 4. FE 1 Number Appticd For
21 e8] e . _ 59-3313677 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, cle, iti
poaee L g i B. Cerlificale of Stalus Desired O] 58'75 Additionat
'2_2| 27] Fes Roqulred
City & State | _ Cily & Stale 6. Flection Campaign Financing $5.00 May Be .
_2;‘ S 28] - Trust Fund Conlribution Added to Fees
Zip Country L _ Gountry B. This corporation has liability for Intangibic teax under s, 199.037,
24] 2s] 20 sl Florida Statutes _ [Hfes Oho )
9. Namo end Address of Current Registered Agest |~ 10. Name and Address of New Reglstered Agent -
OUTLAN, JOHN H 81| fame
1
627 WEVYERIDGE CY 82| Stool Addioss (6.0, Box Number is Not Adcopiabley
LAKE MARY FL. 32746
83
. [8a| City T i FL 85| 7 Code

SIGNATURL

11, Pursuant ta the provisions of Sections 607.0002 and 607.1508, Horida Stalutes, the above-named corporation sulmils this statement for the purpase of changing its registered

office or registered agent, or both, i 1he State of Florida Such chango was authorized by the cor
agenl. | am familiar with, and accep the obligations of, Section B07.0505, Foridla Statutes.

Signato. 1yped of prineed name Bl ogetercd agoal and Wi @ Bprdicabls — INDTE Hogisiered Agenl Signetud

horation's board of directors. | horeby accept the appeiniment as fogistered

lequied when rensialing) Toae T

12, ofncrRs aNDDIRECTORS 18, ,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 1§
TLE PO& T ouern 11 OUTLAN, EsNA § - ~ Otnnge M padtan | &
NAME QUTLAN, JOHNH 1.2 NAMI Cseve T 3
see1 aporess | 6827 WEYBRIDGE CT asOmss | 235 U‘;:’ }; e €5 S
orv-stze | LAKEMARYFLO2748 Jusowsime | Larestacy, e FIdte &
THLE OW [j DELETE 21T0LE N Change T radgition |©
NAME / 2.2 NAWI

STREET ADDRESS 2.3 STREE] ADDRESS

GITY- §T-21P 2.400Y-51-7IF

TILE T nourie J1TILE [T ehange [ 1 Additicn
NAME 37 NAME

SIRFET ADDRESS 33 STRFET ADDRESS

GITY-5T-2IP o 34.CY-§1-2F ]

TIILE R TR REET; - T [ Thange 1] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P Ny | ]
TILE CJDECETE 5110LE [TThange  [_] Addilion
HAME 5.2 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-§1-21P

TILE [ DELETE 6.1 T1TLE O cnenge [ Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADORESS

oITY-81-21F 6.4 CY-51-2P

T4 1 do heraby cerlify ihat the informalion supplied with this fiting docs not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information indicated on this annual repofl of supplemental annual repon s true and accurale and that my signature shall have the same logal effoct as if made under palh; that

1 am an officer or direclor of the corporation or the receivor of trusleg empower ed Lo excoute this

appears in Block 12 or Block 134 ohaﬂgcw_mﬁchmem n address.
N AN g

AT

rFeYamwy B .1 =

repiorl as required by Chapler 807, Florida Stalules; and thal my name

€L o v 3 AN CGhyv .2 0 -Gy, ™



