FILE NOW: FILINS FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000064481

1. Corporation Name

THE STOUT FINANCIAL GROUP, INC.

Principal Plz ce of Business

Mailing Address

2605 Nw 80TH AVE. 2605 NW 80TH AVE.
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
07/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 26] S 085S ? ?8 7 Not pplicable
Suite, Agt. #, etc. Suite, Apl. #, etc. R it
uie. A P 5. Cerlifozle of Status Desired  [J $8.75 Acditional
E‘ _2?, Fee Raq iired
City & State - - ~-Cily-& State — - ~i g Elaction Campaign Financing 0 $5_00 May Be
E] El Frust F und Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co ‘poration owes the current year | atangible
;‘ E' ;Eﬂ m Person 3 Property Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
STOUT, CHARLES G ol A |
2615 NW 80TH AVE. 82| Street Adiress (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 83
84| City FL ‘55‘ Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office o registered agent, or both, in the State ¢ Florida. Such change was awthorized by the corporstion’s board of cirecters. | hereby accept
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

-poration submits this statement for the purpose of changing its rixgistered

the applintment as registered

SIGNATURE
Slgnature, typed or printed na: na of registerad agent and ttle if apphcable. (NOT! : Registered Agent signature requ red when rainstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS +ND DIRECTOF S IN 12
TMLE PTD ] DELETE 1.4 TITLE JChange  [] Addition
NAME STOUT, CHARLES G 1.2 NAME
sTReeT aDDRe 33| 2605 NW 80TH AVE. 1.3 STREET ADDRESS
GITY-ST-2P MARGATE FL 33063 14 CTY-§T-2P
TIME vsSD [ DELETE 21 TME OChange L) Addition
NAME STOUT, ALYSSA 22 NAME
stresTaooress| 2605 NW 80TH AVE. 23 STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 2.4 CITY-ST- 2P
CIME— o |— e T DELETE 34 TME.. _— . - . [ Change_ _[] Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-ZP
TIMLE [} DELETE 41 TITLE [IChange  [J Addttion
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-2P
TME 7 DELETE 51TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
QTy-51-29 54CITY-ST-2IP
TME [] DELETE 6.1 TIMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied wit this filing does not qualify fur the exemption stated i1 Section 119.07 {3)(i), Florida Statutes. | further certify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiser or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed!, or o

SIGNATURE:

SIGNAT'JRE AND TYPED OR PRINTE

attachment with an address, with «l other like empowered.

SIGNING OFFICER GR DIRE: R

g Jerfss

Sy -24H-562

CRZE034 {11/98)

Dayume Phone #




